MALM19115158 / Ah Lim Motor Company - AME
ENTRY DATE & TIME: 310872018 12:28
SUBMITTED BY: Zla

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pl=ase reporl correctly the delalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance comganies o
repudiate palicy lability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of poficy Eability on the part of the insurance companies.

&, 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 eslabiished by the General Insurance Associztion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report baing made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 31/08/2019 12:28
Date Of Accldent 30/08/2019 0915
Exact Location Of Accident KPE EXPRESSWAY TUNNEL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAD479
Insured/Policyholder
Mama Of Registered Owner MATASHA SAWHNEY
NRIC No 50145640J
Email Address NATASHASAWHNEY1T@GMAIL.COM
Moblle Phone No (LOCAL) +65-83455778
Alternative Phone Mo OTHERS-83455778
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 X CVT (A)
E:.Z:L r:;gir':jseen:w which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURAMNCE PTE LTD

Type Of Coverage
Flaet Policy

Paolicy Number
Caover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber

EMail Address

COMPREHENSIVE

NO

GA3GB5881

25/06/2019 - 24/06/2020

NATASHA SAWHNEY
58145640J

1711211991

INDOOR

A0/08/2011

T YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83455778

OTHERS-83455778

MATASHASAWHMEYAT@GMAIL.COM



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Weahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

6 UPPER SERANGOON CRESCENT
#14-13

534033
MO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

MNAME:
GENDER:

1 IHAAN 500D
¢ MALE

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHD3589H

TAXI

LEE HOI MIN
51549829C
91004411
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
MNATASHA SAWHNEY

BACK HEAD
SMAZ479
YES

MO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOR MOTICE

1. Please report correctly the detalls of the aceldent to speed up the dalms process,

2. This Form must be t hal uthorised Dl
3. Infermation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4, Thelssue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companles,

E A tin ba refe estigation,

6. The repert will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Sngapere (GIA} for archiving and that coples of this repart will for & fee be made available upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable afaresald,

2, Consent undaer the Parsonal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

(3} My lnsurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal Information set out in this [form) and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Infermation®) and disclose and transfer such
Personal Information te all Insurer(s) who have Insured vehicle(s) involved in this aceldent (all Insurer(s) who have Insured
vehiclels] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevent government agency/autharity (such as the police), for the purpose(s)
of :

[} processing, handling and/er dealing with my claims including the settlement of the claims end any necessary
Investigations relating to the claims;

(i1} Investigating the accident and/or my clalms;
{iit} carrying cut and//or dealing with iy Instructions er respending to any enquiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, Invoices, reports or notlces ta me,
which could Invelve disclosure of certain personal data about me to bring about deiivery of the same as well 25 on the
external cover of envelopes/mall packages); and/far

(v} complying with applicable law In administaring, processing, handling and/or daaling with my clalms. [eallectivaly the
“Purposes”)

(6]  allinsurer(s] who have Insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for cne o mare of the abave Pu rposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be slted outside of Slngapare, for one or mare of the above Purposes.

(d}  mw Personal information will alsc be collected and used to com pile claims history for the purpose of fraud detection,
investigatlon and management in present and all future clalms.

(e} the information so eollected under (d) above may be shared / disclosed:

() to all Insurers and/or zny other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as regsonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

Pallcy e Diriver's Signature Raparting
Date & [If driver I3 nat the policyholder) Name:
Date & Tirme: MNRICSFIN No.:

nnel’s Signature
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Sketch Plan Pg. 2

Date of accident: 3p f.!."f:/? Time:_9: (Ihv Location: kFE €ﬁ’f‘?ar;wn,,, Litne{

My Vehicle A: _Sm 494297 VehideB:_<h D 26896 Vehide o’
SKETCH PLAN

| — -
Tf"\.)-{:lu Cﬂ\) VAP

BOIE A

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ claim oDfTE at Ak Lim Motor /@EIaEm ODther warkshop  [JRe porting Only

Remarks : Please fgrward a m‘p’g:lffﬁy efile accident report to
(]

My warkshop « CHEW ﬂg?!

Emall address : el E«kﬁm'lmnhh{m.gj
& myself '

Email address

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
yeuown pelicy. Kindly check with your own insurer for mora Information,

DECLARATION
Ii'We declare the foregoing particulars are trus in BVEIY reEpect.

£)

Pollcyhold Bture Driver's Slgnatura Neporting
Drate & Tiipe" {If dirivier is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:
T . (9 L T i

ne|"s Signature
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