MEME 19048408 | SME Malar Ple Lid - Kaki Bukil
ENTRY DATE & TIME: 04/04/20149 17-30
SUBMITTED &Y ©hia Pai ¥ing

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accsdent fo spead up the claims procass
2. This Form must be completed by the Policyholder andior the Authonsed Driver

4. Imformation provided mus! be as truthful and accurale as possible. Any wilful mesrepresentation or withoding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by iINSUrARce companies is nol an admission of paolicy liability on the par af the Insurance companies
3. Any false reporting may be referred to the Police for Investigation.

f. Thiz report will be forwarded by the insurers of the GIA Recards Management Centre established by the Ganeral Insurance Association of Singapare (SI1A) far
archiving and that cogies of this repont will, for a fee, be macde available upon applcation by Interested parties,

7. By the lodgement of this report to the Insurers, you hereby consent o the archiving of this report at the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/04/2019 17:30

Date Of Accidant 0B/04/2019 14:15

Exact Location Of Accident SIMS AVE & TANJONG KATONG JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9413D
Insured/Policyholder

Name Of Registered Owner LIM EILEEN

NRIC Mo ST040963A

Email Address NOEMAIL

Maohile Phone No (LOCAL) +65-98335976
Alternative Phone Ma OFFICE-98335976
Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AXA INSUURANCE PTELTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GAD52034

Cover Note Number

Driver

Mame of Driver LIM EILEEN

NRIC Mo ST040963A

Date Of Birth 21101970
Ococupation INDOOR

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Cantact Number

EMail Address

26/08/1992

26 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-098335976

OFFICE-88335976
MOEMAIL
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Address

Postcode

Was driver an employves of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any hody injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matenal or property damaged”

| have been approached by unknown personis)
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

21 FIGARO STREET
458346

NG

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

NO

NO

NO

| WAS GOING STRAIGHT, SUDDENLY, VEHICLE B FROM MY REAR RIGHT CUT INTO MY LANE AND HIT MY VEHICLE

REAR RH PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, OFf Passenger (Including Driver)

SHCT042Y

VEHICLE B
TaX|
WEE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please repan cnr_rlir._tl_', the dotails ol the geoident Lo speed up the daims proceds

3 imformmaEbauey o owieled sl e s trugthilul and :l':_i_-'_lil'ﬂt"jh possible, Ary wilful misreprespalation or withholding of material
fachs may allow insurance compames Lo repudiate policy kability.

4. The ssae and grooptance of this Form by insurance companies (s not an sdmassson of polioy latiity on thepart of the insurange
Companies.

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

& The repart wall be forwarded by The msurers of the GiA Records Managemeni Contre established by the Ganerdl Insuranmce
Assaciation of Singopore (GUAY for archiving and that copbes of this repart will for a fee be made available upon application by

Interested partios

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| enderstand, acknowledge, agrees and consent that:

[&] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to coflect, use,
disclose and/or process my persenal dataf/personal mfarmation set out in this [ferm] and any other personal information
provided by me or possassed by my msurer (eollectively the "Personal Information™) and disclose and transter such
Personal Infarmation to all insuren(s) who have insured vebicle{s) invalved in this accident (all insure(s) who have insered
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lwyers/law firms, the
Monetary Authorily af Singapore and any relevant government agency/authority [such as the police), for the purposefs)

of :

{i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
Investigations relating o the claims;

(il} investating the accident and/or my caims;

{iify carrying out and/for dealing with my instructions or respanding ta any enquisies by me;

{iv) administering my daims {including the maiting of correspondence, statements, INvoiCes, reports or notices to me,

which could involve disclasure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or
{¥) complying with applicasle baw in admimstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{h}  all insurer{z) who have msured vehicle{s) involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclase and/for process my Personal Infarmation for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third parsy service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes,

(d]l  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
{el  theinformation so collected under () above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcemant and government agences a3 reasonably required for the purposes stated, or

[if) for comphyng with requirements under any regudatons, Ews or court orders.

;;: |P_.Q/L-\ L\-M—i‘—-w

Reporting Centri Pessonnel’s Signature

Policybalder’s Signature . Oriver's Signature
Date & Thre: [ driver i ot the peliogholders) Mame:
Date B Tirma: MRICFiN Mo,
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Sketch Plan #2 Pg. 1

SKRETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declare the foregomng particulars are frud in gwany rospect

& (&)
Fleon W~

Palicyhalder's Signature Diivar's Signature RBepartmg Centre P .:,nr.-:-[ % Slgnature
late B Tima [ drivar 15 not the polioynnldes) Mgtz
Crarn M Teme MRIC/EIMN Na

Page 4 of 20



