WAL TEISAESE & &h Lim Motor Company - ANE
ENTRY DATE & TIME 310720
SUBMITTED BY: Kee Mui Hong

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT MNOTICE

1. Please report correctly the delais of the accident 10 speed up the claims process

2. This Form mas! be completad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability.

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

5. Any false reporting may be referred to the Police for investigation,

@, This reporl will be Torwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associabon of Singapore {GlA) for
archiving and that copses of this repor will, for & fee, be made available upon application by interested pariies.

7, By the lodgement of this repart 1o the nsurers, you hereby consent to the archiving of this repor al the centre and to capies of the repor baing made avadable
aforesasd

ACCIDENT STATEMENT

Date Of Reporl 31/07/2018 14:22

Date Of Accident 31/07/2018 08:10

Exact Location Of Accident OUTSIDE Y10 CHU KANG MRET
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJG1060F
Insured/Policyholder

MName Of Registered Ownear HOMNG AH KHEE

MNRIC Mo S0004876C

Email Address MNOEMAIL

Maobile Phone Mo (LOCAL) +65-00383213
Alternative Phone Mo HOME-65540568

Vehicle Particulars

Manufacturer HOMDA

Model CIVIC-1.8 L VTI (A)
::,:ﬂ:}rp:.i?.r:;irm which vehicle was being used at oo \re e

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please slate action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXMA INSURAMCE PTE LTD

Type Of Coverane COMPREHENSIVE
Fleat Policy MO

Policy Number GA118227

Cover Note Number CNOD1119

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Cantact Number

EMail Address

HONG AH KHEE
S0004876C

24/10/1949

INDOOR

13/09/1985

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90383213

HOME-E5540568
MNOEMAIL



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicle

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

36 LENTOR PLAIN
7B6538

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO

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
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Cietails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Passenger 1

SHCa8060

TAX]

LiM HUANG KHIM
515882790
SB2TEE19

2

MAME:
GENDER:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Please report porrectly the details of the accident to speed up the claims process.
2. This Form maust be compl icyhol thie 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.

&, 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.

f. The report will be forwarded by the insurers of the GiA Records Manzgement Centre estabiished by the General Insuranca
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties,

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available #foresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted 10 collect, use,
disclose andfor process my personal data/personal information set owt in this [form] and ey other persenal infarmation
provided by me or possessed by my insurer {colfectively the "Personal Information”} and disciose and transfer such
Personal Infarmation to all insurers) whe have insured vehicle(s) involved in this accident {all insurer(s] who have insured
wvehicle(s) invelved in this accident shall ba collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

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

(il processing, handling and/or deafing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out andfor dealing with my instructions or responding to 2ny enguiries by me;

(v} administering my claims {including the mailing of correspondence, statemenis, invoioes, FepOrS Or notices 1o 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/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectivaly the
"Purposes”)

{b)  all inswrar(s) who have insured vehicle{s) invelved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{e) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outslde of Singapeore, for cne or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clzims.

(&) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling 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 orders.

X

Policyholder’s Signature Drriver’s Signature Reporting Ce:ﬂﬁ?ersn 5 Signature
Date & Time: (i driver is not the policyholder) Narme:
Date & Time: MRIC/FIN No,:
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Sketch Plan Pg. 2

Date of accident: -S.'-\i".t}hﬁiﬁ Time: ¥ M oM Location: e ML MRk Serlion

My Vehicle A:Sa(, \obo P Vehicle B:_<tiAC gPobD Vehicle C:
SKETCH PLAN

E%E“FU“ My YCK '_MP—'T
~{F)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"E'Mamr
on  wlethar, | swp my Cor ovksule g v low my
sl ty lex’ Mt Son et . e\ wu:s s SKefvens
0w o B ‘ttpi Lol L.\\‘{JE/ nto ‘\Ef__ ol ond C{(é
aqainst R Bt Stke of vy Cof bokert pfcrfﬂﬂ-ti\%
[ W oded d g Bt s aﬁeﬂnw o A deo ci.fq;-,n’
‘mw; bt v chved .

Tori DRWE  hapa - \dw I [4NY
S1S3 03D~ wpr 422363

E?Iaim D Ah Lim Motor  []Claim OD/TP at other workshop [ Reparting Only

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

Email address -

& myself :

Email address hlﬁl'm-:..\,l

Note: Please take note that your insurer have 14 days timeframe for you te submit own damage claim under
yeu ewn policy. Kindly check with your own insurer for mere information.

DECLARATION
I/'We declare the foregoing particulars are trug in avery respect,

AH LI ;
. o 10 ARg \-C'T'-'
,IM }\ = #01-08 AMIS

ot 3 i% s
Policyholdar's SiE}'Iatu e Driver's Signature 'trpl:-.'i-?hﬁt Ei’ﬁ':l & gl‘iEI'IBIUTE
Date & Time: [If driver is not the policyholder) Narme:

Ozte & Time WRIC/FIN Mo

COMPANY
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