MALM14081548-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 14/07/2014 18:08

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/07/2014 18:08
14/07/2014 12:05
SENTOSA COVE AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKJ369D

Insured/Policyholder

Name Of Registered Owner XUE BING

NRIC No S7369553H

Vehicle Particulars

Manufacturer BENTLEY

Model CONTINENTAL-FLYING SPUR (A)

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? No
If No, Please state action to be taken Third Party
Vehicle Category Private Car

Insurance Company

Name of Insurance Company

AXA Insurance Singapore Pte Ltd

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number P1316165

Cover Note Number
Driver

Name of Driver

TAI YOON FOONG

NRIC No S2687453Z

Date Of Birth 09/02/1960

Occupation Outdoor

Date Of Driving Pass 14/02/2003

Driving Experience 11 Years And 5 Months
Gender Male

Mobile Number (Local) +65-81818927
Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 42 BEDOK SOUTH RD #12-747
Postcode 460042

Was driver an employee of the Insured's Company No
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

REFER TO ATTACHED

Are accident photos available for attachment?

Friend

Collision- Head to Rear (TP Hit Insured)
Clear
Dry

No
No

Yes
No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SFK36T

MAKIKO TAKAHASHI HO
S2724754G
94244166
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithhoiding 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.

8. The report will be 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 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.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“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 Information"} and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant

government agency/authority (such as the police), for the purpose(s) of :

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

the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail I
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”) ‘ 1
(b) all insurer{s} w ho have insured vehicle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect, ‘
use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(¢} 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Report\qg Centre
Time & Time Personnel

Sketch Plan
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Sketch Plan Pg.2

Describe Circumstances of the Accident

Ou l‘ﬁ\}\\%lq ok 208 bae o [ wes dﬁu“w\( M\..,L e
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)\»{&‘FQSM& dﬁ'u&{‘ﬂ‘ Dy "&L_;‘ sy Pw-v’\“l—b\.,,

Declaration

YWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (i Hriver is not the policyholder) / Date Withessed by Reporting Cantre™
Time & Tire Personnel
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AXA INSURANGE SINGAPORE PTE LTD

8 Shentan Way, #27-01

AXA Tower, Singapore 068811

Customar Service Centre #31.01

Tal: 8338 7288 Fax: 6338 2522

Websile: vawvw,axa,com.sq

GST Registration Number: M2-0009922-2

MOTOR COVER NOTE

Sketch Plan Pg.3

Criginal

i Agent Code: 0_1957 _

: Renewal
| SmariDrive Quote Ref:

No. CN578079

+  The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Regublic of Singapore; or

- The Road Transpart Act 1987 of Malaysia: or

« The Agreement betwsen the Minister of Finance {Singapora} and the Motor Insurers’ Bureau of Singapore daied 22 February

1975; or

« The Agreement beiweesn the Minister for Transport (Malaysia) and the Motor Insurers' Bursau of West Malaysia dated 30

March 1982;

«  And any subsequent reviglons to the shove Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in vespect of the Motor Vehicle described in the Schedule.
is hershy HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the pericd
mentioned in the Schedule uniess the cover be terminated hy the Company by natice in writing in which case the insurance will
thereupan cease and a propotfionate part of the annual premium otherwise payable for such insurance will be charged for the time

| Policy No.(if any): VPX/P1316165

the Company has bean on risk.

SCHEDULE
THE COMPANY AXA INSURANCE SINGAPORE PTE LTD
INSURED XUE BING

MAKE AND DESCRIPTION OF VEHICLE BENTLEY CONTINENTAL FLYING SPUR A

VEHICLE REGISTRATION NO. 5KI3590

YEAR OF MANUFACTURE 2012

ENGINE NO, CKHO13161

CHASSIS NO., SCBBHS3W7DCO79107
ENGINE CAPACITY/TONNAGE 5998C.C.

COVER TYPE COMPREHENSIVE

HIRE PURCHASE DBS BANK LTD

VALUE (58§ $510,000.00

PERIOD OF INSURANCE FROM:  21/1172013 TO: 24/iif2034

EXCESS (5%) $15,000(SINGAPORE), $30,000{0UTSIDE SINGAPORE),
$500(WINDSCREEN)

AXA PREMIUM WORKSHOP? NO

IWE HEREBY CERTIFY THAT POLICY TO WHICH TRIS CERTIFICATE RELATES IS ISSUED IN ACCORDANGE WATH THE PROVISIONS OF TiE MOTOR

YEHICLES (THIRD-PARTY RISK A TIONY ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA)L

P
2, AXA INSURANCE SINGAPORE PTELTD

Issued by ANIKA INSC-GEAY HIN an 18/11/2013  3:42pm

GENERAL
Authorised Slanature

Note : This Cover Nota is only valid far 60 days from the date of issue unioss
replaced by the Certificate of Insurance issusd by the Company.
» Premiam for time on visk will be charged subject to minimum 8350 + GST,
if the pelicy is cancelied after the inception date.
- An administralive fee of $25 + GST will be charged:
o Gover note issuad and cancelled before inception.
u_Retaining the ald registration number for 8 new vehisle insuring with AXA.

PREMIUNM WARRANTY
For Ingvidual Cuglomers:
Pleage nole thal the premium in Rl should be pad before nception date shown abuove i order for the nsurance cover to be valld,
For Non-individual Customers:

Plznse nole that where tha padad of cover 15 for more lhan 60 days. the premium in fill showld he paid within B0 deys on meeplion ; renewal i endorsemont. For all alher;
i

¢ases. lhe premium in full should ba paid bafore ingaption.

MTRC/NOTENVT03
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Sketch Plan Pg.4

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. $2687 4532

TAl YOON FOONG

xR O® F ' |
Race

CHINESE

Dale of Bih Sex
09-02-1960 M
Country of Birlh
MALAYSIA

-
[ ——

AB002598 |

AERA A

wricNe, S2687453Z

i

| WNaliorality

| MALAYSIAN

i Blood Group  Date of issue

i At 19-11-1998
Address
APT BLK 42 BEDCK SOUTH ROAD

#12-747
‘ SINGAPORE 460042
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



Accident Photo
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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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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : MP(LM \LO% K\Fg Vehicle Registration No : WS 3 éC(D
Name(as shown in NRIC): 7’(\1 2 & ! V\q

{*Vehicle Driver / Vel‘ge Owner) (*) Please delete as appropriate
NRIC/PassportNo: = AD b qELx
Address : %\&‘_‘, aDy g Q&RO{C Q QQ‘H/\ QO& 1 :)T\()Y S Vo O\~
Contact (Tel) : {H/P): Q/( g/\ %Cl‘l;L

(Email) :
Date of Accident : [% 1 201 \(’ Time of Accident : >0 L\ﬂ .
Place of Accident : Q @_A_&"’k‘ O.C&\ C_O WJa2 Pﬁ\f 2
Insurance Company : P’\‘ ¥ "
(B} ADDITIONAL INFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

”%c&&\ QM\"JT ?\'0&‘-2 S(«Du\ox oo Cextolq
CQ\M DN A

b
S

Sighature of Yeliicie Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to S5pm
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