MALS18085540 / Ah Lim Motor Company - Sin Ming

ENTRY DATE & TIME: 03/07/2018 11:25
SUBMITTED BY: Meili Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2018 11:25
02/07/2018 15:45

PIE TWDS CHANGI BEFORE EXIT 28

SINGAPORE

DETAILS OF OWN VEHICLE

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
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 Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJX9519S

TAN KIANG HWEE
S$1600128G

KIANGH@SINGNET.COM.SG

(LOCAL) +65-97339112
OTHERS-97339112

LEXUS
GS300-3.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

MT/00395958/01
27/07/2017 - 26/07/2018

TAN KIANG HWEE
S1600128G

20/01/1963

INDOOR

21/09/1990

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97339112

OTHERS-97339112
KIANGH@SINGNET.COM.SG
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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?

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

700 LOR 1 TOA PAYOH
#03-07

319773
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO

NO

YES

NO

NO

NO

REFER TO ATTACHED STATEMENT AND SKETCH BY DRIVER

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

XE3382S

COMMERCIAL VEHICLE
KOH YONG LEE
S7236866E

84123228
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Sketch Plan Pg. 1
SKETCH PLAN .
Direc+ Bsia
Vihicle 1- SUX 4193

MPORTANT NOTICE

. Please report corre;tly the detalls of the accident to speed up the clalims process.

i, This Form must be completed by the Policvholder and/or the Avthorised Dyiver.

i, Information provided rust be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance cotnpanies to repudiate nolicy liahility,

t. Thefssue and acceptance of this Farm by insurance companies is not an admission of policy lighility on the part of the insurance
cormpanies, ' ‘ :

.. Any false reporting may be refarred to the Police for investigatio ..

i The report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upan 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 coples of
the report bemg made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or pracess iy personal data/personal information set out In‘this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transter such
Personal Infarmation o all Insurer(s) who have insured vehicle(s) Involved In this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevarit government agency/authority {such as the pofice), for the purpose(s)
of: '

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

(i) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminlstering my clalms (including the malling of correspondence, staiements, 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.{coliectively the
“Purposes”) ‘

(b) all insurer{s) who have insured vehide(s) invelved in this accident and the Insurars' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the Instirers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapoare, for one or more of the above Purposes.

{d) my Personal Information will als be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

{e) the information so callected under (d) above may he shared / disclosed:

(i} toallinsurers and/or any other third partles that assistin evaluating, investigating, controlling or managing fraud,
regulators,|law enforcement and government agencies as reascnably required for the purposes stated, or

(1 for comply'ﬁpg with requirements under any regulations, laws or court orders,
: !

A

~

¢
N |
olicyholder's Signature 1
|
I

Driver's Sigeéiture Reparting Centre Prrsunne " Signature

ate & Time: {If driver 1s not the policyholder) Name;

| . [ Date &Time: MRIC/FIN No.: u L}‘
G lie R )71
IARMC SketZPiZ;ﬁlé_va ’ OB/ I @( l g 1
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Sketch Plan Pg. 2
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Date of accident: Time:

IS e NE fruard, 0457;

Location; AV,// ) (n/\ ) 4,[‘2[?6%

My Vehicle A: STx Cf’f [ <1 5 Vehicle B:__ X %3)){)1:2 J Vehicle € ¢ «5\ Beopoel

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACUDENT
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]]Z{laim ﬂTP at Ak Lim Motor || Claim OD/TP at other workshop  [_] Reporting Only

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

Email address :

&myself

Emailaddress : [z !UjL @ $e s . G- J‘j

Note: Please take note that your insurer have 14 tays timeframe for you to submit own damage claim under

e

yot{r,owq policy. Kindly check with your own insurer for more information. 7 “2 Nf,fm

i -

\ W Wa® Nh-

LS .
P\c'l!ieyhﬁ'ﬂer's Sf‘gna Driver's Signature l Reporting Centre Pagsonpel’ Signature

Date & Time: \ A/g L\’\ﬁ‘ {If driver is not the policyholder) Name: T4\
\ \;[/ Date & Time: NRIC/FIN No.: ?4934 .

GIARMIC SkeichiPfianFon_V3

- - 2
DECLARATION . P S W
I/i\i\/e declare\he faregoing particulars are true in every respact. V-‘)ﬂl Q?‘ S-hc qg"t 25{‘ M
/ s
7 Ow Ty
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Sketch Plan Pg. 3

IDENTITY carD No. S1600128G

Name

TAN KIANG HWEE

- .

Race
- CHINESE
@ Date of birth Sex ‘iGGo50
20-01-1963 M

M w7 B

E

7 LICEYSED TO DRIENEHICLES IN TJE FOLLOWING CLASSIES . o
PASS DATE -
Class 3 PMetor Cars and Motor Tractors the weight of 21 Sep 1990 1
. which untaden does not exceed 2500 kilograms i
wrcHe S1600128G

Date of issue

11-04-2018

ce No: §1600128G

Wi

Address
700 LORONG 1 TOA PAYOH

#03-07

MNP 4284
SINGAPORE 318773

)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 28



Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo

Page 26 of 28



Accident Photo
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Contact mi at
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direct
asia

B iREurancs

CERTIFICATE OF INSURANCE

Hatnr Vekesles [ Third-Party Bizke and Compansatsan] Act [Chaptar 109) (Singapare] (ths “Act™]
Motor Vieldobes (Third-Party Risks and Compensathon] Rules, 1950 [Sinpapare)

Road Tranepast Act, 1RAT (Malayxin]

Motar Vekdchzs (Third-Party Risks] Rules, 1958 (Malysia)
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GIHR21%8

JTHEESA RS 0SIEI0Y

Type nf Cowarage /' Onver Flsn
1] Wshicle Asgictraticn No.
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