MALM2T003T346 / Al Lim Mobor Company - AMK
ENTRY DATE & TIME 2T/0AZ2020 1616
SUBMITTED BY: Edeen Chua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart mrrqc:lx the details of the accident fo speed up the claims process,

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

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of materal facts may alow Insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not-an admission of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thie report will, for a fee, be made available upon appication by interested parties
7. By the lodgement of this report to the insurers, you heseby consent to the archiving of this report at the centre and to coples of the report baing made avallable

afarasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/03/2020 16:16

26/03/2020 15:30

BLK 66 LORONG 4 CAR PARK TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

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 action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJINTSE0L

GOLDEN SHAW PTE LTD
2XKXXNITEE
SAMUELNGWEICHIEH@GMAIL.COM
(LOCAL) +65-97875558
QOFFICE-BTT985TT

TOYOTA
WISH 1.8 AUTOD

HIRE & REWARDS

NO

THIRD PARTY
PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MKO01053-R00

30M 212019 - 2901272020

AMINAH DELIMA BINTE RAIS
SHXXXADZE

02/0a/1972
QOUTDOOR

2110/2015

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-87798577

DELIMA2471@GMAIL COM
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Address

Postcode

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

Wehicle 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

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 Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was neotice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

ELK 58 LORONG 4 TOA PAYOH #06-35
310058

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

YES

TOA PAYOH N.P.C
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?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Categaory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJJ1101P

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

AMINAH DELIMA BINTE RAIS

CHEST PAIN
SJINTS60L
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Sketch Plan Pg. 1

Damofa::ident:ﬁf‘/ﬂiflmﬂ Time: |5:30  Location: bk ¢b Lotewg 4 Carfage

My Vehicle A: ST 91560 L. VehicleB: 537 1LO\ P Vehide & —  1o8 PAaon
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

” T[>0 33 S [yees 7
= [

e

[ Claim OD/TP at Ah Lim Motor zim ODf{ P at other workshop Reporting Only
Remarks : Please forward a copy of my efile accident re

My workshop :

Email address

& myself ]

Emall address : delimaly| € gmail. com
Mote: Please take note that your insurer have 14 days timeframe for you to submit ovwn damage claim under
you own policy. Kindly check with your own insurer for more information. ﬂ

DECLARATION
1/ We declare PeeTie ning particulars are true in every respect.

4

] Driver's SignmluL I.:le_pﬂ.l'tiﬁg Centre Personnel's Signature o
Dete & Time: [} diriver is not the policyholder) Name:
Date & Time: NRIC/FIN No:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTA OTICE

1.
2.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possibie. Ay wilful misrepresentation or withhelding of material
facts may aliow insurance companies to repudiate policy ability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies.

ing may be referred to i tigation.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Pelicyholder's

Azsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the *Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleis) invelved in this accident {all insurers) who have Insured
vehiclels) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpase(s)
af :

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

(i} Investigating ihe accident and/for my daims;
(lii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of earrespendence, statements, invelces, reports or notices to 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/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”}

{b)  allinsurer(s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes: and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agens(including their lawyers/law firms}, which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d) ey Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared [ disclosed:

{I] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulgtions, laws or court orders,

Driw'tilinytwt Reporting Cantra-Mer

Date & Time: (¥ driver is not the policyholder) Mamae:

Date & Time: NRIC/FIN No.;
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Sketch Plan Pg. 3

e e LT

TRO03262115

Police Station Of Origin: 1of3
Toa Paych N.P.C Report No. T/20200326/2115
83 Toa Paych Central #01-02 Tea Payoh

Community Building SINGAPORE 3192194

Tel No: 1800-2518889

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2020 18:06 E/20200326/0139 142
_informant's Particulars _ e e

Name of Informant: Address:

AMINAH DELIMA BINTE RAIS APT BLK 58 LORONG 4 TOA PAYOH #06-55 SINGAPORE

310058

ID Type / ID No..: Contact Mo..

NRIC NO /87250452 Home/Office: Mobile: 87798577

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Famale 47 02/05M1972 Driver

Race; Language: Institution / School Name:
Malay

Ccocupation: : Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:
General Information of the Accident :

Type of I\ll!:u'l—lnjur'_a.uI Dﬁnk Datgrr ime of Type of Location;
Accidant: Hit and Run Drive: Accident; Car Park
26/03/2020 15:30 '

Location:

Along Road 1

LORONG 4 TOA PAYOH |
Blk 86 Lorong 4 Toa Payoh Carpark |
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision: Anyone conveyed by
Vehicle rear to side ambulance:
_— No

Details lr.rf Veﬁin_la_n lmri:ll'!mi':.l

Vehicle No. | Type Make Model Color | Condition | No of Passenger
SJJ1101P | Car 0

SINTSBOL | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Paych N.P.C

Sketch Plan Pg. 4

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184  coNTINUATION OF REPORT
Tel No: 1800-2519999

TI20200326/2115

Report No. T/20200326/2115

Driver: B L Ear
Name AMINAH DELIMA BINTE RAIS | ID No. S7250492E '
[ |
Related Vehicle | SINTSE0L (Car) Contact No.| BTT98577 |
HospitaliGlinic | NIL Classof | Class: 3 5
Driving Date of Expiry: NIL
Licence & |
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details.

On 26/03/2020 at about 1530hrs, | was driving my vehicle(SJNT560L) and traveling inside the car park of

Blk 66 Lorong 4 Toa Payoh. | was traveling on a straight road at the car park, looking for parking lot.

Suddenly, one vehicle{SJJ1101P) which was parked head in at lot 193, reversed out and the rear of his
vehicle, collided onto the left rear side of my vehicle. Subsequently, we alighted from cur vehicle and

made a check. Upon asking for settlement, the other driver mentioned that he don't know anything and he
don't care, The said driver then drove away without leaving any particulars behind,

My vehicle sustained deep scratches, marks and holes on the lefl rear side. However, there was no
govemment property damage. After the accident, | felt that my chest was tight. | will consult the doctor

whenever needed. No one was conveyed to the hospital.
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Sketch Plan Pg. 5

, .
POLICE FORCE AURURRIA IR

Police Station Of Origin: S0of3
Toa Payoh N.P.C Report No. T/20200326/2115
83 Toa Payoh Central #01-02 Toa Payoh

CBI‘I‘II‘I‘!UI‘Ii[‘y‘ Bllﬂﬁiﬂg SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519599

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repgrt: Signature Of Informant;
E/
Sgt 2 KELVIN ONG LIN WEI / %ﬂ
Signature Of Interpreter " Date/Time:
Mot applicable 2B6/03/2020 18:08
Officer In Charge Of Case; Classification OF Case:
TP /HRT/
S| KALESWAR| PALANI AP SN 168
Contact No.: 65478902 © L %

Authentication Stamp / /

NP168

SIGNATURE
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