MALM18082536 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 26/06/2018 17:28
SUBMITTED BY: Zila

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 17:35

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/06/2018 17:28

21/06/2018 18:00

16 UPPER BOON KENG ROAD CARPARK
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company
Namelof Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SJH3502M

LYDIA LOW BEE LIAN
$1758529J
LYDIALOWBL@GMAIL.COM
(LOCAL) +65-98585151
OTHERS-85718150

HYUNDAI
GETZ-1.4 5DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MT101156

05/04/2018 - 04/04/2019

REYES JENNIFER MELLE YAMSON
G3198568X

20/09/1988

INDOOR

24/05/2018

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-85718150

OTHERS-98585151
NICKLAUSLOHKH@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)
Details of Police Action

Woas the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

16 UPPER BOON KENG ROAD
#05-1093 KALLANG BASIN

380016
NO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

NO
NO
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO THE POLICE REPORT & 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?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

STANLEY
98433330

i DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SHC8168J

TAXI
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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 Policyholder and/or the Authorised Driver,

3. 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.

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. The 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. Bythe 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.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 “Persanal 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;

{iiii) 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.{ccllectively 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 Information for one or more of the above Purposes; and

(c) 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 for 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Id
i o ‘ S0
AV e ) o )
P (]
Policyholder's Signature Driver's Signature Reporty onnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: ) NRIC/FIN No.:

Page 4 of 29



Sketch Plan Pg. 2

Date of accident: 2% W Time: f o

Location: b 0prer Beon ¥eNG fad (aprasy)

My Vehicle A: £ §72502M Vehicle B:__CWC &1 (AT
SKETCH PLAN

Vehicle C:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wher T whueneg Yo oAl +ha gbhec claux mu‘&mm gound {0 20 am Al mrksm

1 ke e g day o t‘xu acudent (CL%\OFQUM\ eucnmq 1 o g r:o*.r A

ey oot - The T\O WA et g ctacected m\\qtm  Sated gl he Saw

o toti bad b wa cx widbod iy nmdr(\m hebte ed T cendncied

J
Jhe  womber W e wodln o Wy ﬁok m’\(" A PR QW ande

me Y c\ﬁcﬁ'b%rc O e b gove ad Mo ke on wy of and

) 3
Oh N care e Nelole dale_nunba P¢  Se 5600 - undy Mlgoﬁ Jog

- Jarked iy cay e 1 Yo nx!;i{(i\mr\ > ‘HDQ_\W\

,@/.,.inﬂ o Ah Lim Motor  T_[Zlaim OD/TP at other workshop ] Reporting Only

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

My warkshop :
Email address :
& myself d \\ Aall ,,\11 A LA i‘; witlelagr gkl & amgd. Lo
Email address : ) N

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.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

W Ija z ;2;

Palicyholder's Signatura Driver's Signature : ReporﬁWnners Signature
Date & Time: {If driver is notﬁthe policyholder) Name: .
Date & Time: NRIC/FIN No.:

AMLIR FEOTOR COMPANY |
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Sketch Plan Pg. 3

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR M

20180621/2151

10f3
Report No. T/20180621/2151

Date/Time Report Made: Vide Report No.:
21/06/2018 17:22

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

REYES JENNIFER MELLE YAMSON | 16 UP BOON KENG RD #05-1093 HDB-KALLANG BASIN

SINGAPORE 380016

ID Type /1D No.: Contact No.:

FIN NO / G3188568X Home/Office: Mobile: 85718150
Nationality: Email:

FILIPING

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

Female 29 20/09/1988 Driver

Race: Language: Institution / School Name:
Filipino English

Occupation: Driving Licence Information:

SALES REPRESENTATIVE Class: 3C Date of Expiry:

General Information of the Accident

Non-Injury Drink Date/Time of Type of Location:
;iziilgl;t- Drive: Accident:
’ No 20/06/2018 18:00
Location:
Along Road 1

UPPER BOON KENG ROAD

Weather: Road Surface:

! Road Speed Limit:

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Callision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle Na. | Type Make Model Color Condition | No of Passenger
SHC8169J | TAXI 0
SJH3502M | Car 0
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Sketch Plan Pg. 4

SINGAPORE IR MU A

POLICE FORCE 20180621/2151

Police Station Of Origin: 20f3

Traffic Police Division HQ Report No. T/20180621/2151
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

I RETURNED TO MY CAR THIS MORNING AT AROUND 10 AM AFTER PARKING IT YESTERDAY
EVENING AND SAW A NOTE ON MY CAR. THE NOTE WAS FROM SOMEONE THAT STATED HE
SAW A TAXI HAD HIT MY CAR WITHOUT DOING ANYTHING ABOUT IT. SO | CONTACTED THE
NUMBER THAT WAS WRITTEN ON THE PAPER AND HE GAVE ME PICTURES OF THE OTHER
VEHICLE AND THEIR EVHICLE PLATE NUMBER. THE OTHER VEHICLE WAS A COMFORT TAX!

WITH THE VEHICLE NUMBER SHC8169J.
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Sketch Plan Pg. 5

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

OV RO e

20180621/2151

3of3
Report No, T/20180621/2151

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

MUHAMMAD SYUKRI BIN ABU BAKAR O[\

Signature Of Informant;

‘éékﬂ e
¢ i

Signature Of Interpreter:
Not applicable

Date/Time:
21/06/2018 17:22

Officer In Charge Of Case:
TP/GIA/ ,

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP168
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