MHLW18148682-01 / Hin Lung Workshop - HQ
ENTRY DATE & TIME: 16/11/2018 16:48
SUBMITTED BY: Ong Puay Keng

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 liability.

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 16/11/2018 16:48

Date Of Accident 16/11/2018 14:30

Exact Location Of Accident BASEMENT 2 CARPARK WESTGATE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD3107E

Insured/Policyholder

Name Of Registered Owner AMY LOW NEE AMY LIM MENG CHIEW

NRIC No S0139797D

Email Address LOWJOE@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96679906
Alternative Phone No OFFICE-98189832

Vehicle Particulars

Manufacturer BMW

Model 5301-2.0 LED NAYV (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

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

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1929461

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

JOE LOW TENG KHWAY
S0034440J

31/10/1948

INDOOR

19/06/1970

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98189832

LOWJOE@SINGNET.COM.SG



Address 1 SERENADE WALK
Postcode 575750

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions IN CAR PARK SHELTERED
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

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . SIERRA LOW

GENDER: : FEMALE

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 ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER TO OWNER

Was there any audio recorded? NO

Vehicle Registration Number SLU1207L

Vehicle Make/Model/Colour RENAULT SCENIC / WHITE
Details Of Properties FRONT LEFT BUMPER
Vehicle Category PRIVATE CAR

Name of Driver LIM MENG HONG
NRIC/Passport Number S1323271G

Contact Number

Address BLK 821 JURONG WEST STREET 81 #09-484
Postcode 640821

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cotrectly the detalls of the accident to speed up the claims process,
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal

facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
oompanies.

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) -
Tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s) invaived in this accidest (all insurer(s) who have ingured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere 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 settlemant of the claims and any necessary
Investigations relating to the claims;

{il} imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
wiich could Invelve disclosure of certain personal datz about me 1o bring about delivery of the same as well a5 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}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw flrms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the abeve Purpsses: and

{c) my Personal Information may/'can be disciosed by any of the Insurers ard/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d]  my Personal Information will alse be collected and used to tompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclased:

i) toall insurers 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

fil] for complying with requirements under any regulations, laws or court arders.

a’[ Vo, \&y 5/
—_— e

Palicyholder's Signatwre Diivar's Signature Reporting Centre Personnel's ﬂIFIitI.Ir?
Date & Time: {If driver is not the poficyhalder) Name: g
Date & Time: !r{] ¥ ‘}Hﬁ NRIC/FIN No.:
t5:3»
BlARMC SecichPlanform Wi i
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in every respect,

Oh-

Policyholder's Signature
Date & Time:

Driver's Sgnatura
(i driver is not the policyhpider)
pate & Time: o (11 (2078

/e

LA Shrteh ik oom_ WA

Reporting Centre Personnel's Signature
Name: s sy
MRIC/FIN No.:
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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

SAYERISCHE MOTOREN WERKEAG

NBAJAS2080G885127

2200 kg
4290 kg

1- 1045 kg
_2- 1250 kg




Accident Photo

34039 uim -

"

Page 12 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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANMAGEMENT CENTRE
GENERAL & Raffles Cuay K1E-00 Snpspors (ME5E0

INSURANCE  ™wiss)s12a 0000 Fax{s5) 5224 DI30
KBiocuTon Operating Mours : Monday to Friday, 09:00 = 1700

RECDROS MANADEMEN] CENTRE UEt SEESEO0D00 | GIT Kag. Moo MAODOITIIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(4] PARTICULARS OFPERSON MAKING THEAMENDMENTS:
SKD 3oy E

Original ReportNo « _MHLW/ 81 48 LS Vehicle Registration No:

Mamess shownin baigy : JLE L0W TEHA EHWAY  NRIC/FIN/PassportNo £ opankyp

(*Vehicle Driver / Vehitle Owner) {*] Plezse defete as appropriate

Address . | SFRENADE WALk Singapore[53535¢)
Contact [Tel) : Mobile No.:__ G%1E 9% 31

Email Address . LOwWJITE (B SINGNET - LOM. 56

Date of Accident le-1l ICIE Time of Accident : 4 3p

Place of Accident BASEmEnT 2 CRRPARK WELT 6ATF

Insurance Campany : A XA

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include adcitional in farmationor
make the following amendments:

T AMENRD From TuiRD PpRYY  CLAIM Ta Oy DarmbseE

CLaim TUEN PU RELCVERY

v ’,r' -"’-'H"";‘\

Al C

4""“_ t‘._" 9

‘f”fa :: Z
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature!
Date; f il Mame: Fredy
,J 7 MRIC/FIN No.:
Date:

Page 21 of 21



