MALM20101184 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 16/11/2020 13:28
SUBMITTED BY: Eileen Chua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. 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 misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

5. 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 established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date Of Report 16/11/2020 13:28

Date Of Accident 13/11/2020 19:30

Exact Location Of Accident JUNCTION OF ORCHARD RD & HANDY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC5109E
Insured/Policyholder

Name Of Registered Owner UNMESH ULLAS

NRIC No SXXXX656F

Email Address UNMESHULLAS@GMAIL.COM
Mobile Phone No (LOCAL) +65-92373760
Alternative Phone No OTHERS-92373760

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00712994/01

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

25/10/2020 - 24/10/2021

UNMESH ULLAS
SXXXX656F

20/05/1985

INDOOR

08/01/2013

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92373760

OTHERS-92373760
UNMESHULLAS@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

35 DAISY ROAD #05-03
359455

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

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
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLQ3992K

PRIVATE CAR
TEO JING ZHI
SXXXX355J
97290945
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Sketch Plan Pg. 1

R Jtanely &
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My Vehicle A: S/ ad st ? & Vehicle B: g{, (3 275 >4 Vehicle C:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofor b plx ptoakad 57

Vel 8 Tew fivg 20 7 €70 s3]
Uj(;ﬂ,: (9 7>% 6 TeN"

[ ]claim OD/TP at Ah Lim Moter Béaim D/TP at other workshop

Remarks : Please forward a copy of my efile accident repo
My workshop :

Email address :
& myself
Email address :

y []Reporting Only

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

DECLARATION
I/We declare the foregoing particulars are true in every respect.

M{a’uza~

Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personn\él's Signature
(if driver is not the policyhelder) Nama:

Date & Time: NRIC/FIN No.;

GIARMC SketehPlanForm_v3

AR LIM MOTOR COMPANY
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

Information provided must be as truthful and dceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lfability.

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

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

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

Association 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal [nformation 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 collectively 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 purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well

as on the
external cover of envelepes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/taw firms,

may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpose

s; and
{c}) my Personal information may/can be disclosed by any of the Insurers and

/or GIA to their third party service providers or
agents(including their lawyers/law firms)

, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information 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 {d) above may be shared / disciosed:

{i) toaliinsurers and/or any other 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

{if} for complying with requirements under any regulations, laws or court arders,

(6] u{ 272
Policyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (f driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanfForm_v3
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Sketch Plan Pg. 3

Accident Toolkit

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showingthe direction and
position of vehiclesat the time of impact. Also please note the road names, road

signs and vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B{third party vehicle), the
point of impact and area(s) of visibledamage with an arrow.
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Call us direct

- direct

R LA 6665 5555
as’a Claims Support 24,/7 Hotline
: 6532 1818

1@ A HIBCOX COMPANY
+65 6603 3600 {from overseas]
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Sketch Plan Pg. 4

16/11/2020

Singapore

Dear Sir/Madam,

My name is Unmesh Ullas, holder of NRIC S8573656F & owner of vehicle SLC3109E. 1 am
writing this letter to report the accident that my car was involved on 13 November 2020, 7.30
PM with another car SLQ 3992K.Accident occurred at the interception of Orchard Road &
Handy Road. Along with this letter I am also submifting the video evidence from my car’s
dash cams (Front & Rear).

As seen in the rear cam video at 7.29 PM, I was driving along the left most lane of orchard
road to make a left turn into Handy road. At the same time another car SLQ3939 driven by
Mr Teo Jing Zhi, holder of Licence No S89013557, tried to overtake my car and made a left
furn on the next lane (lane 2) along orchard road. At this point the driver of S1,Q3939
misjudged the turn and hit the side bumper of my car. Impact was from the left rear wheel of
SLQ3939, which appears to have entered my lane during the turn. As seen in both videos |
was within my lane during the turn and was driving slowly with caution due to the
pedestrians standing on the left side of the road.

Kindly review and help to process this claim based on the accident sketch and video evidence
submitted.

Yours Sincerely

Unmesh Ullas
S8573656F
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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