MALM16035993 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 24/03/2016 14:56

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

24/03/2016 14:56

24/03/2016 12:40

ALONG CTE TOWARDS ANG MO KIO AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SDT8998R

YEO SOH KHIM ALICIA
S1619290B
AASSCHEE@SINGNET.COM.SG
(LOCAL) +65-96623655
Others-96623655

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

Yes

Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA024014

04/04/2015 - 03/04/2016

CHEE AIK THUAN
S$1322334C

03/05/1958

Outdoor

03/05/1977

38 Years And 10 Months
Male

(Local) +65-96623655

AASSCHEE@SINGNET.COM.SG
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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?
Was any body injured in the Accident?

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

BLK 52 CHOA CHU KANG NORTH 6 #13-17
689575
No

Spouse

Collision- Head to Rear (Insured Hit TP)
Clear

Dry
No
No

Yes
Yes

No

No

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Are accident photos available for attachment?

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

GV5563K
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eormmust be completed by the Policyholder andior the Authorised Driver.
3. information provided must be as truthful and accurate as possible. An
allow insurance corpanies fo repudiate policy liability,

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

y wiful misrepresentation or withholding of materiat facts may

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

6. The report w ill be forw arded by the insurers of the GIA Records Mana
of Singapore {

gement Centre established by the General Insurance Association
GlA) for archiving and that copies of this repart will for a fee be rmade available upon application by interested parties.

7. By the lodgerrent of this report to the insurers, you hereby consent fo the archivin

g of this report at the centre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form)

possessed by my insurer {collectively the “Personal Inform ation") and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
governrrant agency fauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith ry claims including the setilenent of the claims and any necessary investigations relating to
the clairns;

and any other personal inforrmation provided by e or

{ii) investigating the accident andfor ry claims:
(iil) 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, siatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing w ith 1y claims.*
(collectively the “Purposes™)

(b} allinsurer{s} w ho have insured vehicle{s) involved in this accident and the Insurers’
use, disclose and/or process my Personal Information for one or more of

(c) ny Personal Information may/can be disclosed b
{including their law yersftaw firms)

law yersflaw firms, may/are permiited 1o collect,
the above Purposes; and

y any of the Insureps and/or GIA o their third party service providers or agents
» which rmay be sited outside of Singdapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder} / Date | Witnessed by Reporting Centre
Time & Time

Personnel
Sketch Plan

A_<oT4919 i
R~ GVIVYLE3k

— C w[ E < ‘zc'\\'( A’“” ‘. o
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Sketch Plan Pg.2

Describe Circumstances of the Accident

(O a(q://g/a—ozé; @ 1+ YO pv rShen |
Lk euﬂo—u/f CTE  —vwanbe Aﬂ/\f pMa bd Fve 2
Vebele & guuw&? (/L&M hra b  oc ok T
cz,euu'«’[ gl Prost o d fFreelt  oudo

Vie hee e R rasn  provdven .

No  Susx uw/w,u/é\

Tz, & o~ Bt AL o & (o3 GWw
- 3 WUV@&L“W \

a

Méaim OD/TP at Ah Lim Motor () Claim OD/TP at other workshop .
{ ) Reporting Only

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

email address :

& myself

email address :

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

Declaration

We declare the foregoing particulars are {rue in every respect,

/A

Policyholder's Signature / Date & Driver's Signature (if driji‘ is not the palicyholder) / Date Witnassed by Reporting Centre

Time & Tire Personnel
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axa form Pg.1

Ah Lim Motor Company
10, Ang Mo Kio Industrial Park 24
#01-09 AMK Autopoint
Singapore 568047

oate__ 26[ 21

To: Owner of Vehicle Numbér: S AP

The foitowi'ng‘h,as been advised to youuia AXA Authorised warkshop, Ah Lim Motor Company
through their staff, Yvonne /Nancy-(fleén/ @.1% Hong .

Please tic

e epplicable box if you had heen advice on the content as ceen below:

You had been advised by the workshap that in the event that you wish to claim against your

own policy, there is a Fourteen (14) days clause whereby the claim must he made within the
stipulated timeframe from the day of occurrence.

You had been advised by the workshop on the liability and merits of the case accerdingly.

You had heen advised by the workshep on the claims procedure for the type of cfaim that
you will be making due to this accident.

There will be delay to your vehicle repair due o the unavailability

of spare parts locally and
there is no other option except to indent it from overseas.

{ ) The Fstimation wailing time for the spare paris to arrive is
The estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/
personnel that the vehicle may not be road worthy. .

{ ] For vehicles below Three (3

-~

} years oid, your lnsurance company will use only genuine
original parts to repair your vehicle.

l
T

For vehicles ahove Three (3) years old, your insurance company will be carrying out repalrs
using any combination of genuine original parts and/or original equipment manufacturer
(OEM) parts.

You had been advised by the workshop of the Twelve (12} months warranty for Own
Damage repairs on workmanship related to the accident,

As you havesopted to repair your car and claim via your own worlshop,

‘please check with
your own vilrkshop an the claim procedures, lizbility & merits of the cas

e.

(e o gun Wkl ke oy
.

VX

Name and si/énature of policv%lder[ authorised driver

. Name and signature of viorkshop personnel including company stamp
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ClPg.1

AXA insurance Singapore Pte Ltd

% 18008804888 (Within Singapore)
{65) 6880 4388 (International}

& (65) 6880 4740
customer.care@axa.com.sg
.E. www.axa.com,sg

redefining /insurance

Certificate of Insurance secourt e

-Motor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Read Transport Act, 1987 (Malaysia}
-Motor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

Policy details

Policyholder name YEO SOH KHIM ALICIA Certificate number GAD24014 /1
Cover Comprehensive Chassis number ACR500052845
Plan name Private MPV Engine number 2AZF116503
HCD applicable 50%

Vehicle registration number SDT8998R

Period of Insurance from 04/84/2015 to 03/04/2016 (hoth dates inclusive)

Finance loan company STANDARD CHARTERED BANK SiNGAPORE LTD

Persons or classes of persons entitled to drive™
{a) The Policyholder
(b) Any Named Driver as stated in the Policy;
1. CHEE AlK THUAN
(c} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has heen so
permitted and is not disquafified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Moter Vehicle.

Limitation as tose* S :

Use only for social, domestic and pleasure purposes and for the Pohcyholders busmess

The policy does not cover - use for hire or reward, racing, pace-making, reliahility trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any pLirpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, Is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such simijar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act, (Chapter 189} and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess
An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2, 88500 for declared Young and Inexperienced Driver

3. 585,000 for undeclared Young and Inexpetienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Worishops.

Meiﬁorahdé;_cla_u_5g§, warranties & endorsements to your policy
Nil

I/We hereby certify that the pelicy to whigh this Cerlificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks ang
Compensation) Act, (Chapter 189} and Part iV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Singapore Pte Lid

Authorised signature

important note

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of insurance and the Policy to the insurance company. If the Certificate of

Insurance has been lost or destroyed a Statutory Declaration 1o the effect must be made, Failure to comaly with this obligation is an offence undar the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap. 189},

The Premium Warranty Clause requires the premium to be paid in full within a spacific period fafling which there would be no liability under the policy, renewal certificate,
endarsement ete.

AXA Insurance Singapore Pte Lid (M2-0008922-2) 1of3
8 Shenton Way, #27-01, AXA Tower,

Singapore 068811

Customer Care Dapartment, #B1-01
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OWNER IC Pg.1

FLEH8Y BEOdYONS
i e
B HiHCH DHYY aND ¥OND 2.

e

GEEBLGLE = om

i

Sm—— D
S— T

I

NGyE61L4

AHOdYONIS

Ll E£86L ~L0-g0

JsIN

¥ ¥ o

YIORY ‘WIHY HOs o34

[ —

Page 7 of 20



A

DRIVER IC & DL Pg.1

o e e

REPUBLIC GF S!NGAPORE
ABENTITY carp NO. $531322334C

CHEZ AIK THUAN

A 32 o
w OB ¥
PRace

CHINESE

Date of Bulh Sex,
03-05-1958 M
Couriry of Bith

SINGAPDRE

06 > 36

- o 85 e @ 5\5\0&'\;&@0\“\5&

1203272

VAT ER

wcne $1322334C

-

Bioog Greup  Date of seup

A+ 16-10-2000
Agdtiress
APT BLK 52 CHOA CHU KANG NORTH &
#1317

SINGAPORE 689575

i
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AUTHORISATION FORM Pg.1

To Whom It May Concemn,

- Accident involving my vehicle no g DT ¥ % 14 F\ 9(’0_( 3 / (6 ( date ) with
GV IX(3 < ( other veh no ) adong_ CT& Pwareds poic s 3
LY AX83 S =" T v

\fﬁJLU g(SZl 24(0\4 A'(I(‘t:a\
owner of vehicleno - £ 07 9 ? 74 R

am aware of the accident of my vehicle on

Z Lol

IR, el (Date) while car was driven by €. heg sk lo wa,
B Lt S

ICNo:Srs232 2 WI hereby authorise him/her 1o mak

NRICNo:__ £e6 (¥ >F0 5
USSR

¢ the report.

Eleie ploen,

Yo fill in if there is a OD elaim
Sl iere is a QD claim

[ am aware of the circumstances and agreeable t

above accident.
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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 20



Accident Photo

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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