MALM18106250 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 16/08/2018 17:12
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

16/08/2018 17:12

16/08/2018 08:25

SLIP RD @ UPPER THOMSON TWDS SLE
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

SKR8391T

CHYE SOON HUAT
S6946965E

NOEMAIL

(LOCAL) +65-98577737
OTHERS-98577737

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP307015

12/03/2018 - 11/03/2019

CHYE SOON HUAT
S6946965E

09/07/1969

INDOOR

02/09/2000

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98577737

OTHERS-98577737
NOEMAIL
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495 Y10 CHU KANG ROAD
#07-01

Postcode 787080
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,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? NO
Was there any audio recorded? NO
Vehicle Registration Number SLS7844T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

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

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

3. fnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The 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 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,

8. 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 persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively 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 tnsurers’ lawyers/taw 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/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong or more of the above 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/iaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse 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

(i1} for complying with requirements under any regulations, laws or court orders.

=

Policyholder's Signature Driver's Signature Reporting Centr I's Signature
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: Lg@ %’*‘% \¢ Time: ) 4¥% Location: S"\? A € Wt T doraAds fie

My Vehicle A: skl 33% /g’ Vehicle B:  SL.C 78 (;;;?2,7— Vehide C: —_
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leter o ®e Graer

)Zﬁaim ODt AhLim 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

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

Policyhoider's Signature Driver's Signature Reporting Cwaignam re
Date & Time: (K driver is not the policyheolder) Narme:

Date & Time; MRIC/FIN No.:

RE L GOTOR CONPAIY |
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

HL Assuranice

CERTIFICATE OF INSURANCE
HOTOR VEHCLES (THIRD-PARTY RISKS AND COMPEHEATION) ACT (CHAPTER 18
EOTON VEHCLES (THIRD.BARTY FIERG AND COMPENSATION] RULES, 1955
AOAD TRANSPORY ALY, 1987 IMALAYSIA} R
ROTOR VEHICLES {THIRD.PARTY FUBKSB] RULES, 1958 MALAYSLA: .
OR ANY AMENTMENT, AGT OR ACTS PASEED i SUBSTITUTION THEREDE

Form Xt

CERTIFCATE NUMBER | MPI7NS

Typs of Covatage  Comprehenglve Creen Darnsgs Extdss BRDENGID
Hum ingurad Harket Valuz Vadsorean Extoss !
1. index Mak end Regsiration Mignbar ol Vehidie SHHBINT

24

EE AT 1HIRREE

©hagsls Number of Vehicle
2. Nameof Palicyhoklsr CHYE, SO0N HUART

ta LB

5 Efersve dats of the Commengament of Inauianag
for the purpuaes of the A

4. Date of Expiry of nsuancs 7 Bar 208 ‘
5 Persone o Classes of Paisons ensitfed U dilve” ’
0%, CHYE, 500N HUAT

:

by Any oSher pRIION %NS S driving on the Peligynotder's ofder of Wil Bighar pRim

P et e person orbang b sermiied B o &
Mwtes Vatiche of s T 80 v i el Seguatfed By ©
regutalion i Bl pehal frem Gy e Maier Yahits

.- L % 188 13 LBE"
W e mnty for sbcis! domastic B plaasune pUIpOSER arid for e P
Thia Policy dons Not cover use for blie of rawan, SEEING, PRCEHW
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Sketch Plan Pg. 5

3257147

A

/mme.j

Class 3

NP 4288

Qdg a3
e
H‘.D T(/!JMW} )
e,
Vot

——

WiNGmES(ES)

EH

Motor Cars and Motor Traclors the weight of 02 Sep 2000
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Accident Photo
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Accident Photo

Page 9 of 21



- 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 14 of 21



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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