MALM17025534-01 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 24/02/2017 09:38

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/02/2017 09:38
23/02/2017 12:45

ALONG CHIN SWEE ROAD BELOW OUTRAM FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLG8813P

WONG LIAT LIAN
S1507367E
LLWSR2000@GMAIL.COM
(LOCAL) +65-91299409
OTHERS-91299409

TOYOTA

HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA124787/1

09/09/2016 - 08/09/2017

WONG LIAT LIAN
S1507367E

22/10/1961

INDOOR

09/11/1995

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91299409

OTHERS-91299409
LLWSR2000@GMAIL.COM
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Address 23 ANG MO KIO AVE 9 #01-11
Postcode 569787

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- CHANGE/CROSS LANE
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) 3
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 ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC75U

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver GOH SIANG HOCK
NRIC/Passport Number S2511171J
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 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 aceurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate _policy liability.

4. The issue and acceptance of this Form by insurance corrpanies 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. The report w ill be forw arded 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 repart will for a fee be made available upon application by interested parties.

7. By the lodgemant 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a8) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/for process ny personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all ins urer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relsvant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setlemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/ior my claims:
(ii}y carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicls(s) involved in this accident and the Insurers’ law yers/law firms, may/fare permitted to collect,
use, disclose andfor process ny Personal Information for one or nmore of the above Purposes; and

(c) ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or imore of the above Purposes.

("’

poif

Poficyholder's Siénature/ Date & Driver's Signature (If driver is not the policy holder) / Date
Time & Time

Witnessed by Repgrting Centre
Personnel

Sketch Plan

f
(;%‘f{’# Svap g m c‘g ] / i
A.SLGE3P Y

—_— e N\ O
gt(;“-g%ii?f”}\f "‘:'\>\k
G o Siang Hoes — kS
SastiHT

¥,
o

e e

Tiwg B o roed

Page 3 of 27



Sketch Plan Pg. 2

De..fnbe Clrcumstnnces of the Accident

Date : DM Time: (2 “FSP“\Location NO(\P\ (hin Sivee Yoad | below Ovtram w%ovw

My Vehicle A : SL&$8 12 P Vehicle B: &15C T5U Vehicle C /Others s

T was Tndlling, along CWen Swie voad < As T was Mv‘q Yo approchy fhe frabtic

kqh%qmﬁuumh’on bitore Mrf\m into thiong bahru mad”, Yehide B oub indo | ] ¥
e ard vehde B's vy ke NI Undo Y front left side-

R ClaiTP at Ah Lim Motor

( ) Claim OD/TP at other workshop
{ ) Reporting Only :

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

emaill address -
& rayself
email address : 2¢w ¢/ 2eor0(@ 3‘“&“ - (O

Note : Please take note that your insurer have 14 days timeframe for you to submit own

damage claim under you own policy. Kindly check with your own insurer for more
mfe"matmn

Declaration
WWVe declare the foregeing particulars are true in every respect.

—

Vg

J.
Policyholder's’ Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time 5

& Time Personnel
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