MALM16062819 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 25/05/2016 14:13

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

25/05/2016 14:13

25/05/2016 10:00

LORNIE RD BEF PIE TURNING
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

§J729217Z

TAN PEI LING BERNADETTE
S7126218lI
bernadette.pl@gmail.com
(LOCAL) +65-91773127
Others-NOPHONE

MINI
COOPER-1.6 CLUBMAN (A)

Yes

Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA050042

TAN PEI LING BERNADETTE
S7126218l

24/07/1971

Indoor

28/09/2005

10 Years And 7 Months
Female

(Local) +65-91773127

Others-NOPHONE

bernadette.pl@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?
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

REFER TO ATTACHED

Are accident photos available for attachment?

BLK 196 BISHAN ST 13 #08-563
570196
No

Owner

Collision- Head to Rear (Insured Hit TP)
Clear

Dry
No
No
Yes

No
1

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

GBE7891Z

YANG YONGDONG
G6947797L
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Sketch Plan Pg.1

SKETCH Pi AN

[MPORTANT 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 wiiful misrepresentation or w ithholding 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 {o copies of the
report being made available aforesaid.

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

lunderstand, 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
andfor process my personal datafpersonal 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) invelved 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
government agency/authority (such as the police}, for the purpose(s) of :

{iy processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as welf as on the external cover of envelopes/mail
packages); and/or

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

{collectively the “Purposes”)

(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 Infarmation for one or more of the above Purposes; and

{e) 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.

as/S/Lo '
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Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhelder) / Date Witnessed by Réporting Centre
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Sketch Plan Pg.2

Describe Circumstances of the Accident

Bn Ssmay 2o/ 4 . [0am, [was dvirg teine Koadd
yust hofc’e.  PlE fuing  Front vehrcle—gudot aaly Ste 2 -
I vas ot b frdfe light unetion — Jrake af fag

Faa of trdfhe lqht and Fng  vehicle i froats had
cros Fha. Lline but o sudldeqly stof My can
exst banqgeol 1 ite s amme  uhicled =

|\x

4¥ Claim OD/TP4t 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

f : .
& mysel Nerviad e o ?Q @3Mm\. CAO

email address

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

information.

Declaration

VWe declare the foregoing particulars are true in every respect.

oy

Poiiéyholder's Signature / Date & Driver's Signature (f driver is not the policy helder) / Date
Time & Time

Witnessed Eéf@éﬁc"fting Centre
Personnet
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Sketch Plan Pg.3

AXA Insurance Singapare Pte Lid

& 1800 830 4888 (Within Singapore)
(65) G880 4888 (internaiional)

& (85)68804740
customer.care@axa.com.sg
=) WWW.A%8.00M,Sg

redefining /insurance

Renewal
TAN PEI LING BERNADETTE
BLK 196 BISHAN STREET 13 date
#08-563 06/07/2015

SINGAPORE 570196

your servicing distributor
CHUAN LEE ENVERPRISES PYE LTD /

058522

your servicing distributor contact
Y@ur §maa‘%@gwe @@mg@ﬁ’@ﬁ?@ﬁSW@ Private APW 5489 0902 -
Your policy snapshot
Policyholder name TAN PE! LING BERNADETTE Policy numbey VAL / GADS0042
Cover Comprehensive FIN / NRIC 874282181
Period of insurance from 27/07 /2015 to 26/67/2016 (both dates inclusive)
Business/Profession PROFESSIONAL

In the business or profession as declared and no other for the purpose of this insurance

Gross Premium after 20% NCD ' SGD 1,212.16

7% GST SGD 84.84
Final Premium 8aD 1,297.00
Y@Eﬂﬁ’h@ﬁﬁéﬁﬁé highlights =~ -~ ' {refer o Policy Wotqfng for full tefins and Conditions).

SmartDrive.Cor hens;ve ana_e ]
° Loss or Damage

e Medical and dental expenses up to $500 per person for you or your authorised drivet and a passenger
® Personal accident benefit of up to $30,000 for you and your named drivers
e  Legal Liability
] 24/7 Towing & Transportation in Singapore or Overseas
@ Windscteen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess
® Loss of Personal Effects in Singapore up to $3,000
° Daily Transport Allowance of $50 for a maximum of 5 days
@ Guaranteed Repairs for twelve (12) Months
Rislk dulalis -
Make & Medel of Vehicle [MEiNT SOGPER CLUBMAN 1.6 Year of manufactuve 2008
Vehlele registration number $3229212 Type of Use Private use
Body type HATCHB Engine capadity (c.c.) 1598
Seating capacity (excl driver) 4 Engine number A1261319
Chassis number WMWML32000TMO7179
Insured's Estimated Market Value Market Value at the time of Lass {including accessoties and spare parts)
Limitation to use As per Certificate of Insurance
Interested Party STANDARD CHARTERED BANK SINGAPORE LTD

Excess applicable (efer o Policy Wording for other applicable Excesses)

Basic Own Damage Excess 5GD 250.00
Windscreen Excess SGD 100.00
AXA Insurance Singapore Pte Ltd (M2-0009922-2) 1oi2

8 Shenton Way, #27-01, AXA Tower,
Singapors 068811
Customer Care Depaniment, #81-01
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INS NRIC & DL Pg.1
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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




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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TP Driving License
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TP PERMIT Card
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