MALMIBDETS 13 ¢ Ah Lim Moo Compary - AME
ENTAY DATE & TIME: 07072018 11:04
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r:arrec.ﬂ:' thie details of the accident 10 speed up the Caims proCess
2 Trig Form must be completed by the Policyholder andlor the Authorised Drriver

4 |nfoemation provider must be as truthful and accurate as possiole, Any wi

repudiate policy ability

4 The ssue and acceptance of this Form by INSUFEnce companies is nof an admisson of palicy lianility on e panl of the insurance companies

5 Any falee reporting may ba referred to the Police for investigation,

Iful misresresentation of withniding of material facte may aliow insurance ComMpames io

& This repor will be forwarded by the insurers of the GlA Records Management Confre established by thi General insurance Association of Singapons (GIA) for
archiving and that coples of Bis report wil for a fee, be mace availanie upon application by mleresked parties

weant to the archiving of this repaort at the centre and 1o coples of ihe repor Delng made avallable

7. By tne lodgement of this repor 1o (e insumers, you heneby Cor

aloresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
07072018 11:04
06/07/2018 18:35
BLK233 JURONG EAST ST 21 OSCP
SINGAPCORE

DETAILS OF OWN VEHICLE
SLVTT09K

ZUMNAIRAH BINTE JANIS
SB30B114G

MOEMAIL

(LOCAL) +65-30213121
OTHERS-83210471

HOMNDA
SHUTTLE-1.5 G CVT (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MTO00188

15/01/2018 - 14/01/2019

MOHAMMAD HISHAM BIN 1SA
SB104073G

15/02/1981

INDOOR

1410712010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83210471

OTHERS-21213121
HI_SH81@HOTMAIL.COM
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BLK 384 BUKIT BATOK WEST AVE 5
#01-330

Postcode 50384

Address

Was driver an employee of the Insured's Campany NO
If Mo, Relationship of tha Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Ifformation of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

NO
ambulancea?
Was any other material or property damaged? YES

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

NO
MWumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
[f ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Remarks/ Reasons: PASS TO OWN WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber SHD3L48E

Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category TAXI

WName of Driver TANG KANG HD
MNRIC/Passport Number S17T63002A
Contact Number

Address

Postcode

Ingurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
3 This Farm must be completed by the Policyholder and/or the Authorised Oriver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholing 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 zdmission of palicy liabifity on the pan of the insurance
companies.

5. false reportin ke 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

Associatlan of Singapora (G1A) for archiving and that coples of this repart will for a fee be made avellable upon agplication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent te the archiving of this repart at the centre and fo copies of
the report being made svailable aforesaid.

8, Caonsent under the Personal Data Protection Act (POPA}
| understand, scknowledge, agree and consent that:

{a} My insurer, my werkshop end the General Insurance Association of Singapore [ "GIA") may/are permitted to collect, use,
disclose ander process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disclose and transfer such
Parsanal informiation to all insureris) who have Insured wehicle{s] Involved In this accident [all insurer(s) whe have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapere and any relevant government agencyfauthdrity [such as the police], for the purposels]
of;

{i} processing, haneling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the scchdent and/for my claims;
{1ii} carrying out endfor dealing with my instructions or responding to eny enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, inveices, reparts of notices to me,
which could invelve disclosura of certaln persanal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): end/or

{u] complying with applicable law in administering, processing, hancling and/for dealing with my claime.{collactively the
“Purposes”)

[b) all insureniz) who have insured venicie(s) involved in this eccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciase andfor process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by 2ny of the Insurers and/for GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, far one ar more of the shove Purposes.

{d} my Parsanal information will alss be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

(z) the infarmation se collacted under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigeting, contraling or maneging fraud,
regulators, iaw enforcerment and government agencies as reascnakly reguired for the purposes stated, or

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

L i
obder's Sigratre Driver's Signature Reparting
Diate & Time: (If driwer ks nok the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan Pg. 2

SKETCH PLAN
Date of Accident: _OGIGAI20®  Time: __G:359n  Location: _ Bl 9 Jewng fost 81 31 GsCe

My Vehicle A . SNTINK  vehicle B: WD IWMBE  Vehicle C/Others :

2k 232 o Rinam

j,-"’ '

EEY

Lok 52

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n Wolotioor cbogh &3%m , 1 wis mioving ot foum w"ﬁm ot . doviord e |

Duddenly whide ® come ® Wt speed Witout signa) ond chedking 004,

oo St ndd petion of my venicle . Pefue e obision . T d Swopped

my_hide ond horaed

( ) Claim OD/TP at Ah Lim Motor £~ Claim&8TP at ather workshop () Reporting Only

Remarks : Please forward 2 copy of my efile accident report 1o

My workshop © Accord Auto Services Pte Ltd

emai! address : claims@mycarworkshop.com.sg

& myself - Monammod,  Widom Bin B0

email address = y_hEV @ Yohmel -tem

Mote : 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
Ifwe declare the foregoing particulars are true In every respect.

~ B H
/m" |
. e

Aqllnyﬁ;llder's Signaiur\!h Driver's Ei];rlalum fepol rsonne’s Signature
Date & Time: 1 driver is not the policyhclder) Neme:
Diate & Time: NRIC/FIN Ma.:
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