MALS18111833 7 An Lem Malor Comgarny - Sin Ming

ENTRY DATE & TIME: 26082019 [9:54
SUBMITTED BY: Medi Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correctly the delaiis of the accident to spead Up the Caims procss
2, This Form must be completed by the Policyholder andior the Autherised Driver

3, Information provided must b as truthful and accurate as possible. Any wilkul misrepresentation or withalding of material facts may afiow insurance companes ko

repudiate palicy lability,

4 The issue and accaptance of this Form by insurance companias is nol an admission of policy liakdily on the par of e iNSUrance companies

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

&, This repor will be forwarded by the insurers of the GIA Records M
archiving and that copies of this repart will, for a fes, be made available upon application by Iniarestad paries
7. By the lodgement of his repart to the insurers. you hereby

aforasaid

Date Of Report

Date OFf Accident

Exac! Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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 action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

NRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

consent to the archiving of this report 3 the centre and 1o copees of (e report being made av ailable

ACCIDENT STATEMENT

26/08/2019 09:54
25/08/2019 13:20

BEDOK AVE 3 TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SJFST09G

LIM MENG HAR

SE6840968C
LMENGHAR@HOTMAIL. COM
(LOCAL) +65-897635063
OFFICE-NOPHONE

TOYOTA
VOIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2018-00008360
25/06/2018 TO 02M12/2019

LIM MENG HAR
S6B840968C

20/10/1968

INDOOR

23/0172017

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) #65-97635063

OFFICE-NOPHONE
LMENGHAR@HOTMAIL.COM

anagement Cantre established by the General Insurance Association of Singapore (GIA] fof



Address
Postcode

APT BLK 187A BEDOK NORTH ST 4 #03-34
461187

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

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invoived in this accident? NO

Wumber of vehicles (including own vahicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the palice?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?

MO

YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons;

FILE TOO LARGE TO UPLOAD - FODTAGE IS WITH OWHMER

DETAILS OF OTHER VEHICLE PROPERTY 1

¥Was thera any audio recorded? MO
Vehicle Registration Number GV21755

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Categary

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger iincluding Driver)

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

LIM MENG HAR

SHOULDER & BACK

SJF5T08G
YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE FI/\-).D

L}
1. Please repert eorrectly the details of the accident to speed up the claims process. W—‘hi & i b &.Il F
Ll
2. This Form must he completed by the Policyholder and/or the Autharised Driver 'E;r? 06[‘ é

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

facts may allow insurance companies to repudiate policy Habilivy,

4. The issuz and acceptance of this Form by insurance companies is nat an admissian of policy liabilty an the part of the msurance
companios.

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

G, The report will be forwarded by the insurers of the GLA Rlecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for 2 fee be made available upon application by
interrested parties.

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

&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

{al My inturer, my workshop and the General Insurance Association of Singapare ["GIA") may/are parmitted to eablact, e,
disclose andfor process my personal data/personal information set sut In this [form) and any other personal information
provided by me or possessed by my insurer (coflectively the "Personal Infarmation”) 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
vahicla{s) invalved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lnwyers /Jaw firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority [such as the police}, for the pUTpEiEL)
af

[I} processing, handling andfor dealing with my claims including the settlement of the claims and ANy NECASSATY
investigations relating to the claims;

[ii) invastigating thie accident andfor my claims;
(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[ivh administering my claims {including the mailing of correspondence. statements, Invoices, reports or notices ta 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/mall packages); andfor

(v] complylng with applicable law in administering, precessing, handling and/or dealing with my claims. [zollectively 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/for process my Personal Information for one or mare of the above Purposes; and

[eh  my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agentsiincluding their lawyers/faw firms), which may be sited cutside of Singapore, for one of more of the above Pur poses.

[}y Personal Infarmation will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information sa collected under (d) above may be shared / disclosed:

il te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managieg fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.
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Date & Time: ?fb{ﬁ Giﬂlf driver is n-:rt Yt policyholder] Mame;

Dane & Time: MNRIC/FIN Mo.- )’L
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Sketch Plan Pg. 2

Pt

SKETCH PLAN : flo] Becok e
Date of .-'lu::l::i{l\l.!nl:‘:}g {g{ j'{-'i{] Time: _ 'I %___'_:_V{I Luocation: _ 'E'_-_-.-'/i 'g-ifi. ,‘? -"'['_

My Vehicle A+ 53 FEAV]G Vebicle B : GV 21 55 Vehicle C/Others |

4 R
PIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{ ) Claim ODYTP at Ah Lim Motor yj/{_“laimﬁﬂ?' I'P at other workshop () Reporting Only

Hemarks : Please forward a copy of my cfile avcident report 1o
My workshop e Audy fofe L
; il el Gh g ey - ferd
email address : Yevautpptettd €17
& myself
emall address : L ';;i"l‘ﬂr@; 'I]':y'l, r;ﬂ]l. [y
Note : Please tuke nutelhat your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for mere information.

DECLARATION \[ : ;
1/'We fer_lam the foregoing particulars are Trug in every respect. ("_A‘HCIL d

[ g -
b a . ol (S\JF ":-?fbﬁ é-:l
B A 3 e el e — -
Policyhobdes's50 Driver's Sign utze Reparting WN':A}[I;E
Date & Time: |IF cirlver is n policyhelder) MName: |

Date & Tima: NREC/FIN Mo.: a/{’
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