MALM17168552 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/12/2017 11:36
SUBMITTED BY: Zila

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SJY5585X
Insured/Policyholder

Name Of Registered Owner POH ENG OON
NRIC No S1238228F
Email Address NOEMAIL

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

ACCIDENT STATEMENT

23/12/2017 11:36
22/12/2017 23:55
CLEMENTI ROAD

(LOCAL) +65-94737808
OTHERS-82921876

HYUNDAI
130-1.6 FD CW (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA192178/1

27/04/2017 - 26/04/2018

POH KIAN TECK JASON
$8209719H

30/03/1982

INDOOR

17/12/2003

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82921876

OTHERS-94737808

JASON.POH.KT@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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 123E RIVERVALE DRIVE
#07-109

545123
NO
CHILDREN

CHAIN COLLISION
RAINING
WET

NO

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

SJU7990S

PRIVATE CAR
NICHOLAS NEO WEI JUN
$9329461J

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV6742G



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

INMPORTANT NOTICE

1. Please report corvectly the details of the accident to speed up the daims process.

2, This Form must be completed older and/or orised Driver,

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

4. The issue and acceptance of this Farm 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 investipation,

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 2 fee be made available upon application by
interested parties,

7. By the lodgment 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 aforesald,

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assogiation of Singapore [“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessad by my insurer [collectively the "Personal Information™) and disclose and transfer such

Persomal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have Insured

wehicle{s) involved in this accident shall be collectively referred 1o as he “Insurers”], the Insurers’ lavwyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of:

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating te the elaims;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering nvy claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adm inistering, processing, handling and for dealing with my claime, [collectively the
"Purposes”)

{b)  all insureris) who have insured vehicla(s) involved in this accident and the Insurers' laweyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or maore of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(incleding their lawyers/law firms), which may be sited autside of singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e} theinfermation so collected under [d) above may be shared [ disclosed:

(0 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i)} fer complying with requirements under any regulations, laws or court orders,

g 21D
v =
.
Policyholder's Signature Driver's Slgnatureﬁ MWHIMQWS Signature
Date & Time: [If driver is not the paolicyhalder} Mame:

Date & Tirme: MNEICFIN No.:



Date of accident: 374‘ 21\ Time: 23 SSgmpocation: (Lot Coed
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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,Eﬁai? atAhLim Motor ] Claim OD/TP at other workshop [ Reporting Only

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

Email address :

Zumyself 7

Email address : lafio~ e Mx EDopdN e .

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

DECLARATION
I/We declare the foregeaing particulars are true in every respect.

Polieyholder's Signature Drlve;‘silgna?ure Reparting CenbedFasanaglint

Date & Time: (If driver is not the policyhalder) Hame:
Date & Time: MRIC/FIN Mo
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- : %ﬁ Insurance Pin Lld
(68) 6660 4808 (intermatiaan
.0l redefining /insurance & mamean

customer,coreSamn.com.
=y aencomsg

Certificate of Insurance B e

“MRAGrVERcas (TTurd-Party Misios and Comperaation) AL IChaplor $859- MolorVerasles (TRid. Par by Risks g% Compenealiony Rules, J9E0-Fasd Teansport Aok 2987 (Malnyssl
Mgkt Vohaclog (Theic Pty Rrshes | Feules, 160 [Ltalaysial

Policy details

Palicyholdar namo FON ENG DOH Certificate number GALS217E /1

Cover Commpirehiensive Chagals numbsr KAWHDCEIDMALIT 3475
Flan nams Essantials Enging number GAFCALB29123

NCD applicabls s0%

Vehicla registration number SIYEEREY

Period of Insmranes froam 27/04,/2007 o 26,04/ 2018 (bodh Eabes mclusive)

Finan<z lpan company DES Banih LTD

Persons or ¢classes of persons entitled to drive®
a1 The Poligyholder
1) Any Narmed Civazi 0% Stated in the Policy:
1. FOH KIAN TECK, JAS08
A} Any passan who s driving on the Palicyholders aeder o with thsir panmisskon

Providad that the persen divng s pemited n accosdance wilh the heensing oo other s o rigdulations fo diive il Motor Viehicle or has been s
peermilllnd snd fs nd? distuahilied by oder of a Ceurt of Law or by reazen of any enactmant cs egulatian i that bahall tram dindng the Molor vehicla,

Limitation as to use®

Use galy for social, donvestic and plaasure purpases and fr tha Polcpheliss busingss.

Thea plicy oes not cover - uss fos luig o vward, racing, pace-making, nellabidty tnal, spedd wstmg, the comrmage of goots other hansamplas n conrection
weth ary trade of BUSiness o use for any e 10 connactian will malor ade; o wher the atae Cir, whether stationary, in use of sthanise, isin af o,
A 1BCING brack, CIrcin, raule, course or any ather roads Ly whitever name callad (hat ang tpically usad Tar fcng, paca-mahing of such Similar purposes,

* L3t renaise b dkinarstne by Seclan § of the Mator Vehicles (Thig-Paiy Pesis and Comporeption] &L IGhapter 158 pig Sotan 95 .af the Ropd Transpor A, 1987
uhistzymsal, Bre mod 19 bi antluded wnder tsee heamngs.

EXCESS Whindscregn Excess Kol Applicale
An Adlditional Excess s applcabie a5 follows:

1. 55500 far unnamed Authorised Drver

2, 53800 for declarsd Young sl mespericnced Driver

3. 555,000 for undeclared Yeurng ang Ixpareiesd Drvars, This ndditional excess & redued 1o 552,500 if vow have chosen ANA Pramium
Woakshope,

Additional clauses & endorsements to your policy
il

1 hetrikly cartey Lhal Uk podicy to which this Cartificate relst2s 15 issued in Bocondance with fhe provision af the Molor Vehicles (Third Party Rists and
Comparsation) Act, (Chapier 189) and Part IV of the Read Transport Ast, 1957 {Maloysial

AN Insurance Pre Lid

V7

Autherized signature

Important note

Pobcyliokitns ae0 wamed UL on the sake of & makss vebecks they missL sueendar U Cortfieals of insuramce anid tho Policy 1o the ingisranes company. i the Cervficale of
rriianoe hat besn 1080 of dettioged 3 Statanny Declarasion 1o the sl it b made, Fadure o comply enth thit chigaton i on cdfence under the Motar Vehicls (Thind-
Party Risks and Compensation et (Cap, 184).

The Premiuen Wasrsety Clausg regquies e promssy b ba paad 1 Pl wethies 3 spoclic period Madng which them wopld Ba no B3Ry undur 1m0 pelsy, renewal saruheals,
engargemant eae.

VILLAGE CREDIT PTE LTD
G1 UBI AVE 2 10312

AUTOMOBILE MEGAMART
SINGAPORE «0f805%

AXA Inswance Fie Lud (19990352201 TEL: GEES 7227 FAx: 564 GB2G lafd
& Shentan Way, 124.00, A%A Tower, EMAIL: adming@yina QECTRLCaM, Sy
Singpons DGES11 WEER \mw_\lﬂlampqﬂqr o, 5

Cugtomar Centre, #E1-01
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YOU ARE LICENSED TO DRIVE VEHICLES 1M THE FOLLOWING CLASS]ES]
BG5S DATE

Class X Hﬂwﬁlﬂﬂﬂﬂwl’ﬂﬂlahlt}?ﬂd 17 Dec 3003
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M redefining /insurance

221 iy

Date:
To: Owner of Vehicle Number; S 5580
The ing has been advised ta you via your workshop, AR Lim Motor Company through their

staff] Zila ¥ Eilzen / Mui Hong.

—p——

Please tick the applicable bow if you had been advice on the content as seen below:

(B
{ )
{ )

‘fou had been advised by the workshop that in the case that you wish to claim against vour own palicy,
there is a Fourteen (14} days elause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

You had been advised by the workshop on the lability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

There will be no cancellationfwithdrawal of the Own Damage claim once the order of the spare parts
have been placed, If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &for
related charges incurred directly &/for indirectly to the procurement of the spare parts,

The estimated waiting time for the spare parts 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 warthy.

For vehicles below Three {3) years ald, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three (3] years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (QEM) parts.

¥ou had been advised by the workshop of the Twelve [12) months warranty for Gwn Damage repairs
onworkmanship related to the accident.

For vehicles that are under warranty with a lecal distributor, you have been advised by the workshop

to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

Others Cllm  od

Signed and acknowledge by:

<

ol

Mame and srs_-nature of policyholder/authorised driver

Y

WO F

¥

Marne aanrﬁhop personnel including company stamp



Accident Photo
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