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AH LIM MOTOR COMPANY 04 =5 o'oom
Data Collection for Accident Reporting Please write clearly
Insurance Company- Buﬂ/ﬂe/ D’R‘Z‘?L oD/ TP /| Reporting Only
Date Of Accident- / 5/-90 23 Time Of Accident-__ 7. // L)

Exact Location of Accident

ot (4 4 by

Weather— Clear / Dr;// Raining / Drizzling / After Rain / Wet / Others CC
Vehicle Number- S/7 2853 D> Vehicle Model- bz X/ @/Manual

Policy Holder Name - Mﬁn //’W //}/ern

Policy Holder NRIC/Fin No - S&B@E—?&?D Ernail Address. acblié.. /mﬁ) (yhd‘mz?f/ (ory)
Palicy Holder HP - QLF:P?‘(-&GJ Alt Phone No

Hore Address - §ie 235 Biclon ¥ 25 #09- /50 Qﬁy«g 5702385

Driver Name - Aﬁ dézﬂve < Relation with owner 01»0"%”? :

Driver NRIC /Fin - / Policy Holder HP - Alt Phone i
Date Of Birth - &é 74//‘?6" 2 Licence Pass date OQ;{QQ D3 Occupation (!ndoor'} Outdoor

Email Address '/? ‘él’ﬁfﬁwr Loym
HomeAddress-‘Bmg S Bishan 8 22 #0550 Shore 5 T35

Injury —Yes /@ Conveyance to Hosp Y@ Video In Car—Yes / No
| o

No. Of PaxIn Own Car - D _ Narnes / Gender MM_M[@F

Names / Gender A ‘Zw':,-j;&m:'\/@ MED
Names / Gender M/F

Third Partystrttculars Vehicle No. SMNFaX  + HP#FE730208  Name

Ly Siew Bee Nric/Fin S F304ccE& H
(Ll YXuumer )

Third Party's Particulars : Vehicle No. HP# Name
: Nric/Fin




SKETCH PLAN

MPORTANT NOTIGE

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

), This Formmust be completed by the Polleyholder and/or the Authorised Driver.

3. Information provided must he as truthful and aceurate as possible. Any wilful misrepresentation 0 W ithholding of material facts may
illow insurance corrpanles to repudlate policy liahility.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy labiliy on the part of the insurance
sorrpanles,

5. Any false reporting may he refoerred to the Police for Investigation.

3. The report wil e forw arded 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 reportwill for a fee he rmade available upon application by Interested parties.

7. By tha lodgement of this report to the insurers, you hereby consent to lhe archiving of this report atthe centre and to coples of the
report belng made avallable aforesald.

8. Consentunder the Personal Data Protection Act {PDPA)

|understand, acknow ledge, agres and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") vaylare perm}tted to collect, use, disclose
and/or process iy personal data/personalinformation set out in this [fonr] and any other personalinformation provided by rr or
possessed by rmy insurer (collsctively the "Pors onal Information") and disclose and transfer such Personal Inforrmation to all insurer(s)
who have Insured vehicle(s) Involved in this accident (all insurer(s) w he have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment 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 clalrs;

(i) Investigating the accident and/or my claims;

(il)y carrying out and/or dealing w ith iy instructions or responding to any enquiries hy me;

(iv) administering my claims (including the mailing of correspondence, staternents, involces, reports or natices to me, w hich could involve
disclosure of certain personal dala ahout me to bring about delivery of the sane as well as on the external cover of envelopes/mall
packages), andior

(v) conplying with applicable law in administering, processing, handling and/or dealing with ry claitrs.

(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers' taw yersflaw firs, may/are permitted to collect,
use, disclose andfor process iy Personal Information for one or more of the above Purposes; and

(c) ry Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third parly sewvice providers or agents
(Including thelr taw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

VQWHE A - MOV’ 'A[O' :
L\ Nehicle 8 - g?m% e

g, 4 */

. -~ A
. 74 ; N A S A ———
e 9

oA — T MMRMouNT

| AR oo

MARYMOUNT —\ —
(ANG D 10D . N\ //

: |
( 2,
) }9/3’5 3| i{;w

Policyhalder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessed by Reporting Centre

Time IO Lf Dh(j & Time Fersonnel

Sketch Plan

AH LIM MOTOR COMPAN'C



Date of accidents 1,5133 Time: 9- //D/n Location: /eamaé&# lear Ma’ymoll”f {ammwz cenfee.

My Vehide & _fhy car Vehicle B. 2 Bacty (ar Vehicle C:
SLeL \ @/"f/?.z!x

SKETCH PLAN
Descrihe Circumstances of the Accident .

el wae (5 haiitre 7o . |

Note: Please take note that yotu insurer have 14 days thmeframe for you to subrtt own damage claim under
youown pélicy. Kindly check with your own insurey for more Information.

[ Claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop ["1Reporting Only

e declare thg foregoing particulars are true in every respegt.

3[sh2 3/5p 3

Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyh'sldef) 1 Date Witnessed by Reporting Centre

Tinve & Time Personnel
(0%0hes [64p0hrs -




