MALM17165956 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 18/12/2017 13:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/12/2017 13:24

Date Of Accident 17/12/2017 15:15

Exact Location Of Accident CTE TWRDS CITY BEF AMK AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT8114P
Insured/Policyholder

Name Of Registered Owner YEE KUM FAI

NRIC No S6906818lI

Email Address YEEKF1@GMAIL.COM
Mobile Phone No (LOCAL) +65-94893883
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA028275

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

YEE KUM FAI

S6906818lI

24/02/1969

INDOOR

05/05/1995

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94893883

OTHERS-NOPHONE
YEEKF1@GMAIL.COM



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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 163B PUNGGOL CENTRAL #13-189
822163

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES
NO
NO

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

SJY4655J

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SHC661G



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



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy lisbility on the part of the Insurance
coMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or 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
Poersonal Information to all insurer{sh who have insured vehicle(s) involved in this acddent (all insurer(s) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/fautherity {such as the police), for the purpose(s)
of :

(i} processing, handling andfor dezling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/for my claims;
(il) earrying out andfor dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the abowve Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signatidee ' Driver's Signature fizparting Centre Pefsonnel s Signature
Date & Time: [If driver is not the palicyhol dar) MNare:
Date & Time; HRIC/FIN No.:

GIATRRME Skorl



Date of accident: |+ /’i/tq Time: 1§15 rocatiom: (T2 KA |
My Vehicle A: __SGTSUM T Vehicle B S IX JECST]  vehicle ¢:_ HC &L1 G

SKETCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN%_
o AN e

CTE ™
M Mo KTo Ave | AT 1615 RS . VEdzdie B SOY4LES)
SUPPEALN HIT pN  UBHzGie € SHC £6iG  AS THR ACCDRAUT |
HAPRAIS Too FAST AND I Coud WOT Srof I TIMF AND
ACCTOBNITACLY HIT Oy \RerCLE R SN 46et) #+ AS T
RCCIDENTALLYY HIT \Edrcl® ® THe IMpacT Piks AT
CAUSES  VEr G ® B To HIT &leelz e .

vEEI/aIm OD/FF 3t Ah Lim Motor 7] Claim OD/TP at other workshop ~ [[] Reporting Only

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

Email address :

Emyself

Email address ¢

Mote: 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.

DECLARATIC
reegaing particulars are true in every respect,

IfWe declare B
28

Paevhalder's Signature Driver's Signature Reporting Centre perfornel’s Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
.--f&-[ '.2".[:[3,. aaren_v? R LIV MAITOR COMPANY

10: 2% frd



18/12/2617 18:38 62532327 CORIS TaM PAGE E1/B1

) AUA Insurance Phe Lid
& 1800 280 4358 (Within Singapars]
(65) 6880 4858 (Intermational)
2. 2% redefining /insurance & wamao
B pwwams comsg

Certificate of Insurance S

Mot Vich ides {Thin- Farty Risks nad Comparsation) Act. [Chonter 159)- Motor Viahicies {Thin-Party Risks 853 Conperastion] Rues, 1980 -Road TmnsporL AL LSET [Malmysia)
-Moor Wehicha (Third-Pary Risia | Refes, 1050 (Melesio)

YEEKLM FAI GAD2B27S 1
Comprotiensha HMHDUSBRTULG2448
Privata APW £ GAFCTIN 38522

SGTEILAP
frarn 25,047 2817 to 24,/04 /2008 (Loth disles incdusiva)
HOME LEORG FINANCE LIMITED

{2 The Policyhoider
(b Ary persan who s driving on the Policyholder’s order or with Sheir pormission

Prewided tht the parson divdng s penmilted in accordance with the licensing or other laws or reguiations to dhive the Motor Yehicde or has been so
permitted end (= not disqualified by order of a Court of Levw or by reason of any enactment or reufation in that behalf fieen driving the Mobar Wehicle,

ondy for soclal, domestic and pheasure purposts ond for the Policyholder's business.

Thee predicy’ does HOLCoves - Ul fir hing of rivard, racing. ace-making. rifiabdity triad, speed testing. the carrdage of goods other than samplesiin connection
it By rade of busingss of use for any purpose in connection with notor irane; of when e Motor Car, wheathar stationary, in use of sihgrwise, B n oron,
# rading rack, cirbult, routs, course or &y 0ther roads by whatever nama caited that are typacaly used for racng. pace-making or such similar purpases.

* Limitaticns rendarsd inoparative by Sectien 3 of the Molor ehicha (Third-Party Risks and Conpamation) Ast. Chaptes 188) and Baction Sk of the Foad Tansaorl Act. 1987
[Msirysta), &7 hol o e inciuded under thide Raadings.

An Ackditional Excess B appl Bl a3 fol

1. 55500 for unnamed Authorised Drhver

2. 58800 for declarsd Young! fend Indperiansed Driver

3.5%5,000 for undeclared Yoeung and Inaxperienced Drivess. This additienal exsess s reduced to S52.500 if You have chosen AXA Prammium
Warkshops.

W heretey certify thal the policy to which this Certificate relvles i issued in acoordince with the provisien of the Motor Vehicles [Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of 1he Road Transport Act, 1987 (Maiaysial.

AXA lnsuranee Phe Lid

VY

Authoriged signatume

r
Important note
Policyhaldors arg warned That on the sako of i ioto? vweheio By st surtandar the Coruficote of Fsuranoe and the Polity (o the insueenos aomgaey. I the Corlifionts of
Ingaurance nas bean ok or deatroyed @ Statutery O o the ofect must be mods, Fadlum &0 comply with tis obligaticn is Bn ofMerce under itha Mabsd Vehicio (Thisd-
Party Rishs aed Compenaation Aot (Cap. 1530,
The Frembum Werrpety Glause moulnes tho pebambumn 1 be paid & full within a speciic period failing which there wowld bo no Robekty undur the poScy, mnges) ot ficatln,
andarsenant se.

A Insurance Pla Lid {193903512M) ; Lofz
B Shonten Wy, 824-00, AXA Tower,

Singapore CEER11

Cuslsmner Centre, $B1.01

INS NRIC & DL
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Accident Photo




Accident Photo
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