WAALMTE1 38T2E ) A Lim Molor Company - AR
ENTF.Y DATE & TIME: 114102015 (2:03
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accicert to speec up the claims process
2. This Form mest be completed by the Policyholder andiar the Authorisad Drver,

3 Informaltion proviced must be as lruthlul and accurale as pogsible. Any wilful misrepresentation or witholding of

repudiate policy liability

matenal facis may allw insurance companies bo

4. The issue and acceplance of tus Form by msurance companies  not an admission of policy kzbility on the part of the Ingurancs companies
5. Any talse reporting may be referred to the Police for investigation.

B. This report will be orwarged by the insurers of the GlA Records Maragemen! Centre established by the General Insurance Association of Singapors (G1A) for
archiving and that copies of this report will, for & lee, be made avadable upon application by interesied partes

7. By the lodgement of this report to the insarers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the repont being made avadlzble

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1110/2019 02:03

10M10/2019 07:30

ALONG BLK 410 AMK AVE 10 CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehlcle 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 he taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleel Paolicy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGT9821U

ALOYSIUS THOMAS TAN

891004745
ALOYSIUSTHOMASTAN@HOTMAIL.COM
(LOCAL) +65-88804946

HOME-B4537496

DAIHATSU
COPENGE0CC (&)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE FTE LTD
COMPREHENSIVE

N

GA4E53491

18072019 - 17/07/2020

ALOYSIUS THOMAS TAN
SE1004740G

02/01/19491

INDQOR

14/06/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-98B04846

HOME-64537496
ALOYSIUSTHOMASTANEHOTMAIL.COM

¥



Address

Fostoode

V/as driver an employee 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

Reoad Surface

Other Information

VWas any foreign vehicle involved in this acoident?

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

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

fas any other matenal or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

VWas the accident reported 1o the police?

If Yes Please state which Police Station

VVas notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO THE SKETCH FLAN BY DRIVER
Attachment(s)

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

Details of Witness 1

MNarme

Fhone Number

Email Address

411 ANG MQ KIO AVE 10
#O9-681

560411
WO
CWHNER

HIT AND RUN ( VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

YES
NO
NO

GECORGE
88331080

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Fassparl Number
Contact Number

Address

Postcode

Insurance Company Mame

SHO3417TX

TAX]
TAN MING WU

80123362
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MNature Of Damage
Mo, Of Fassenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
ORTANT NOTICE

1. Plezse report carractly the details of the accident 1o speed up the claims process.
. This farm must be completed by the Policyholder and//or the Authorised Driver.

information provided must be as truthtul and sccurate 8s possible. Any wilful misrepresentation or withhalding of material
facte may allow insurance companies 1o repudiate policy liability.

&4, The issue and acceptance of this Form by insurance companies it nol an admesion of pol

icy liability on the part of the inserance
carmpanies.

5, &ny falze reporti 2y be referred 1 Podi vestigati
§. The repart will be farwarded by the insurers of the GiA Records hEnegement Centre pstabliched by the General Insurance

Bssaciation of Sngapare |GIA] for archiving and that copies of this teport will for 2 fee be made available upon epalication by
interested parties.

, By the lodgment of thit repor 1o the insurers, you hereby consent to the archiving of this report 21 the centre an

d 10 copees of
the repo being made available sforesaid,

2. Consent under the Personal Data Protection Act (PDRA]

| understand, acknowledge, agree and consent that:

tal My insurer, my werkshop and the General insurance Associction of Singapore (“GIA"} may/fare permritted 1o collect, use,

Gisclose and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or pessessed by fy ingurer {callectively the “personal Information”) and disclose and transfer such
personal infarmation to all insurerfs) who have insured vehiclels] Inveived in this accident (g1 insureris] who have insured
vehicle(s] invelved in this accident shali be collectively refered o as the “Insurers” |, the Insurers’ lwyers flaw firme, the

Monetary Authority of Singapore and any relevant government apency/suthority (such as the policel, for the purpasels)
of ;

{1 processing, handling ana/er dealing with my claims 'neluding the settiement of the claims and @ny necestary
investigations relating 1o the claims;

{il} investigeting the actident and/or my claims;
[iliy carrying out andfor dealing with my instruciions or responding to any enguities by me;

{iv] administering my claims fincluding the malting of correspondence, statements, iNvoices, reports of notices ic me,
which could inveive disclosure of certain personal data about mi 1o bring sbout debvery of the same &5 well as on the
external cover of envelapes/mall packapes): and/or

{v] ramplying with applicebbe lew in administering. processng. handing and/or dealing with my claima.{coliective’y the
“Purposes”)

(o) el insureris) who have intured vehichels) invalved in this zccident and the Insuress’ iawyers/Taw firms, may/ere permatec
ve collect, use, disclase and/or process my Personal Information tor one ar more of the above Purposes; and
{c]  my Personal Information mey/can be discloses by @ny of the Insurers engfor Gls 1o their third party LEryicE providess of
agents|inchuding their lawyers/law firms), which may be sted outsice of Singapere, for cne or more of 1he sbove Purposes.
{d}  my Personal informetion wiil slss be colieeted end uted 10 sompile clzime histary for the purpose of freud detection,
jrvestigation and mansgement in present and 2l future caims

{e] the informetion se collected under (d] above mey be chared | discloeed:

[i] toallinsurers andfor any oiher third parties that 25551 Ik evalueting, INVEstIgating, controlling or maneging fraud,
reguietors, law enforcement end governmens zjgencies a3 reesonably reguirec for the purpozes States, or

1i) far complying with requirements under any regulations, Bws or court orcers

g 4
\}.}_ ;

Policyhobder's Sigrature Drver's Signatuse
Date & Time:

nefe Sipnature

Reporting Ceﬁ\'
{if driver 1s-not the policyhoider] hame;

Date & Time NRICIFIN Ho
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Sketch Plan Pg. 2

skeTcH pLAN

Date of Accidem: [0-1D- E Ei Time: ﬁ FAAN Location @:'IELH{) A la Dy me\'tlUr%
My Vehicle A : étﬂ ‘Hl 'IU'| “Vehicle B : t-’vt‘tD 34 X Vehicle CiOthers -

l_
|||
|

'I

1
Y
Y
8

[ oamang) 5] L

| B d[D KA A 1O A A TR S M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date of Accicent 1.1 20141 Time of Accident .3 amn.

Venicie A1 CiT Qe U Vehicie B: CHD 24 13 ¥

I 0t 304 Wy Vevidie wns se;nimmﬂ gavieed _at B 410 AK Ave ©

(oveevy Lot viD. 3% . Wu/n | wind 4o pice My AV avd veaised My l

_{.W ot vy gy Vit oy VIVide B . Teve ) whness el wis

Mzl fov we T et W £y wve detaile. Howde | WAl T |

(oMt (OmtnA ege 10 git e Aer pud decided 1 (aw

QY Aue -

() Claim OD/TP &t Ah Lim Motor +/} Claim DD;@H;H workshop ( ) Reporting Onlv !

Remarks - Please forward a copy of my efile accident report to;

My workshop - Accord Aute Services Pte Lig

email address : clams@mycarwarkshop com sg

& mysell

emal address

Note | Please 1ake note that vour insurer have 14 days timeframe for vou to submit own damage
claim under vour own policy. Kindly check with vour own insurer for more infarmation

DECLARATION

/We declare the foregoing particelars are true .n every respect,

£ Yo Y

Felicyhalder's Signature Driver's Signature Repartisg ©
Diate & Time I driver is not the polgyholoer] Hpmp:
Dante & Time: KRIC/FIk Mo

reonne! s SignEture
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