MALIO1 05206 | &h Lim Motor Compary = AMK
ENTRY DATE & TIME: 13082015 13:28
SUBMITTED BY: Eilean Chua

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident 1o speed up the claima process.
2 Tnis Form musl be completed by the Policyholder and/or the Authorised Drivar.

3. |nlormation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies s nol an admission of policy lakdity on the part af the insurance campanias
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of s repon will. for a fee, be made available upon applcation by inleresled parties
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

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 Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Name aof Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13/08/2019 13:28
02/08/2019 21:30
SINOPEC 623A BUKIT TIMAH ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
SIMBE04G

AGUS BIN ALI

512445914
AYEPKONGBIBU@GMAIL.COM
(LOCAL) +65-91832311
OTHERS-97926381

HOMDA
FIT13GA

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHEMNSIVE

NO

GA444581

18/02/2019 - 17/02/2020

MUHAMMAD ARIF BIN AGUS
S0028570E

15/08/1980

INDOOR

01/02/2019

0 YEAR AND & MONTH

MALE

(LOCAL) +65-BT7926381

AYEPKONGBIBU@GMAIL. COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persons)
soliciting/offering accident claims assistance.

Nurnber of Passengers tIncluding 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

BLK 727 YISHUN STREET 71 #03-79

760727
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD4807Y

Vehicle Make/Maodel/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

TAXI
LIM KEE THO
S0820864C
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Sketch Plan Pg. 1

Date of accident:_ A0 Time: 24 20hEs | gcation: STwePel. L2347 Ruiy Thwad o)
My Vehicle A: SIMA tod & Vehicle B: SHO<A8207Y Vehicle C: —_
SKETCH PLAN

o ey
]’j v > >

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My velcle, wag Pl at e fhvol Elosl vRond o8

~ ey . He yeverze. Lis geliche wa s uk crecloive e
WA amat WY e Rewd v o R ey gelaicbes

Vel €: Lim £er Tm!/ Sod>ov bbby

!
[ o — |

[ Claim OD/TP at other workshop [ #eporting Only
¥ of my efile accident report to:

Eaéaim OOfTF at Al Lim Maotar

Rermarks : Please
My werkshep -
Email address :
& myself

Emall address :

Mote: Please take note that your insurer have 14 days timeframe for You to submit own damage claim under
you ewn policy. Kindly check with your own insurer for more information.

DECLARATION
IfWe declare the foregaing particulars are tree in eve Iy

Policyholder's Signature Driver's Sign;'ruk ﬂ:a;m_v-g Centra TEbnn f's Signature -
Date & Time: (If driver & not the palicyhalder) Hame:
Dzte & Time: WRICFIM Mo
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d h icyholdar or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentztion or withholding of material
facts may allow Insurance companies ta repudiate policy Hability.

4. The issue and scceptance of this Form by insurance companies s not an admission of policy ligbility on the part of the insurarce

COMmpanies.

5 A Ise raportin be referred to the Police for investigation
6. The report will be Terwarded by the insurers of the GIA Records [a nagement Centre established by the General Insurarice

Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by

intarested parties,

7. Bythe 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,
2. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consont that:

12) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”] may/are permitted ta collect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other persanal information
previded by me or possessed by my insurer (collectively the “Personal Information”| and disclase and transfer such
Persenal information to all insureris) who have insured vehicle(s) involved in this aecident (!l insurer(s) who have insured
vehicle(s) invelved Tn this accident shall be coliectively referred to as the “Insurers™), the Insurers’ fawyers/law firms, the
Monetary Authorily of Singapore and any refevant government agency/zutharity {such as the police), for the puroos efs)
af :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;

(i} carrying out and/far dealing with my instructions of responding to any enguiries by me;

(iv] administering my claims [including the maiiing of correspandence, statements, invoices, reports o notices ta me,
which could imvolve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in ad ministering, processing, handling and/or dealing with my claime.{coliectively the
"Purposes”)

(k] allinsurer(s) who have insured vehicle(s] invedved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one ar maore of the above Purposes: and

ich  my Personal Information may/can be disclosed by any of the Inserers and/or GIA ta thelr third party service providars ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes,

() my Personal Infarmiation will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and managemant in present and ail future claims.

(2] theinformation so collected under id} above may be shared / discloses:

(i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reazonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Drlver's S'lgngftge - Reporting Centre ernnel's Signature
Date & Time: (If dréver is not the palityholder} Name:

Date & Time: MRICFIN Mo,
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