SKOL236F0001 / KAH MOTOR CO SDN BHD [729905]
ENTRY DATE & TIME: 15/06/2023 11:35 (SGT)
SUBMITTED BY: NG SIN HAI

VERSION: 1 (15/06/2023 11:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i r and/

SINGAPORE ACCIDENT STATEMENT

3. Information 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 companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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

15/06/2023 11:35 (SGT)
Actual Driver
14/06/2023 18:10 (SGT)
Singapore

DAIRY FARM ROAD
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

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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SGA2133Z

No

KEE GEK CHENG

SXXXX725F
SGDADDY2001@YAHOO.COM.SG
(Phone) +65-97963896

Honda
Odyssey

No - Claiming third party
Private car

Auto

2400

Tokio Marine Insurance Singapore Ltd
3

NG YANG CHEE
SXXXX229D
03/10/1968
Indoor
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Date Of Driving Pass 26/05/1999

Driving experience 24 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97963896
Alt. Phone Number -

Email Address SGDADDY2001@YAHOO.COM.SG
Address S

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident %)
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 2
Translator's phone number =
Translator's email =
Original language used in the statement -

PASSENGER 1
Name GABE NG
Gender Male

DETAILS OF POLICE ACTION

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

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 SMB1376U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant “
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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)
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SKETCH PLAN

AP ORTANT NOTICE
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3 kfmrmabon provided must be as tepthdut and accurate as pogaible . Any wilful
5 io repudiate policy lability

mby msUIance o

allow msurancE o

panies 15 sl an admession of polioy kabilty on the pant of the msurance

4, The isswe and soceplancs of ths Fo
crErpan
4. Any false reporting may be referred to the Police for investigation

ment Lentr ished oy the Gengral hsurance Association
€ D made avadable upon applcalion by eterested parties.

25,
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i Consent under the Personal Data Protection Act {PDPA)

Tunderstand, ackeaw ladge, agres and gongent that -

(8} My insurer sy w orkshop and the General bhevrance As ines of Singapore GIA™) mayiare permitted to colleet, use, disclose
andior process my personal daladporsonal information set out in this [Tored and any other personal information provided by me o
passessed by ny insurer {collectively the "Personal Information”) end disclose and ransfer such Fersonal borsation o all insuren(s}
we o Bave insured vehicle{s] involved i this accident [all isurer{s} who have insured volicle{s) involved in this aceident shall be
cofartively referred o os the “lnsurers™), the Insurers” law yorsdaw fims, the Monetary Authority of Singapore and any relevant
governmant agencyfauthorty (such a3 the police), for the purposels) of

(1) processing, handling andfor dealiog with my clasns nckeding the selierent of the ol and any necessary nvestgations relating to
the clairs

(6} investigating the accident angfor my claims;

[y warrying out andior dealing with ry instructions or respondng to any enguites by me;

{iv} administering sy clains (chiding the mailling of correspondence, statements, invoices, reporis or notices o me, which could nvalve
dischsure of cerlan personal date aboul me Lo bring about detvery of the Same as w ol as op the exteraal cover of covelopasimal
packages); andior

(v pomplying w ik appleable low 0 administenng, processing, handlng andior dealing with my clvims,

{eolectively the "Purposes”)

{bs} all insurer{s) who have insured vehicle{s} involved in this accident and the hsurers' Iow yersdaw firms, mayfare permitted to cefieet,
use, dischse andfor process my Personal fermation for one or more of the above Purposes; snd

() my Personal Information may/ean be disclosed by any of the Insurers andfor Gl to ther third parly service providers or agents
[incldeg their law yersifaw fioms), which may be sited oulside of Singapore, for ene or more of the above Purposes.
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sndation or wikholling of mateial Cacls may

Poloyholder's Signature /Dale & Driver's S&gma&ffé dem is not the polcyhaolders / Date Witnessed by Repoarling Centre
T & Timez 3; Personnel

Sketch Plan 5
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregaing parliculars are true in every respect,

U

\R@“ :

i
Polipyholder's Sigpature / Date & Drivers &%ﬂ‘{éz jré {F driver is not the poloyhoider) / Date
Trne & Towe %
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