JL2Z8RO00S | KAH MOTOR CO SDN BHD [729905]
ATRY DATE & TIME 27/00/2022 15 41 (SGT)
SUBMITTED BY, NG SIN MAI
VERSION 1 (27/09:2022 15 41 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly e details of the accidem 1o speed up the clarms process

2 This Form must be completed by the Policyholder and/or the Actual Diivis

3. Information provided must be as truthtl and accanate as possible Ay wilthil misreprasentation or withokding of rmaterial facls may allow insurancs companies b regudiste

policy hability

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy katility on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

6. This report will be tarwarded by the insurers of the GIA Records Management Centre pstatiished by the General Insurance Assottation of Singapore (GIA] for archiving
and that coples of this report will, for a fee, be made available upon application by Interested parties
7. By the lodgemant of this repor 10 the insurers, you hereby consent ta the archiving of Ihis reporn at the centre and 1o copies of the repon being mads avallabls aferesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2710912022 15:41 (SGT)
Driver

27/09/2022 10:40 (SGT)
Singapore

FULLERTON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccident report SKOL229R0005

SLN1568G

Yes

TOKIO MARINE INSURANCE SINGAPORE LIMITED
1XOOCKX014M

NOEMAIL@GMAIL.COM

(Phone) +65-88845468

Honda
Accord

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.

LOW HARK SOIN DAVIS
SXXXX671C

28/10/1973

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

!t No, Relavonship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diiver

Insurance Company of Other Vehicle Owned by Diivesr
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

2711211996 "
26 YEARS AND 9 MONTHS

Male
(Phone) +65 RBRA5468

NOEMAIL (0GMAIL COM

No
Employes
No

Chain Collision
Cloar
Dry

No
No

Yes

TRACY LOH
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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SHF30L
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vehicle Coloyr

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Taxi

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GAccidenl report SKOL22SR0005

SKV8364B

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Peave repn EONTRCAY e detady of the accitont 10 Bpeed op 10 e am pre ot

T Tha Formmust e comploted by the Pobicyhiohat anidior the Authorised D ive e e
S ovmatan prcveted mast be a8 i tul AOAAGMEANE. A8 BOANIBle. Any w ol amreranantation o irheking of roter il

Hlow murance companes o repudiate poliy liability

& The iaun and accentance of s Form by Inuranee companies is nol an advwsion of polcy batty on the port of the Raurance
COMpPanes

§ Anyfalse reperting may be referred to the Police fot inye s tiaation

€ The reportw dbe Torw anded by the mmurors of the GIA Rocordy Managemen Centre estabshed by ha General hisurances Assocaficn
of Sngapore ((IA) for archivng and that copis of this. report willfor a feo be made svatsbis upan appleaton by mteresied partes.

T By Me bdgement of TS report b the surers, you kereby consent 1o the archiving of s report af Bhe centre and 1 copies of fhe
et e g rade available afores and

§ Consentunder the Personal Duta Protection Act (POPA)
lumderstiand, acknow ledge, agree and consent that -

{a) My mumer, my workshop and the General hy
and'or process my personal datalpers onal mf

* Association of Singapore ("GIA") myfare permitted o cofloct use, dackns
i sl outin Uhis [lorm] and any other personal infermation provided by ma or
msnudbrwnuwimmhﬁnumnummn‘jmuubuw' fer such Persanal ki armation ta all insurer(s)
W ho have msured vohicia(s) invalved i Ihis accident (2l nsurer(s) who have insured vet fe(s) mvolved in this pccident shal be
colectvely referred 1o as the “‘Insurers”), he hsurers' lawyersfaw fums. the Monetary Authority of Sngapare and any rebrvard
Sovernmant agency authorty (such as the polce), for the purpese(s) of :
mrm:eur\g.mmeﬁg-mwshmhebdngu\emﬁh:hﬁmaummtwmuwﬁummh
the clars,
() mveshgating the acedent andior my clairs;
1-;mmmmehwhsMnawngummem;
(%) admaistening my clams (inchuding the maling of P ce, statements, invoices, reperts or nolices to ma, which could mvelie
ucbswedwhnmﬂmm“whhgwwumsmuneﬁuunmumﬂmﬂmdmum
peckages), andor
mcmngwnwmhmamg.ymsmmmramwmawmm.
(codectvely the "Purposes”)
rtmmuru{:)wmmwn&m;mmnmwmmmhsm'mmmrm.mymmmum
use. dsclse and'or process my Persenal kformation for ane or more of the above Purposes: and
(:}wmummummeﬂnyanyummanwmnmmmmmmmm
|mimthnmmmkvhﬂmybesmmmﬁsmmwumﬂhmm

//.:)pm’/rﬂl‘if» ~ 140 W\

Polcyhciser's Sgngture / Date & n?oﬁ ‘Signature (F driver & not the policyholder) /Dole Vitnessed by Raporing Cenre
Trme & Time Fersonnel

Sketch Plan Tonpeds Nieo)l Higha
I - G _ anfe 7 . ‘
| “: | ?— ! ._..-?,: i ;.i.
NS 1 (N SR
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EKETCH PLAN #2

Ducﬁbe Cm:urnulncunl the Atcident _ _ i o o
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Declaration

W declare the foregoing particulars are rue in every respecl

q{/m/”” A/4[22 - el \!&'k
ﬁ-rséqmm(umemmwdpomw«unm m::::‘dbv&wmcem

Pobcyholder's Sgnature [ Dute 4
Time
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