MALM17071056 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 30/05/2017 14:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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 be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 30/05/2017 14:10

Date Of Accident 29/05/2017 16:55

Exact Location Of Accident ORCHARD RD TURNING TO CTE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SFZ3166C
Insured/Policyholder

Name Of Registered Owner LIM SEE YEAN

NRIC No S$7002029G

Email Address MARCUS@SAUSYS.COM.SG
Mobile Phone No (LOCAL) +65-81008917
Alternative Phone No OTHERS-90406009

Vehicle Particulars

Manufacturer KIA
Model SPORTAGE-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident FRIVATE WSk

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2017-00002704
Cover Note Number 17/04/2017 - 16/04/2018
Driver

Name of Driver TEO BEEN HWA

NRIC No S6918695E

Date Of Birth 13/06/1969

Occupation INDOOR

Date Of Driving Pass 03/04/1987

Driving Experience 30 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90406009
Fax Number

Contact Number OTHERS-81008917

EMail Address MARCUS@SAUSYS.COM.SG
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137 AROOZOO AVE
CHARLTON PARK

Postcode 539888
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE- SAME DIRECTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle' Registration Number SHC7646E

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please report co rrectly the detaiis of the aceident to speed up the claime process.
2. This Formimust be completed by the Policvholder and/or the ALuthorised Driver,

3. Informeation provided must be as truthful and accurate as possible. Any wilful mis representation or w ithholding of materiz] facts ma
sliow ineurance companies 1o repudizte policy liahility.

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy liability on the part of the insurance
Comoanigs.,

¥

5. Any false reporting may be referred to the Police for investigation.
&. The report will be forw arded by the insurers of
of Singapore (GI&) for archiving and th

ihe GlA Records Mznagement Canire esteblished by the Genersl Insura
&t copies of this report wili for 2 fee be made avzils
7. By the lodgsment of this repori to the insurers, you harehy
report being mzde avzilzble aforessid,

nce Association
ble upon zpplicstion by interested parties.
conseni fo the archiving of this remart 2t the Cenire and {o copies of the
&. Consent under the Personal Data Protection Act (FDPA)

lundersiand, acknew isdge, zgree and consert that

{2) My insurer , iy w orkshop and the General nsurance Associsticn of Singapore ("GIA") may/zre perrmi
andfor process my personzl date/personal informztion set out in this [form
possessed by my insurer {collectively the "Personal Information”)
who have insured vehicle(s) involved in this accident (ellinsurer(s) w ho have insured vehicle
cellectively referred to as the “lnsurers’ b the Insurers’ law yersfiaw firms
governmenl agency/authority (such as the palice), for the purposels) of ;

(i) processing, kandling ancilor dealing w ith iy clainms including the settlemert of the cizirs and any nece:
the claims;

ted to collect, use, discloss
and any other personal informetion provided by e or

and disclose znd fransfer sunh Personal Informetion to il ins urer(s)
(8) rvolved in this accident shell be

« the Monetary Auwtharity of Singapore and zny relevani

ssary investigations relating io
{il) investigeting the accident andfor [y Clairs,

(i) carrying oul andior dealing with my instructions ar rEgponding o any enquiries iy g,
{iv) administeiing iy claims (including the o “aiing of carrespondence, slate
cisclosure of ceris

rackages): andior

is, invoices, reporte or

noiices 1o ms, which could nvaole

iz ge well gs on the e de

' perecnal data zboul me to bring ahaout delivary of i

sl cover of envelopes /rrisil

(v) complying with applicabie izw in administering, rocessing, handling znd/or dealing with my claims.
{calizctively the *Pu rposes”)

(I} all insurer(s) wio have insured vehicle(s) involved in this zcoident and the Insurers’ law yersflaw firme, rayfare permitted {o collect,
use, disclose andlor process my Perecnal infarmation for one or more of {

he above Purposes: and

(¢} 1y Personal nformation may/can be disclosed by any of the lnsurers ancior GlA to their third partly Service providers or agenis
(including their law yars/iaw firme), w hich riy be shed oulside of Singapore, for one or rare of the above Purposes,

3ols 1%

N T T MH 6$
Foiicy holdar's Signature / Dats 2 Driverh Sigriature (If driver iz not the policyholder) / Date Vv’:tnekWpornng Centre
Timz & Timz Persofdiel

Sketch Plan

v AT
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

Date 24 |S b"ﬂ' Time: b 52 Location: ©OR&MALD €D MM\Y:L To CT& (St)

My Vehicle A SF'Z%L('J(':C Vehicle B .S“Q -‘%"64}‘3 & Vehicle C/Others

Moy qiua Laug Reowt rcbard . £, ¢1e-

Bedi (Buotoles fum o wmevge Tuds _givale lows .

Velidde B, spocl 4o affudn woy = lowe -« (Alvagoly ergg])

“Dovg 8o . He . gyvagel tho stde deov B Ju»:j
Prssevogy Spet clon/ .

/(/élaim OD@/Ah Lim Motor ( ) Claim OD / TP at other workshop

( )} Reporting Om#

Remarks : Please forward a copy of my efile accident report to
My workshop

Email Address
& Myself

_ Email Address :7 LL{{]_"CL{S@ S’QMQ\JQ. (owd .S(j

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for more information.

Declaration

I"We declare the foregoing particulars are true in every respect.

Policyholder's Signature Dr'rv{ar's Sig\\gture(tf driver is not the policyhelder) Wilnesseé@')ﬂeporting Centre
Date & Time: Date & Tme Personnel
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