MALM18111535 / Ah Lim Motor Company - AMK i i
AL Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 28/08/2018 17:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/08/2018 16:26

Date Of Accident 03/07/2018 18:00

Exact Location Of Accident 7030 AMK AVE 5 CARPARK
Country/State of Loss 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGD8220A

SOH KWEE HOCK
S1477227H

NOEMAIL

(LOCAL) +65-96734832
OTHERS-87182430

AUDI
A5-2.0 TFSI QUATTRO (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA307882

22/12/2017 - 21/12/2018

LEMBLE GREGORY
G5455947Q

16/01/1975

INDOOR

19/01/1993

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87182430

OTHERS-96734832
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?

KOVAN REGENCY
4 KOVAN RISE #14-08

544735
NO
FRIEND

SIDE SWIPE
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)

SLQ7601M

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

iMPORTANT NOTICE

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

This Form must be completed by the Policvyholder and/or the Authorised Driver,

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.

. Theissue 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 to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associztion 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)

[ 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 (coilectively the “Personal 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 [nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and ahy necessary
investigations relating 1o the claims;

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

(iv} administering my claims {including the maifing 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the ahove 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 government agencies as reasonably required for the purposes stated, or

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

& Liﬁ;%
&
A/
Paolicyholder's Signature Reportingt{n}ﬁ‘@eﬂé’hnel’s Signature
Date & Time: Name: )
NRIC/FIN No.:
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Sketch Plan Pg. 2
N ‘?030 ﬂ“f\(z o Lo A’VQS
Date of accident: 2 S0 € (gsze é Fﬂ T Location: (Re PAEL $ €9 %O

My Vehicle A: S G0 21 20 h Vehicle B: fé/’ j,/rf)/ ] Vehicié C:
SKETCH PLAN

{ Stor ]¢”°Pl~ SHoO? / fetor | Guor)

= 7
)'7
[ [r9a | P(/?-rc‘k/mnﬁ park | fARK | tAEE]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Qféﬁf L2 e Cowe ok fa /omé Oﬁﬁd/é/\
- fa/c@u/ﬂ, Cror ow/%/m/n/ et AMLM/

_/ML?Q’Q%@AJ/ % Az:;ﬁmff/%f.h/ﬂ% O af //;%(

[ Claim ODfTP at Ah Limn Motor ] Claim OD/TP at other workshop /@ﬁepomnd Only

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

Email address :

& 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.

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

24 %

Policyholder's Signature Driver's Signat, Reportmg\&A’ nel’s Signature
Date & Time: {if driver jsfiot\the pdlicyholder) Name:
Dats& Time: NRIC/FIN No.:
[f ﬁUC’ [?///pn TR G OTOR, COMPARY |
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Sketch Plan Pg. 3

3

‘39 redefining /insurance

S0OH KWEE HOCK

10 URPER SERARGOON vIEW
#12.02

SIGARORE 532198

Policy Schedule

Your SmartDrive Comprehensive Essential
Your policy snapshot

Policyholder rame SOH RWEE HOCK

Policy number
Caver Comprehensive FIN /GG $1477227H

Perled of Insurance from 2273272017 10 21712/ 2088 (balh dates moninee)

Promium breakdown

aftar O NCD
Totat Dmeounts

7EEST
Final Prominm

1055 Brems

Your benefits highlights

* Bghasems,
a2d Ropaay fur v

T g e fees

s Lepatlon

Vehicle detalls

Mizke & Mode] of Vehiste AUDI AS SPORTBACH 2.0 TFSI Year of manufactore
Vehicle registration aumber SGDB220A Typg of Use

By type SALOON Engmne capatidy iC.a.)
Seatng capacity sexcd driver 4 Engne nunabar

Off Peak car Mo Chassia rumber

ingured's Estimated Markel Valug
Limitation o ugs Ao et Certfieate of Ivanance
Fraance Losn Company Bl

Excess applicable rerr i paly Wordag for oior appicofrs Dxarsves)

8a5:¢ Own Damags Ex23s6
Wingsarcen Execss

860 8G3.00
SGD 16000

Drivers detalls

ARA msurancs Ple Lld (1958035120
B8 Shanten Way, B13-D1. AXA Towar,
Singapore 0ER31L

Customes Contre. #81-01

e ang s $50 cash rpwar

Matks! Velak al the time of Lo36 GRSENE 8ses8 e

AXA insurance Pte Ltd

B 1800 £80 4358 (Witnin Singapete)

{85) 688 4888 (Intermational)
{65} RSB0 TN
B custemer.care@ara.comsp
T2 wwranacom e

Hew busingss

dte
2271272017

youir s lvicing distributs
KHC HOLDINGS PYELTD / 03150

Youa sppvisong dietrbutar rentart
62538288

VAl / GA3078S2

SGB 197708
- G 3953

.30

SGD 11072
560 1,692.30

s

2010

Private ubs

1884

CN340843
WALZZZETIRADTLT 33

S BN BEELE POCLE)

frefer o Fodoy Wording For il tonms aad eanditions)

ez
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Sketch Plan Pg. 4

((‘ EMPLOYMENT PASS

Eraployment of Foreign Manpower Act (Chapter $14)

Fihrerausweis-Permis de conduire
Rapublic of Singapore

Licenza di condurre - Permiss da @

S
TEmployor -
MARINA BAY SANDS PTE, LTD.

manischar - Driving Licence

Name 1. Lemble
LEMBLE GREGORY 2. Gregory
Oceupation

3. 14.01.1975
ASSOCIATE DIRECTOR

FInM

Date of Apptication
654553470

05-12-2016
Date of issue

HE P
AR

F . .
4a, 26,11.2003 4b, *essreresn'fe FR
5. 005759101001

H

i e : 9_.

Ve (R )

T3 wga 0 G

W0 gl e«
(00 r
VISIT PASS 9 mn. 11, 12
e Immigration Regulations A o 28.05.1993 seastanner

Namo B Gy 19.61.1993 *»erwawesss
LEMBLE GREGORY :

1. Ham

2. Prénom

+ "3, Diate de haiseance, lieu ¢ tHgine

I
|
1
|
i
43. Date d'émisaion ;
|
|
!
|

Date of Birth Sex Nationatity 4b, Date o échéance

4z, Autorité d'émission
16-D1-1975 M FRENCH 5 rlur:!i-rvdupnrmls

5, Catdgorie I
FiN Data of lgsue  Date of Expiry 10, Dale deélivrance, par catégarie |
54550470 16-12-2016  21-01-2020 11 Date d'tenéance, par calégorie |

12 Danndes complémentaires |
MULTIPLE JOURNEY VISA ISSUED i

|
YOU ARE TO SURRENDER THIS CARD WHEN IT I§ GANCELLED BAQBF4LF << | o
57 HAS EXPIED, OR WHEN A NEW CARD IS ISSUED 70 YOU.

ORI | Ceveteessresany e cient el

LEMBLE<<GREGORY<<L<L<KKKKLLLK<K
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Sketch Plan Pg. 5

To Whom It May Concern,

Accident invalving my vehicle no, 56) 3’2"?061 on_03% \ O‘T{\S (date) with
St 8 poem (other vehicle no) along 9%  Amic @wve

] ow sbec Hacje iene. STETIRZIY

Owner of vehicle no./éj\f) XO?QO ﬁ am aware of the accident of my vehicle on

(9‘513‘\"\3 (Date) while car was driven by _{Pmble ﬁTV"Ez‘mnj .
Nric No. L(é"fﬁf‘/l"‘??’ & hereby, authorise him / her to make the report.

7

Name fo/ ;éw’fé' ﬁtfc

Date: LWY

To fill in if there is a OD

f am aware of the circumstances

agreeable to claim my ownfRsurance for the

abdve accident.

I

Date:
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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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