MALMTE15669 | Ah Lim Molor Comgany - AMEK
ENTRY DATE & TIME. 27/11/2018 17 14
SUBMITTED BY: Edeen Chua

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaza report correcily the dedails of the accident to speed up the claims process.

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

3. Information provided musat be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facls may allow insurance companies o
repudiate palicy liability, -

4. The issue and acceptance of this Form by insurance companies is nod an admission of pobcy labdity on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a lee, be made available upon application by interested parfies,

7. By tha locdgement of this report to the nsurars, you heraby consent ta the archiving of this report at the centre and to coples of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 271120191714

Date Of Accident 26/11/2019 08:30

Exact Location Of Accident AMK NORTH FLYOVER (CTE) TOWARDS CITY
Country/State of Loss SINGAFPORE

YWehicle Registration Mumber SGABZEGE

Insured/Policyholder

Name Of Registered Owner JEYESRITHARAMN MAMEIRAJALINGAM MUSTAFA MABEEL THEEZ
MRIC Mo ST285068H

Email Address THEEZEN@GMAIL COM

Mabile Phone Mo (LOCAL) +65-96912344

Alternative Phone Mo OTHERS-97472310

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 M

Exact Purpose for which vehicle was being used at

time of accident CRRATEIRE
Are you claiming under your own insurance policy

o 3 MO
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AUTO & GEMERAL INSURANCE (SINGAPORE) PTE. LIMITED.

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO

P10023008R01
30112018 - 29/11/2019

LATIFAH BTE ABDULLAH
57349830F

10/06/1973

INDOOR

17/05/2007

12 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97472310

THEEZEN@GMAIL.COM
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Address

FPostoode

Was 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
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 person(s)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 455 ¥ISHUN STREET 41 #05-45

TEO455
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
MO
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?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHAS467C

TAX]
LIM HEE CHYE
S1500653F
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Sketch Plan Pg. 1

Date of accident: 25‘ “'H Time: () 830 Location:___ AME Mo Hyover ((1€ ) fowerty CHy.

My Vehicle A: __ SGAR2E6E Vehicle B:__SHRAULTS  vehicle c: s

SKETCH PLAN

; o AME

ND_ |'|::« rfr!f{fw"{{f (’f"’ﬂ_ J

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Twe waiming of 26 Wov 20T @ 320amn, T was trevellivg g AME pgvit,

ﬂwap C C1E) hﬂawmdr A Ave L oenit | ol & Yellow

m Wit onky h-u—| FM#-EEFJ.-

ﬁ Claim CID@ at Ah Lim Motor [ Claim OD/TP at other workshop [ Reparting Only
Remarks : Please forward a copy of my efile aczident report to:

My workshop

Email address

& myself

Email address : 4}y gggehﬂqmﬂ LA

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you evwn pelicy. Kindly check with your own insurer for more information.

DECLARATION e Lids
If\We deciare the foregoing particulars are true in every respect. 2
@Q z
Folicyholder’s Signature Drlver's Si.a,'ﬁ;ﬂf; ol an_ﬂ:ing Cantre Perscnnel’s Signeture
Diata & Time:; {f driver is not the poioyhoider) Wame:
Date & Time: WRIC/FIN Ko,
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

&, 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 misrepresentztion or withholding of material

facls may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s net an admission of policy liability on the part of the insurance
Ccompanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Mznagement Centre established by the General Insurance

Astociation of Singapore {GI4) for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties.

7. By the lodgment of this repert to the insu rers, you hereby consent 1o the archiving of this report atthe centre and to copies of
the repert being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

f2) My insurer, my waorkshop and the General Insurance Assaciation af Singapore ["GIAY] may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this {ferm] and any other personal infermation
provided by me or possessed by my inserer [collectively the "Fersonal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

li} processing, handling and/er 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:
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

i) administering my daims {includi ng the mailing of correspondence, staterments, invaices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring ahout delivery of the same as wall as an the
external cover of envelopes/mail packages); and/or

[v] camnplying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

(B} aliinsurer(s} whe have insured vehicle(s) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

(=] my Personal Infermation may/can be disclased by any of the insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited cutsice of Singapore, for ene or more of the above Purposes.

(4} my Personal Infermation will also be collected and used to com pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] theinformation so collected under fd) above may be shared [ disclosed:

(1) to allinsurers and/or any sther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, lzws or court orders,

[y
Policyholders Signature Driver's Siﬁarﬁ:-e | Reporting Contra Pertanne!'s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: HRIC/FIN No.;

Page & of 27



