MALM17170851 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 29/12/2017 14:45
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.

ACCIDENT STATEMENT

Date Of Report 29/12/2017 14:45

Date Of Accident 28/12/2017 16:40

Exact Location Of Accident SINGAPORE WOODLANDS CUSTOMS
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK882E

Insured/Policyholder

Name Of Registered Owner SO KOK KIAT

NRIC No S1818173H

Email Address FABIANSO@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96955866
Alternative Phone No OTHERS-96955866

Vehicle Particulars

Manufacturer INFINITI

Model Q60-2.0 T COUPE (A)
Eézcgfgéz%seenror which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA231603
28/06/2017 - 27/06/2018

SO KOK KIAT

S1818173H

03/10/1967

INDOOR

05/08/1993

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96955866

OTHERS-96955866

FABIANSO@SINGNET.COM.SG



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?

| 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?

11 PUNGGOL FIELD WALK
#09-25

828744
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SLJ9481R

PRIVATE CAR
TAN KAR HOE
S§7001658C
91094670
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Sketch Plan Pg. 1

SKETCH PLAN

IMPCORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 withholding of materia
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form hy 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. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availeble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the cenire znd to copies of
the report being made availzlle aforesaid.

8. Consent under the Persona! Data Protection Act (FDPA}
lundersiand, acknowledge, sgree and consent that:

(2) My insurer, iy workshop and the Generz! insurance Assecistion of singapaore (“GIAY) may/are permiited to coflect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by ray insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (2!l insurer(s) who have insurzd
vehicle(s) involved in this zccident shall be colleciively referred to as the “insurers”), the Insurers’ lzwyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure 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/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal tnformation may/can be disclosed by any of the Insurers and/or 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under {d) above may be shared / disclosed:

(i) toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling ur managing fsud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

W
L ook
Poﬁcyholdex‘-‘s/Signature Driver's Signature Reporting el's Signature
Date & Time: - T driveri i g
ate mbea Zlot"i‘ (if driver is not the policyholder} Name:

: Date & Time: NRIC/FIN No.:
(15D am
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Sketch Plan Pg. 2

Date of accident; 2® M 200F Time. 4:40 PM__Location: :3‘\}\5[“ pore Wopdlande Qslems
Ry Vehicle A: St B8 E Vehicle B:_ SLJ GUBIR  vehide c: —
SKETCH PLAN i

e S p—
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DESCRIBE CIRCUMSTANCES GF THE ACCIDENT

Wk slowing (30 of  WonsAlands cdems, Ny car clided
Aoaddd  and  rocked e Lack of de car fro
2N e wo Davgp

Other car  parkicuhgr e
Nabe - Taa Kar ol
Jedt @ 87001659
Tel . QG Y,
Ve H ¢ ST 421 R (Bada Swatfie)

[l Claim OD/TP at Ah Lim Motor [ ] Claim OD/TP at other workshop @{eporting Only

Remarks : Please forward a copy of my efile accident reportto:
My worltshop

Email address :

& myself : - ) . .
Email address : ’Pa\f"af\fo @Qnﬁ]‘urt com %

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
I/We declare the foregoing particulars zre frue in every respect.

é%o ok W

Policyholder's Signature Driver's Sighature
Date&Time: 3G Do ¢ ol (If driver is not the policyholder)
e %AM Dzte & Time:
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Sketch Plan Pg
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Sketch Plan Pg. 4

AXA Insurance Pte Ltd

92 1800 880 4888 (Within Singapore)
{65) 6880 4888 (International)

& (65) 6880 4740
B2 customer.care@axa.com.sg
B vww.axa.com.sg

redefining / insurance

New business

SO KOK KIAT

BLK 128C date

PUNGGOL FIEED WALK 23/06/2017

#15-301

SINGAPORE 823128 your servicing distributor

SINGCAPITAL PTELTD / 04340

your servicing distributer contact

Policy Schedule 68014088

Your SmartDrive Comprehensive Flexi

Your policy snapshot

Policyhiclder name S0 HOK KiaT Policy number VA1 / GA231603
Cover Comprehensive FIN / NRIC $1818173H
Periad of Insurance from 28/06/2017 to 27/06/2018 (both dates inclusive)

Gr.oss Premium after 50% NCD SG5'1,075~67

Total Discounts - 5GD 53.79
% GST SGD 71.53
Final Premium SGD 1,093.41

(refer to Policy Wording for full terms and conditions)-

24/7 Towing & Transportation in Singapore or Overseas

Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess
Loss or Damage

Legal Liability

Workshop of Your Cheice

Medical and dental expenses up to $1,000 per person for you, your named drivers and your immediate family members
Reimbursement of 110% of your car's market value in the event of total loss due te flood {without Basic Own Damage Excess)

o 0 0 8 ¢ © O

Basic own damagé excess waiver
o  No Claim Discount Protector

Make & Model of Vehicle INFIRITI Q50 2,07 Year of manufacture 2016

Vehicle registration number SGKB82E Type of Use Private use

Bedy type SALCON Engine capacity (c.c.) 1991

Seating capacity {excl driver) 4 Engine number 274AE038403A
Off-Peak car No Chassis number JN1BCAV37Z0480713
Insured’s Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Lirnitation to use As per Certificate of Insurance

Finance Loan Company OCBC BANK LIMITED

Excess applicable gefer to Policy Wording for other applicable Excesses)
Windscreen Excess Not Applicable

AXA Insurance Pte Ltd (199903512M) lof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 5
REPUBLIC OF SINGAPORE

Ha e

SO KOK KIAT

HooB A
Race

CHINESE

Date of birth Sex
03-10-1967 M

Country of birth
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Class 3 Molor Cars of un| weight not ing 05 Aug 1993
3000 kg with notmore than 7 passengers,

exclusive ot tho driver; and Moter Tractors
and other Molor Vohicios of unladen weight

not exceeding 2500 kg
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