MALM18076680 / Ah Lim Motor Company - AMK .
ENTRY DATE & TIME: 13/06/2018 14:16
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detzils 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 wilholding of material facls may allow insurance campanies lo
repudiate policy ability.

4. The issue and acceplance 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 lhe lodgement of this report to the insurers, you hereby cansenl lo the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

: _ = . ACCIDENT STATEMENT
Date Of Report 13/06/2018 14:16

Date Of Accident 12/06/2018 15:30
Exact Location Of Accident ANG MO KIO AVE 10 JUNCTION OF AVE 1

Country/State of Loss SINGAPORE )
L _DETAILS OF OWN VEHICL

- B
SIM SIOK KEOW
NRIC No $0225004G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96775528

Alternative Phone No OTHERS-97706565

Manufacturer TOYOTA

Model VIOS-1.5 E (A)
Exact Purpose for which vehicle was being used at
time of accident ERIMATE LoE
Are you claiming under your own insurance policy

; : NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

PRIVATE CAR

LaitmaaR
AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number GA241393
Cover Note Number

24/07/2017 - 23/07/2018

SIE S e

E D:I’I.VE['

Name of Driver

CHEW BAN HUA

NRIC No §0221709J

Date Of Birth 12/02/1951

QOccupation INDOOR

Date Of Driving Pass 05/07/1978

Driving Experience 38 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97706565

Fax Number

Contact Number OTHERS-86775528

EMail Address NOEMAIL
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BLK 17 TECK WHYE LANE
Address #04-157

Postcode 680017
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 -

‘GeneralInformation of the Accident
Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassengar'l NAME: . OWEN LIEW

GENDER:

. MALE

Detalls 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?

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

B i1 DETAILS OF OTHER VEHICUE PROPERTY i
Vehicle Reglstration Number SLD3371X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PETER TAN AH BAH
NRIC/Passport Number S0200893E

Contact Number 90276547

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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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 Polleyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance cormpanies is not an admission of polley liability on the part of the insurance
companies.

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

6. The repert 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 coples of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, apree and consent that:

(2} 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 Lthis {{orm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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 accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant pavernment agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with ny instruclions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notlces 1o me,

which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
external caver 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(c) my Persenal 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 Purpases.

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

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

{i) toallinsurers 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

(i1} for complylng with requirements under any regulations, lzws or court arders,

q\;gm

A_ /&)
Policyholder's Signature Driver's Signature i@mc;rﬁnMrfonnel‘s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Dale of accident: \‘)!é 391&“11111&: L(}O)\L\ Locaticn:%‘\q d\b \{{b QUL\D,:N\%C&M O'Q AJL \
Iy Vehicle Az SBXCY . Vehice B .51\9.55% L " Gelicleey

SKETCH PLAN B o \Lin Pee |
(e ot

—>
1, Eﬂli@

5
55
¥ ik
(N va~ i [ '
M |k
{ { =

q g opld, L0 |
DESCRIBE CIRCUMSTANCES OF THLE ACCIDEI\'T l

On 10|¢12018 @ advodt 1€30he, | v Towtliue dove Pre fhe o
Ao 10, At fhe \undion of Poe ), du Yo TQA\J\\E\}C\‘ 2o \b_éto;‘)?ecl
w& @cf\@& \S\fm jé% \E.QV'\RH\ OSTon JV\}S\:\(;L\ afeen \ ’pioagﬁg&

Crn ’\—0 JERRV\ \{L’Q\ ‘\\e\b Rﬂ\\l\ oude | . \5\}4&&%’\\)\ A UQ}\\)B (5 Lb 323:1\){) {_ﬂ‘ow\

e opposde Adection Made o Meood U-Fen cund_colleded R |
LAY i \ ¥ )
N:ui\) \?L\MC\Q T\o\\{\ 5&\( ‘?QAMV\

Udnde ® Tliolen © S10amAN

J‘f\f ?tlf?-'c‘ "\;‘,\ N\ E‘XJ\\\
'! €. 5093 |
ZHP ‘?oﬂéﬁ-‘%:\r

(L] Claim OD/TP at Ah Lim Motor Claim OD, t other workshop [} Reporting Only

Remarks : Please forward a copy of my efila accident reportto:
My workshop

b 1
Email address "[Y\Q.SENC\'('A @(31\,«‘&\,\ ‘Cown
& myself ;
Email address

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 information. i

e
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