MALM18016606 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 02/02/2018 16:09
SUBMITTED BY: Zila

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 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 02/02/2018 16:09

Date Of Accident 02/02/2018 12:35

Exact Location Of Accident TOH YI DRIVE (PARKING LOT NO 626) OSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD4410K

Insured/Policyholder

Name Of Registered Owner LEONG MEEU LENG

NRIC No S7772507E

Email Address GISSELLE.LEONG@GMAIL.COM

Mobile Phone No (LOCAL) +65-96328830

Alternative Phone No OTHERS-96328830

Vehicle Particulars

Manufacturer CITROEN

Model GRAND C4 PICASSO0-1.6 BLUEHDI EAT6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

GA234742/1
28/06/2017 - 27/06/2018

LEONG MEEU LENG
S7772507E

30/04/1977

INDOOR

25/06/2008

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96328830

OTHERS-96328830

GISSELLE.LEONG@GMAIL.COM



Address

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

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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

26F TOH TUCK ROAD
#05-02

596221
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GZ4488E

COMMERCIAL VEHICLE
LEE KOK CHAN
S2004198F
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poficy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility 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 GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report 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 aforesaid.

. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my 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 insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of:

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

(ii) investigating the accident and/or my claims;
(iii) 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 me,
which could involve disclosure of certain personal data about me to bring about delivery 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

IS,

Date &

s
Policyht;&jer's Signature Driver's Signature Reportianel’s Sighature

me: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
Date of Accident: 021031 90R  Time: Q:35m Location: W i Drive CRarking \ov Wo. 636)
My Vehicle A : SWOAMOK  vehicleB: GZ44RRE  Vehicle C/Others: __ M-A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Parked my oy SLDGLW0K @ Toh Yi Drive qear F-elpven mL
aboct 230 pm__ Abfor  wWithdraing  money Fevm PS8 Plwt,
walked back ' g car awmd waliced Eed side panel anL
e driver pily  wit duded  and Qrratzhod. GRUERE g
ki codd beside wy v gmd Ho engiv 8 Gl on. |
%M Me oo Kok Lhan (c 82001488 why 10 oitfiug i
drn/ﬂ,r Qear . Méﬁd 10 M @,caage»a/qﬂu (éWDCIked ma ‘-JM
phile  parking - My yard o was mot awnwrg  ded  ami_dston
achty " BPLy - rlocking b w@/om o adwibted g
msfa/(ce and a%u + v i maréé?%P to_cepoir. Rod | ingisged
£y Qo ~o p Vudlor;ed wmk?’hw he ‘@rzed mm%a/(u Bt wlhen
vy Wrrtdo) auted e gwd e net wittan i bk ; Toe] oud

Q@&Q $o doim insurance -

{ ) Claim OD/TP at Ah Lim Motor ,(f Claim %/@ other workshop ( ) Reporting Only

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

My workshop : Accord Auto Services Pte Ltd

email address : claims@mycarworkshop.com.sg

& myself :leong Meew o

email address : Q\SSQ,\\Q -\eong @? gmnail. (ot

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
1/We declare the foregoing particulars are true in every respect. -
o #
‘Z\>~ 'is,
)l 6
O, —
£
Policyhol&r‘s Signature Driver's Signature Reporting w@%l's Signature
Date & Tire (If driver is not the policyholder) Name: =
Date & Time: NRIC/FIN No.:
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