MAMT 19048489 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 15/04/2019 10:30
SUBMITTED BY: Tang Chai Yee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2019 11:45

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 10:30

01/04/2019 00:15

JB CHECK POINT
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL3655K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
HARRIER-2.0 PREMIUM CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994370

06 NOV 2018 TO 05 NOV 2019

LIM SEOW HIANG (LIN SHAOXIAN)
S7415569C

25/05/1974

OUTDOOR

19/10/1993

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94051444

NOEMAIL
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BLK 784C WOODLANDS RISE
#02-34

Postcode 733784
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Police Station Address gl?\lg[;\.sovglg)ODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

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? NO

Was there any audio recorded? NO

Details of Witness 1
Page 2 of 24



Name LOW WAN TENG
Phone Number 81280645
Email Address

Vehicle Registration Number SLT3339G
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

IMPORTANT NOTICE

1. Pleaise report comrectly the details of the accident to speed up the claimes process.

2. This Form must be completed by the Pollcyhobder and/or the Authoried Driver.

3. Informistion provided must be as tnthful and accurate as possible. Any wilful misrepresentation or withholding of material
facks rmay allow indurance companies to repadiate policy liability.

4. The Bsue amd pccegrance of this Form by insurance compamies s not an admission of policy Hability on the part of the insurance
COMpanies.

L. Any fabee reporting may be referred to the Police for investigation.

. The reporl will be lurwarded by the insurers of the GLA Records Management Centre astablished by the General Insuranes
Association of Singapore (GIA) for archiving and Lhal copées of this report will for a fee be made available upon apalication by
imterested partics

7. By the Indgment of this report te the insurers, vou hereby consent Lo the archiving of this report at the centre and to copics of
the report being made availahle aforesaid.

E. Consent under the Personal Data Protecthon Act (POPA)

I understand, acknowledge, syres and conscnt that:

{z} My insurer, my workshop and the General Bnsurance Assodcialion of Singapore | "GIAY) may/fam permitted to collect, use,
discho andfor process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or pessessed by my insurar [oolloctively the “Personal Information”) and disclose and transfer sech
Personal Information to all insureris) who have insured vehicle(s] imobaed in Ui aoddient (alf insurer]s) who have insured
vehiclejs} irmdued in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/|aw firems, the
Monetary Authaeity of Singapore and any relevant government apenoy/authority [such as the policel, for the purpess(s)
af :

[i] processing, handling andfor dealing with ry chaims indwding Lhe sedtiement of the claims and any necessary
inwesdigations refating to the claims;

[ii} irverstigaling the accident andfor my claims;

[iii} carrying out andfor dealing with my instructions or responiding Lo any ensquiries by me;

[iv} mdministering my claims {including the mailing uf correspondence, statements, invoices, reports or notices o me,
which eould inwohe dischosure of certain personal data about me Lo bring about delfvery of the same as well as on tha
extarnal cover of erveebopes  mail padkages); andfor

[w) complying with agglicable Lw in administering, processing, handling and/or dealing wilh ry daime [collctively the
"Purposes”}

{b}. all insurcr(s] who have insured vehiclels) invoived in Uhis socident and the Insurees” lawyers/law firms, may/are parmitted
to colect, use, dischse and/or process my Personal Information for one ar meaee of the above Purposes; and

ik my Personal Inlosmation may/can be disclosed by any of the Insuress andyar GIA to their third party service providers or
sgentsincluding thair lawyers/law lirms), which may be sited outside of Singapore, for ene or more of the above Purposes.

i)y Personal information will alse be collected and wsed to compile claims history far the purpose of trasd detection,
imuestigation and management in present and all hature daims.

i#]  the information 50 collected under {d} abowe sy be shared | disclosed:

[if o allinsurers andfor any other third partias that ascil in ealuating, investigating, controlling o rrianaging fraud,
regulators, lew enforcement and government agencies 35 reasonably regeired lor the purposes stated, or

[ii} for complying with reguiremenls undrer any regulations, laws or court orders.

.
Policyholdoer's Signature Driver's Sig;ﬂ'aﬂlzu-: Regorting Cenlre Personnel's Signaturs
Date & Time: [If drver & ol Lhe policyhelder) WA

Sketch Plan

Cate & Tirme: MRICAFIN Mo
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Sketch Plan #2

SEETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: RIS FIM M.
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Police Report
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Police Report
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Driving License
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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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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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