SKOL229NG003 / KAH MOTOR CO SDN BHD [729905]
ENTRY DATE & TIME: 23/08/2022 17:43 (SGT)
SUBMITTED BY: NG SIN HAI

VERSION: 1 (23/09/2022 17:43 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Actual Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance campanies Is not an admission of policy liability on the part of the insurance companies,

5.Any false raparting lice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Assaciation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upan application by inlerested parties.
7. By the lodgement of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and o capies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/09/2022 17:43 (SGT)
Driver

22/09/2022 11:25 (SGT)
Singapore

ANG MO KIO STREET 13
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model :

Variant . ; R NS

Exact purpose for which vehicle was being used at time of
accident .

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category . ... ... .

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMG6821S

No

STEVE HO HAI LOON
SXXXX837C
STEVEHLHO@hotmail.com
(Phone) +65-96751870

Honda
Odyssey

No - Claiming third party
Private car

Auto

2400

Tokio Marine Insurance Singapore Ltd

HO JUN XIAN
SXXXX914Z
22/06/1998
Indoor
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Date Of Driving Pass 28/11/2018

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91286803

Alt. Phone Number -

Email Address HOJUNXIAN1998@GMAIL.COM
Address S

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambu|ance’? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . g No

Translator's name =
Translator's 1D ; . E
Translator's phone number ... .. -
Translator's email IR N : o adin :
Original language used in the statement ST -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? ; No
If yes, against whom? . ... ..o -

CIRCUMSTANCES OF ACCIDENT

REFER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF 120K
Vehicle Manufacturer ... . ... . i
Vehicle Model . ... .. . =

Vehicle Variant I . . -
Vehicle Colour ... .. . . . -
Vehicle Category Taxi
Name of Driver . =
Contact Number -
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Address s
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@)Accident report SKOL229N0003

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl corre ctly the delalls of e acodent Lo speed up the chies process,

2. Thig Form vust b complated iy the P der andior the Authorisod Driver.
3. Information providad pusst be as trithiul ant aceurate di possible. Any wilful msrepreseniation 07w ithhiolding of material facts may

allove insurance companies to repydiate policy liability

4, The issue and aceeplance of Ihis Formby insurance cowganies is ncl an admission of palicy sability on the pats of e insurance
campanes.

5. Ay false reporting may be referrod to the Pulice for investigation.

B. The repedt w @ he Torw arded by 1he insurars of the GIA Records Management Cenlre estabished by the General Insurance Assgoiaton
of Sgapors (GIA) Tor alchiving and thal copiss of this repert w B Tof & fee Be made avidable upa applicalon by witerested parties

7, Byt lodgement of this report (o the insurers, you hereby consent (o the archivng of this repert al the cenire and to copies o Ihe
report belng made available aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)

understand, acknawledge. agree and consen thal :

(@) My insurer | my w orkshop and the General lisurance Associalion of Smgapore (*GIA") may/are permitled to coliect, vse, dsclaze
andlor process my parsonal datalpersenal information set oul in this [form) and any other personal infarmation provided by me of
possessed by ny insuter (coeotively the “Personal Information”) and disclose and transfer such Personal infarmsation ta all insurer(s)
w ho have insured vehicta(s) involved in this accident (all isurer{s) whe have nsured vihicle(s) invalved in this aceident shalt be
colectvely referied to as the Insurers”), the hsurers’ lawyersiiaw fims, the Monetary Authotity of Singapore and any felevant
government agencyfauthonly (such as the pobce), for the purpose(s) of |

(I} precessing, handiing and/or deakng with my clams inchuding the setllement of the claine and any necessary investgations relaling 1o
the claims,

{6} mvestigating (ke accident andfor ny clains:

(#) carrying cut andior dealing with ny instruclions of responding lo any enquiries by me;

(i) administering ny clalms (inchiding the mailing of correspondence, statemants, invoices. reparls or nolices to me, w hich could nvalve
disclostre of ceriain personsl data about me ta bring about delivery of the same as wel as on the external cover of envelopesimsi
packages); andlar

{v) conplying with applicable v in administering, pracessing, handing andlor dealing with iy claire.

{ectiactively the "Purposes’)

(b) all nsurer(s) who have insured vehicle(s} invalved in this acckdent and the hsurers' law yersiaw firms, may/are permitlad to coliect,
use, dsclose andior precess my Perspnal information (or one or more of the above Purposcs, and

{c} my Personal nformation mayfcan be disclosed by any of the InsUrers andfor GIA to their third parly service proyviders e agonts
(including their v yersiaw firms), w hich may be s#ad outside of Singapore, for one or more of the sbove Purposes.

Rolicyhokder’s Signature / Date &  Driver's Slgnature (K driver is not the pokeyholder)  Date Wilnessed by Reparting Centre
Tire & Time Fersonnel

Sketch Plan _
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SKETCH PLAN #2

Describre Circumstanees of the Accldent

T way Qi] iy afpng g g o S$fecet 18 and Gy e o e Aeex?
ey sfeppad g o "Hu{f g‘ﬂl( of  Adle road 1-":‘# the Coilj e fitm € P ¢ £
fepodd . :‘-\'!'n fhe fead L coadinud Clony A flowe g fom, Lt
M sediuly  Moud 0ot ondd  the  lent  ewd e was  pecafliinty
e $v e of I oo - Al AN Al e fend, A Ao J it s Coome i
“fa rzpﬂl‘fi‘{r e, e d tcurd Hhedf hy ahu il [i't < {1, Vo fe i, sefffe 1T
co  thef '_1‘4' wiut fol asd e 50 oxpengtie - fleny ) !H;‘nu;:a fedec , Ae
gafled e A trfer i {hed a8 iy <l N PR T 3 el ’jf?h%
b woufd lit e fe Lt A Sureart - ) ¥
Declaration

e declade the [oregoing parliculars are true i every.Tespect,

) fﬁﬁcﬁhoidm's Signature / Date &
Tme

me & Tume Personnel
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Driver's Signature (If driver is not the poliayhalder) / Date Witnessed by Reperting Centre
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