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MSMS 17180328 / SME Motar Pre Ltd = Kaki Bykit

ENTRY DATE & TIME: 05/12/2017 t5:29

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass raport comrectly the detalla of the accident (o speed Up tho ¢laims procoss.
2, This Farm mugt be campleted by the Policyholder and/or the Authorised Drivar.

# 1/ 4
[QooL/004

3. Infarmatlon provided musl be as truthful and accurale as possiblo, Any wilful misrepresentation or witholding af material fagls may sliow insuranca companies to

ropudiate policy abllity.

4, The lasue and acceptance of this Form by Insurance companios is not an admission of palicy liability on the part of the ingurance companies.

5. Any false reporting may ba referred 1o the Pollce for Inveatigation,

8. This report will be forwarded by the instirers of tha insurers of the GIA Recarda Management Centre established by the Gensral Insurance Association of

Singaporo(GIA) far archiving and that copler of this report will far 3 fee be mado availablo upan applicetion by interested parties,

7. By the lodgement of tis fepart (o the insurars, Yot hareby consant ta the archiving of this repart st the centre and 16 coples of the repart belng made availabla

aforosaid,

Date Of Report

Date Of Accldent

Exact Location Of Accidemt
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Moblle Phone No

Alternatlve Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repalr to your vehicle?

If No, Please state actlon 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 Experlence
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

05/12/2017 15:29
04/12/2017 15:30
CAIRNHILL CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

SGR5889S

LIMTL TRANSPORTER
$3311860C
NOEMAIL

OFFICE-97433472

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1653337

LIM TEOW LEE
S$1176286G

11/12/1955

INDOOR

19/08/1976

41 YEARS AND 3 MONTHS
MALE

NOEMAIL
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Address
Postcode

BLK 609 ANG MO KIO AVE 4 #02-1157
2056

Was driver an emplayee of the Ingured's Company YES

If No, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Raad Surface
Othor Information

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

Was any foreign vehicle invoived 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) NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Detalls of Pollce Action

Was the accident reported to the police? NO
If Yos,Plaase stala which Police Station

Was natice of intended Prosocution given? NO

If Yes,against whom?
Clrcumstances of Accident

# 2/ 4
@o02/004

1 WAS TRAVELLING STRAIGHT ON MY LANE. SUDDENLY, VEHICLE B FROM THE LEFT CUT INTO MY LANE AND HIT
ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Whas there any video captured by Car Camara? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3136G
Vehicle Make/Model/Colaur
Detalls Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)
Datails of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

IMPGRTANT NOTICE

N

v

Piease report porrandy the detafls nf the accicent Lo speed up the claims process
This Form must e complaged by the Poligyboldnr and/or the Authorised Driver.
Information proviged must be as truthfu! snd resurate at possible. Any wilfui mizrepresentation or withholding of Mataerial

faces muy dllow insurance campanles to repudiate polley tlability,
panias is nat an pdmission of policy Hakility o the part of the Insrance

Theissue and dcceplance of this Form by insurance com
COMpanices

Any folse reporting may be cefurrcd to thye Police for investipation.
shed by the Generz| Insurance

The teport whl be forwarded by Uw Insurers of the GIA Records Management Centre astubhs
Assotiatior of Stngupore [GIA) for vrchiving and that copies of this repars will for a fee be made avaliable upon application by

inlerasted partics.
By she lodgment af this report to the insurerz, vou hereby conzent to the archiving of this report 3t the centre and to copies of

the repar: being innde svailable aferesaid,
Censent under the Personul Data Protection Act {PDEAY

Funderstand, acxnavdedge, agroe and ¢onsent that!

(3 Myinsueer, iny workshop ana the Generaf Insurance Auwsociation of Smgapore ("GIA") mav/are permitied to coliee, use,
diszlose and/or precess my persanal data/personal infarenation set out in this {form) and any other persenal Infarmytion
provided by me or pozzossed hy my insurer (collectively the "Pursonal Infarmation”) and disclose und transfer such

Passonal Information 1o all insurer(s) who have Insurcd vehicle(s) involved in this acaident (all insurcr{s) who have jnsuror
vehicie(s) involved In thys accident shall be colivclively referred to 2z the "Tnsurers”), the Insurers’ lawyers/law flrms, the
Monatary Authoriy of Singapore and aay ralevant gevarnment sgency/autharity (such aw the pollce), for the purrose(s)
of

(i} processing, handling and/or Geithing wish my claims inzluding the seitlement of the claims and 4Ny NECQIsAry

Investigations refating to the clalms;

{n) wvestivating the accident and/ar my <laitns:

liiy careylng out and/or dealing with my instructions ar résponding to any engulrles by me;

(iv} administering my elgims (including the mailing of correspondence, statements, Invoices, repots o notices to me,
which could invelve diselosure of cartain personul data about me to bring about deliveey of the zame g well as on 1he

externdl caver of envelopes/mall pa ckages); and/a¢

" (Vi complying wizh applicable law in administening, prucessing, handling and/or dealing with my claims.{eoltectivly the

"Putpases”)
ib)  allinsurer(s) who have Insured vehucie(z) involved in this accident and the Insurers’ lawyers/low flrms, may/are permitted
to collect, use, disciose and/or yracase my Personal Informaticn for onc or more of the ahove Purpeses; and
(€} my Persunal Information muy/can be disclosad by ary of the Insurers and/ut GIA to thelr third party service providers or
ARerLlincluding therr lawyers/law firme), which may be sited outside of Stngapere, for one ar morc of the abgve Purposes,
(i my Personal Information witt 4150 be collectrd and used to complie glulms histary fur the purpose uf fraud detection,
Investipation and managament in present and gl future eloims

(2} theinformation so collecteq under {d} above may be shared / dis¢losed
#LIn evaluating, Investigating, controlling or manuging fraud,

[}t allinsurors and/or any other third partics thoy a8
onably required for the purpose: stzted, or

regulators, law enforcemont and goveramunt agencles as rogs

(1) for camplying with requirements under any regulations, [aws of court ordars,

Reporting Centte Personnel's Signatyro

Pedicyholders Signature Driver's Signature
Date & Tune: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No,;
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v SKLETCH PLAN

Sketch Plan #2 Pg. 1
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LESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Putieyhsiger's Sipnatu) ¢
trore & Time:

(I deiver is not the policyholder)
Date & Tiine:

Nyme;
NRIC/FIN No.:

Reporting Centra Porsonnel’s Signature
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