Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 10:38

SINGAPORE ACCIDENT STATEMENT

MALM17157701 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 29/11/2017 16:27

IMPORTANT NOTICE

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 29/11/2017 16:27

Date Of Accident 29/11/2017 09:10

Exact Location Of Accident TPE TWRDS AIRPORT BEF KPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK1544P

Insured/Policyholder

Name Of Registered Owner SUHAIMI BIN DAWOOD

NRIC No S6803965G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90674104
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1830641

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

FILZA BINTE MUSA
S$7102629I

18/01/1971

INDOOR

22/02/2001

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90291747

NOEMAIL



Address 20 JALAN CHEMPAKA KUNING
Postcode 489058

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 -

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? YES
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TRAFFIC POLICE DIVISION HQ
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB7588U
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver PEH CHIN KOON
NRIC/Passport Number S1030236F
Contact Number 91253896
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name SHIRLEY
Phone Number 81287988

Email Address

DETAILS OF INJURED PERSON 1

Name FILZA BINTE MUSA



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK
SJK1544P

NO



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Ferm must be completed Policyholder and/or
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies |s not an admission of policy lizhility on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GI& 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.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/fare permitted to collect, wse,
disclose and/or process my personal data/personal information set out In this [form) and any other perscnal 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 insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to 25 the “Insuners”], the Insurars’ lawyers/law firms, the
waonatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accldent and/or my claims;
{iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invelve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external covar of envelopes/mail packages); andfor

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

{b] allinsurer(s) who have insured vehicles) invelved in this accident and the Ingusers’ lawyers/law firms, may//are parmitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

{c} my Persenal Infarmation may/can be disclosed by any of the Insurers andfar GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) my Persanal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d] above may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, [3ws or court orders.
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( ) Claim OD/ TP at Ah Lim Motor & Claim QE / TP at other workshop () Reporting Only
Remarks : Please forward a copy of my efile accident report to

My workshop s Poert Bona Mitees By btef
Email Address Coppveap @ ﬂmil. fom

& Myself :

Email Address

Note : Please take nole that your insurer have 14 days timeframe for you to submit own damage claim under

your own pelicy. Kindly check with your own insurer for more information.
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SINGAPORE
POLICE FORCE IR TUERATMEDIRR

1

Police Station Of Origin: 1of3
Traffic Police Division HQ Report Mo, TI20171204/7009
10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
041272017 20:14 —
Informant's Particulars :

Mame of Informant: Address:

FILZA BINTE MUSA 20 JALAN CHEMPAKA KUNING SINGAPORE 482058

IC Type ! 1D Mo.: Contact No.:

NRIC MO/ S71026281 Home/Office: Maobile: 80291747
Mationality: Email:

SINGAPCRE CITIZEN filzamusa@hotmail.com

Sex: Age: Date of Birth; Type of Informant:

Female 46 180171971 Driver

Race: Language: Institution / School Mame:
Malay English

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry: 31/12/2027

General Information of the Accident f A
Injury Dririk Date/Time of Type of Location:

RE;:{W Others Drive: Accident: Flyowver
- Mo 29112017 09:10
Location:

TAMPIMNES EXPRESSWAY

TPE Towards PIE Changi along lane 2 before Lorong Halus Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controllad Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved : 4
Vehicle No. | Type Make Model Color ~ | Condition | No of Passenger |
SJK1844P | Car MITSUBISHI |Lancer EX |Red Slighty [0

1.5 Damaged

Details of Vehicle Insurance i _ ;
Vehicle No. | Insurance Company Insurance No . | Effective Expiry Date
SJK1544P | AXA INSURAMCE SINGAPORE PTE
LTD




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TROTI204T009

CONTINUATION OF REPORT

Zof3
Report No. TI201 712047008

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver i ; i

MNama FILZA BINTE MUSA ID Mo. sT1026291

Related Vehicle | SJK1544P (Car) Contact No.| 90291747

Hospital/Clinic | FORTIS COLORECTAL HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 31/12/2027
Expiry Date

Date Treatment | 29/11/2017 Date Discharge | 02M12/2017

No. of Days granted Medical Leave | 11 Degree of Injury | Slight

Erief Details.

As | was travelling along TPE on lane 2 towards Changi on 29/11/2017 around 0910 hrs, a Transcab Taxi
{SHBT588U) which was travelling along lane 1 suddeniy decided to change its lane and cut into my lane
and hit onto my right rear. | attempted to swerve my car to the leftin order to prevent an accident from
happening, unforfunately, there is a bus to my left and | can only maintain my lane. Upon impact, |
swerved left and right a few times due to prevent my car from skidding. Later in the afternoon, | felt very
bad neckache and strain down my sping.,

There is a witness to this accident and she is willing to be contactad for an investigation. The namea of the
witness is Shirley and her contact number is 81287988,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan
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Jof3
Report Mo, TI20171204/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the parsen making this report has
been authenticated by SingFass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
04122017 20:14

Officer In Charge Of Case:
TR/ TPHG !

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MPi168
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