MALM18089080-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 10/07/2018 16:56
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/07/2018 16:56

09/07/2018 15:15

ROUNDABOUT @ PIONEER CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GW9905B

STS SUPPORT PTE LTD

53163204X
GINALOW@STS-SUPPORT.COM.SG
(LOCAL) +65-91515078
OFFICE-97386461

TOYOTA
HIACE-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1963973

19/07/2017 - 18/07/2018

ANG KOK LENG DESMOND
S7734919G

24/111977

OUTDOOR

19/06/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91515078

OTHERS-97386461
NOEMAIL
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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

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?

201D COMPASSVALE DRIVE
#08-565

544201
YES

COLLISION - ROUNDABOUT
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)

GBH2091H

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA 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)
tunderstand, 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 persenal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information to alt 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/faw 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;

(i} 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) invelved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{(d) my Personal Information will also be coliected 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 (&) above may be shared / disclosed:

{i} taallinsurers 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

(ii} for complying with requirements under any regulations, laws or court arders,

£ £ Bei b
- L0 ARG M

Hog e

Policyholder's Signature Driver's Signature Reporting C%h%f’e}f;ak%mnégs;s@nawre

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: Oﬂ\@j’\\k Time: 2+ X(e

Location: RQJ(\M&\‘.%%’\ @ Tronse~ borelo

My Vehicle A: __ LrHAGOX R Vehicle B G8it 2021if= _ Vehicle C: —
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ claim OD/TP at Ah Lim Motor

Remarks : Please forward a copy of my efile accident report to :
My workshop
Email address :
& myself

Email address :

Qmalew@ 3= St veg s

youown policy, Kindly check with your own insurer for more information.

(1 Claim OD/TP at other workshop

/Q’ﬁeporﬁng Only

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

DECLARA

I/We de, &3 ing particulars are frue in every respect. sy e
SRR F{["f %‘\"’;'?'" i) B
B0, KRN0 Ko st prn

2l

NAG KIO iNDUSTRIAL pamy s

7 ~ :?:DM) . Al AUTOPOIHT
Policyholder’s STEMature Driver's Signature Reporting Cen?re “rjs%rf"}’ﬁe‘f‘é)sq[gihature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FiN No.:
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Sketch Plan Pg. 3

EC Insurance Company Limited

5 Maxwall Road #17-00 Tower Block MND Complex Singapore 065110
tol 65 6223 9433 | fax 65 5224 3003 | waww.edinsurance.com.sq

reg no. 1978-00430-N

ORIGINAL

Mutar Vahiclas (Thrd Party Risks and Compensa
Wiotor Viehiciog iThind Party Rigks ang Compe:
Road Transparl Act 1887 iMaizysiy

Mator Vehisles Thud Party Risks and Compensation] Rrdes 1952 iMataysust

iord Act (Chopter 169

Whareas the Insursd narned i the Scheduly below having plotsed for insuanca 0 respact ol the Mater Veohicls descnbed in the Schodula balow ing
sis% s hereby HELD COVERED v the temms of the Company s usus! form of Palicy appticable tharets Tor the porad o3 stated Detow unless B cownt be
orevnatod by the Company by notics in writing in which case the inswrance will ibeteupon ceaso and 8 yrosarionate pan of the annaal pranwam
ailerwase payatde for such nsuance vali be charged for tha hme the Company has bosn on righ

SCHEDLILE

AgentiBr’nsef‘Cc’;fif:W - N@B ﬁt CM ‘?ﬁ.\ﬁﬂ hﬂg’u\rm« (e ﬁt\?éh C{Jz; Fﬁ? /J‘e{ A&’Q)}u{
Polé.c\,.l Mo, - e ’ o Cf)vmr Nots no. ¢ i 1 7 2 G
rameotnars ST Capprt B LA S U ezony

Registration Numbear : (4-) A ??(JEQ
Make / Modei Tg\-j ﬁ’i‘\ l-f?ff\f'f

f

Yaar of Fegistration LoEY | :

Cutie Capacity L5 e é

Enﬂintih%ur"n'l?zrse . | . EL[}?: ?31? ?’( | |
L Hzi6 1026

e Third _f’w"f‘jz_'f:“% % Tty _

Value 3 {_...V\Q“_‘__gf‘,"_. gl 6t the fme ol fegg ,

ot v 141 {00 e P e 2101260f

Hire Purchase Company

Chassis Number

Excass

E o i s e . R L

; Type Of Plan i1 Classic "t Premier

¥Wa heroby certfy that thi Covar Mote iy issued in gecondance wath the rovsons of Mator Yatinios (Third Party R and Compensatant Ast
{Chapter 1831 ond the Road Transgon Ac, 1067 (dalaysial o any Amsndment, At or ASts paseed in substigtion finronf

gntarsgnad by Avthonsed Agent EC insurance Company Limited

Authonged Sgnatory

Important Notice:

+ This Cover Note ia valid Tor 30 days from the first day of the Policy Poricd
+ Pramiurn Warranty for indwiduat Customers): Plense nota that the prenuum m full should e paid bofore meaption date shown shove in order o7 the
msurancs sover 1o be valid,

&& A bember of Citystate
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Sketch Plan Pg. 4
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Accident Photo

Page 7 of 17



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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Addendum Sheet Pg. 1

GERERAL 6 Raffles Quay #18-00 Singapoare 048580
> INSURANCE Tel {65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00~ 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

GENERAE INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : Mfvps |90 4080 Vehicle Registration No: Grq90CE
Nametesshaweingnricy: TG W2 B Lenl Plamsesl  \picpin/passportNo : 117 2 Hara g
mﬁek/whicie Owner) (*) Please delete as appropriate
Address : Singapore(
Contact (Tel) : alg 0¥ Mobile No.:

Email Address

Date of Accident  : 07| ths Time of Accident : =iy

Place of Accident  : pODINVH@OVT @  TonNeot Ot

Insurance Company: AXA  waeace

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Te artird avie Gé Ryt Mecgare Corrpmry g codod  AnE AR

Policyholder / Driver's Signature Reporting Céultre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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