MALMEBODGTO [ An Lim Matar Compary - AME
ENTRY DATE & TIME. 190012016 16:23
SUBMITTED BY: Jana Teh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease ropon correctly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information prov nd_éfcl must be as Wuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy ability

4. The issus ard acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

&, Thrr. report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of this repert will. for a fee, be made available upon application by interested parties.

?i By Thf. Iodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 19/01/2018 16:23
Date OF Accident 18/01/2018 18:15
Exact Location Of Accident BLK B LOR T TOA PAYOH OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLuB94J
Insured/Policyholder
Name Of Registered Owner HO KIN HENG SIMON
NRIC Mo S5T308969G
Email Addrass HOKINHENG@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-91125255
Alternative Phone No OTHERS-MOPHOMNE
Vehicle Particulars
Manufacturer HONDA
Maodel VEZEL-1.5 (&)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Numbear
Driver

MName of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

GAZO5076

HO KIN HENG SIMON
573089686

16/03/1973

INDOOR

168/01/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91125255

OTHERS-NOPHONE

HOKINHENG@HOTMAIL. COM



Address BLK 1A CONTONMENT RD #16-01
Poslocode 0851

Was driver an employee of the Insured's Company NO

If Mo, 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 Accidenl HIT AND RUN f VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

| have: been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accidenl photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC379Y

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category TAXI
Mame of Driver WONG AH BIN
NRIC/Passporl Number S2513543A
Contact Numbear QE2ER513
Address

Postcode

Insurance Company Name
MNature OFf Damage
Mo, Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Informaticn provided must be as truthful and accurete as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admisslon of policy liability on the part of the insurance
compankes,

5, fal ing may be referred to the Pol

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upan application by

intarested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving ¢f this report at the centre and ta copies: of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA"} may/fare permitted to callect, wse,
disclose and/or process my persenal data/personal information set aut in this [form| and zny other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal infarmation to all insureris) who have insured vehicle(s) Invalved in this accident {all insurer(s) wha have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers™), the tnsurers’ lawyers/law firms. the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purposa{s)
of :

{i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
imvestigations relating to the claims,

{ii) mvestipating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any engusries by me;

() administering my clalms {Including the maifing of correspondence, statements, invoices, Feports of notices 1o me,
which could irvelve disclosure of certzin personal data about me to bring about delivety of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicabie law in administering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes”)

{b} allinsurerfs) who have Insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collact, use, distlose and/or procass my Persanal Infarmation for one or mose of the above Purposes; and

(¢} my Persanal Information may,/can be disciesed by any of the Insurers and/or GiA 10 their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d) my Personal Informatien will also be collected and used ta compile ciaims history for the purpase of fravd detection,
imvestigation and management in present and &l future claims,

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

[} toall Insurers ard/or any atier third parties that assist in evaluating, nvestigating, controlling or managing fraud,
repulators, law enforcement and govarnment agenzies as reasanably required for the purposes stated, or

(i} for comalying with requirements under any regulations, laws or court orders.

Fu.l1_|:l|lhn|der'5 Signature " Driver's Signature Reparting Centra Persannel’s Synalure
Date & Time: lla" | “ q, {If d-iwer is not the palicyholder) Mame:
Dete & Time: NRIC/FIN N
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Remarks : Please forward a copy of my efile accident report to:
My workshop @ b Tomn Mok B g

email address © pee R lm- 5:,;]

& mvsell j ¥

email address ¢ Lrlgkjf\l‘ﬂ,fﬂﬁ@ ot | €om i
Note : Please take nale thalyour insuser 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
IfWe declare the foregoing particulars are true in every respect

F N

Polizyhaldor's Signature Ordonr's ’Slgn ture Raporting Cenfrg f_Lunnc g _.lpu?«urp
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Sketch Plan Pg. 4
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