SKOLZ36F0001 / KAH MOTOR CO SDN BHD [728905]
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 correclly the details of the accident to speed up the claims process

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

" SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.

5. Any false reporting may b

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 lo 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
cC

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

SXXXXT725F
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
03/10/1568
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 P

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 4
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

Translator's phone number 2
Translator's email z
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? i

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)

@& Accident report SKOL236F0001

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the detads of the accdent o speed up the clamrs process

Z Ths Forovrust be gompleted by the Policyholders andior the Authorised Driver

3 bfseration prowded must Be as teuthiot and acourate as poggible . Any wilful migrepresentation or w hokling of materal faots may
allrw insurance conpanas 1o repudiate policy hability.

4. The msue and accantance of thes Form by msurance companies 1 not an adgmssion of policy kalslity on the part of the msurance

comgiames
5 Any false reporting may be referred fo the Police for investigation

. The report w B be forw arided by the maurers of the G4 Recores Management Centre established by the General hsurance Assooiation
of Singapore (GIA) for archiving and that copies of this report will for 2 fee e nade avadable upon apghcation by miterested parties.

7. By the lodgement of this report to the sisurers, you hereby consent to the archiving of this report al the centre and o copes of the
report haing mads avalable aforesaxd,

B Consent under the Personal Data Protection Act {POPA)

Tunderstand, acknowladge, agree and conseni that

(&} My msurer , my w orkshiop and the General hsurance Asseciation of Singapore {"GIA™} maylare perritted to colloct use, disclose
and/er process my personal dala‘parsonal nformalion sel out i this [form] and any cther personal information provaded by me of
possessed by my insurer (ceflectivaly the "Personal Information”) and disclose and transfer such Persenal Bormation 1o all msurer(s)
w e have nsured vehicle(s) mvolved i this accdent {all sisureris} w ho have nsured vehicle{s) involved in this accident shall be
colectively referred to as the “Insurers”™), the Insurers' law yersiaw fims, the Monetary Authority of Singapore and any relevant
govarnmant agencylauthority (such as the polce), for the purpose(s) of |

{i} processing, handing andfor dealing wilh my clasms nchuding the setlipment of the clims and any necessary investigations relating to
the clairs.

(i) investinating the accident andior my claims;

(1} carrymng out andlor deakng with my sstructons or respondng to any enqunes by me;

{w) administering ey claims (mchiding the malkng of correspondence, slatements, nvoices, reports of notices to me, which could involve
disclsure of cerlan personal data sboul me to bring about defuvery of the same as well as on the external cover of envelopesinail
packages), andlar

(v} complying w ith apphicable law in admnistering, processing, handlng andior dealing wah my claims,

{cotactively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accdent and the hsurers law yers/aw fems, may/are permitted to celect,
use, disclose andfor process ny Personal infermalion for one or more of the above Purposes. and

(e} my Personal infermation may/can be disclosed by any of ihe Insurers andlor GIA to their third party service providers or agents
(inchding their law yersfaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

W)

Polocyholder's Signature [ Date & Criver's Signals{e wdri\rm is not the pofeyholder) / Date Witnessed by Reporting Centre

Tine & Timz Personnel
Sketch Plan
P
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SKETCH PLAN #2

Describe Circumstances of the Accident

" to  Eact —(,:}aii _ewtrance r:ﬂf

ST e Aewdg aleng Da } Faron  Rosd . (uees to  -fum |
] 3 : %

wan__do ?r:}e’.mfff“!“mﬁ Cross vy -

Vp ke B et onfo

Declaration

We declare thie foregaing parliculars are true in every respect.

Y

Time & Ter

Persannel

Folicyholder's Signature / Date & Driver's &0 (i driver @ nol the policyhoider) / Date  Weénessed by Reporting Centre
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