MALM16130328 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 17/10/2016 13:50

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2016 13:59
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

17/10/2016 13:50
28/09/2016 12:50
PERMAS 7 JOHOR BAHRU
Malaysia/Johor Darul Takzim

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

SGM7344K

BEK KOK SWEE
S6967860B
BEK.MARK@YAHOO.COM
(LOCAL) +65-91528570
Others-91528570

NISSAN
SUNNY-1.6 EX (A)

PRIVATE USE

No

Reporting Only
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA030267/1

26/04/2016 - 26/10/2017

BEK KOK SWEE
S6967860B
25/05/1969

Indoor

01/11/2010

5 Years And 10 Months
Male

(Local) +65-91528570

Others-91528570

BEK.MARK@YAHOO.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?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

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

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Are accident photos available for attachment?

BLK 539 ANG MO KIO AVE 10
#18-2571

560539
No

Owner

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

Yes

WNH4497 (Private Car)
No

Yes

Yes
No

1

Yes

Teck Ghee Neighbourhood Police Post

ROAD: Blk 321 Ang Mo Kio Street 31, POSTCODE: 560321 , COUNTRY:
Singapore

TEL NO: 1800-4599999 - FAX NO: 64574478
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

WNH4497
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Sketch Plan Pg.1

SKETCHPLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formrust be completed by the Palicyholder and/or the Authorised Drive r,

3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresen
gliow insurance companies 1o repudiate policy liability.

-

tation or withholding of material facts may

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 reborting may be referred fo the Police for investigation.
&. The report will be forw arded by the insurers of the GI& Recerds iVisnagerrent Centre established by the Genera! Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

8. Conssntunder the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;

(2) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datapersanal information set out in this [form] and any other personal information provided by mz or
possessed by my insurer {collectively the “Personal Information”) and disclose and {ransfer such Personal informati
whe have insured vehicls(s) involved in this accident {gliinsurer(s) w ho have insured vehicle(s)
collectively referred to as the “Insurers"), the nsurers’ law yers/law firms,
government agency/authority {such as the pelice), for the purpose(s) of

{i) processing, handling and/or dealing with my clairs including the setiems
the clzims;

on to all insurer(s)
involved in this accident shalt be
the Monetary Authority of Singapore and any relevant

nt of the claims and any necessary investigations relating to
(il) investigating the accident and/or iy claims;

(i) carying out and/or dealing w ith vy instructions or responding {e any enquiries by me;

{iv) administering my claims (including ihe matling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data zboutme to bring about defivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in adrministering, processing, handling and/for dealing with my clairns.
(collectively the "Purposes™)

(b} all insurer(s) who have insured vehicle(s) involved in this acciderd and the Insurars’ law yersflaw fires, may/are pervitted to collect,
use, discloge andfor process rmy Personal Information for one or nare of the above Purposes; and

(¢) ry Personal information may/can be disclosed by aun
(including their law yersfiaw firms), w hich may be sited

I

Politzxfholder's ﬁignafure { Date & Driver's Signature (If driver is not the policyholder) / Date W:in\ﬁé}d by Reporting Cenire

vy of the Insurers and/or GIA to their third parly service providers or agenis
ouiside of Singapare, for one or more of the above Purposes,

Time & Timz Persorlnel
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Sketch Plan Pg.2

Desgribe Circumsiances of the Accident

.

R (\PD\\U V‘ﬂ;OF{‘-

Reporting Only

/@%ﬁhﬂ OD/TP at Ah Lim Motor  { ) Claim OD/TP at other workshop
it

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

email address

& myself

email address : byl vande @ Yoo com .
Note : Please take nots that your insurer have 14 daystimeframe for you fo submit own

damage claim under you own policy. Kindly check with your own insurer for more
information.

Dectarztion

W deciare the faregeing particuiars are trug in every respect.

//(,M—w

OR

Polcy?élcter s Slgn’ature iDate & Driver's Signature (if driver is not the policyholder) / Date WWithe d by Reporilng Gentre

e

& Tima Rrs
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Sketch Plan Pg.3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599299

™

1of2
Report No. F/20161017/2059

Date/Time Report Made Vide Report No. Station Diary No.
17/10/2016 12:56 14
Name Of Informant Address

BEK KOK SWEE APT BLK 539 ANG MO KIO AVE 10 #18-2571
SINGAPORE 560538
ID Type 7 iD No. Contact No.
NRIC NO / 569678608 Home/Office Mobile
91528570 |
Nationality Emaii Address
MALAYSIAN
Occupation Sex Age Date of Birth  [Race
EMPLOYMENT AGENT Male 47 25/05/1968  |Chinese
Institution/Schocl Name Language
English
Date/Time Of Incident Location Of incident
28/09/2016 12:50 PERMAS 7
MALAYSIA

Brief details.

On 28/09/2016 at about 1250hrs, | was driving my champagne gold colour Nissan Sunny bearing license
piate number SGM7344K along Permas 7, Johor Bahru. When | was turning right to a minor road, one
gold colour Proton Malaysian vehicle bearing license plate number WNH4497, which was travelling from
the opposite direction, hit onto my vehicle. We stopped and spoke to each other. | had aiready reported
this matter to the Malaysian Traffic Police and | was summoned by them (receipt no.
0201002016N0016742) for the amount of RM300/-. My vehicle's rear left tail hgyyt wa%{amaged and the

Signature Of Officer

RecordingsThe Report:
F / Staff Sgt MUHAMM@RI BIN ABDUL RAHIM

Signature Of | orma tf

Signature Of interpreter:
Not applicable

Date/Ti sm
?7/10/2016 12:56

Officer In-Charge Of Case:
F / Ang Mc Kio South N.P.C /

Staff Sgt MUHAMMAD AZR! BIN ABDUL RAHIM

Contact No.: 64518999

Classification Of Case:

Authenﬁcatlon 1 Stamp

Page 5 of 16



Sketch Plan Pg.4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

mm——m

20f2
Report No. F/20161017/2059

fender was dented. The other vehicle's front bumper was also damaged. None of us were injured.

Signature Of Officer Re?ding The Report:
F / Staff Sgt MUHAMM BKZRI BIN ABDUL RAHIM

Signature Of Inf
/A/“

Signature Of Interpreter:
Not applicable

Date/Ti Eme
17/10/2016712:56

Officer In-Charge Of Case:

F / Ang Mo Kio South N.P.C/

Staff Sgt MUHAMMAD AZRI BIN ABDUL RAHIM
Contact No.: 64519999

Classification Of Case:

- Authentication.Stamp - o
Sh005
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Sketch Plan Pg.5
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Sketch Plan Pg.6

AXA lusurance Singapore Pie Lid

ZE 1300 380 4888 (Within Singapore)
(65) 6886 4888 (Intermatichal §

L (85} 68BO 4740
customer.care@axa,com,5
~ wewarasomag

Certificate of Insurance P

Ndetor Velusles eTindPan ty Risky and Donpensatim) AcL (Chinter 263 - Muior Ye-ioles (Third-Party Bisks and Sompensation: Rules, F96% -Roat Transpett Acl, 3337 thdatayan
Moty Velneles (Tied-Party Risks | Rules, 1959 (Malaysia)

Palicy details

Palizyholder name BEK HOK SWEE Certlficate numbeor GA03G267 /1

Cover Comprehensive Chassis number JNICEAN LRZGL0RS3
Plan name Private APW £ngine number GI16414765

HCD applicable 40%

Vehitle roglstrotfon rumber SGMT7344%

Period of Insurance from 26/04/2016 to 26/10/2046 thoth dates inclusive:

Finance foan company GE MONEY FTE LTD

Persens of classes of persons entitled to drive®
tal The Policylolder
i) Aty prrson who s doving on the Policyholder's order or vath theit parmission

Peopvided that the person diving s germatted i accordance with the hicensing or other laws or regulations to drive the Moto Yehicle or has baen 5o
netinitted and s not disqualified by order of a Court of Law or by reason of any enastment or regulation m that behaif fom drving the Motor Velucde,

Limitation as to use#®

Use enly for socral, domestic and pleasuie purposss and for the Policyholder's bustiness,

Hie policy does not covar - use for hiez or revaand, 1acing, pace-making, reliability trial, speed testing, the caniage of goods other than samples it sonnection
wdth sy hade of Dusiness o use foi any purpose in conngotion with motor fiade; or when the Molor Carn, whelhe slationay, in use o1 Gerwise. 1s 10 o oy,
araiing track, et foute. course or any othel roads by whatsver name cafled that ars typically used for tacing, pres-nabing or such sovitlar pumnses,

" Littalions davlercd wnpeiaiive by Secton & of the Megor walin es (Third-2ate Rishs and Compensation) At (Chapter LAG) and S-chen 35 61 i ol Transgson Act, j987
i alisysaid, o ot 1o b i o oneder thess oadings,

EXCESS Basic Own Damage Excess SED A400.00
Windscreen Excess SGD 100,00

A Additional Exsesy is applicable as follows:
1. 58500 for unnamed Authorlsed Driver
2. 59500 for deslared Young and inexperienced Lriver
3, 565000 Tor andeclared Young and inexperienced Drivers, This additional excass is reduced 10 $$2,500 1 Your have chosen AXA Praniim
Waorkshops,

Additional clauses & endorsements to your policy
]

¢ Wi hevehy cettily that the policy to which this Certificate relates is issued m accordanse with the provision of the Motor Vehicles (Third Parly Rishs and
Compeansation) Aok, (Chapter 189Y and Parl [V of the Road Transpart Act, 1987 (Malaysia).

AXA Insurance Singapore Ple Lid

Authorised signature

Important note

g warneil that on the sale of a motor vehicle they muast synender the Cortificate of surance and (e Poliey to the madrance company, 1f the Curtfivate of
n 26t bt OF argtroped @ Statialory Declaration 1o the effect must he made, Faiure 1o opmply with fus abhigation s an offette ander the Mofor Vebicle (Thed
Party Riths and Compensation Aol {Cap. 1890

The: Pretaum Wananty Clause remqunes the presuum to he pad o full wathin 3 specdie perad Tailing whicls e woubd e no latlty ander the peliey, renswal certhaati,
aodorsemant et

AXA Insurance Singapore Pre Ltd (M2-0009922-2} 1o
8 Shenton Way, #27-01, AXA Tower,

Singapore 068811

Customer Care Department, #81.01
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Sketch Plan Pg.7

) REPUBLIC OF SING/PORE
IDENTITY CARD NO. S6967860B

Hame

BEK KOK SWEE

ey

Race i
CHINESE

Cate of hirth . Sex
25-05-1968 M

L. | e o

4

5098574 3

g
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Sketch Plan Pg.8

AXA INSURANCE SINGAPORE PTE LTD
& 1800-880 4888 (Within Singapore)
(60) 6880 4888 {International)

& (65) 6338 2522
B www.axa.com.sg

redefining / insurance

04 October 2016

BEK KOK SWEE

BLK 539 ANG MO KIO AVENUE 10
#18-2571

SINGAPCRE 560539

Dear Sir / Madam

OUR REF: €C0402442MC/VO
YOUR REF: SGM7344K

ACCIDENT INVOLVING SGM7344K & WNH4497 ON 28/09/2016

We refer to the above subject matter. We have received third party claim(s) against your
motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your palicy.

We highlight that this accident has not been reported to us. Under the Motor Claims
Framework (MCF), you are required to report any accident with the accident vehicle
(whether damaged or not) within 24 hours or by the next working day after the accident.
The primary purpose of this reporting is to provide your version of the accident to AXA.
Omission to report the accident will result in a loss of your No Claim Discount (NCD) upon
renewal of your policy, and will prejudice any claim{s) by or against you.

The repott has to be lodged at any of our AXA Premium Workshops or reporting centres
{subject to your policy). For the list of our Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit

https:/AMvww.axa.com.sg/customer-care/personal/motor/own_damage_accident_reporting.

Your full co-operation is required. Kindly submiit the following when lodging the report
which list is not all inclusive and further document may be required:

+ Police report, Police Investigation result, appeal against the Traffic Police offence

and status (if any)

+ Driver's driving license or foreign driving license (if any)

+ Coloured photographs of accident scene (if any)

» Coloured photographs of damage fo all vehicles invelved (If any)

+ Video footage of accident (if any)

AXA INSURANCE SINGAPORE PTE LTD

8 Shenton Way, #27-01 AXA Tower, Singapore 068811

Customer Care Department: #B1-01

GST Registration No.: M2-0009922-2 Co. Reg. No.: 196900406D
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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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