MALM18014326 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 29/01/2018 17:24
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 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 29/01/2018 17:24

Date Of Accident 27/01/2018 09:50

Exact Location Of Accident KEPPEL RD TWDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK425S
Insured/Policyholder

Name Of Registered Owner LOW SIAK CHUAN
NRIC No S$1583200B

Email Address SCLOWERIC@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92395700
Alternative Phone No OTHERS-90210119
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Er)r(]aec;r:ég%seenior 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 THIRD PARTY

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
GA085569/1
27/01/2018 - 26/01/2019

LOW SIAK CHUAN
S1583200B

25/07/1963

INDOOR

15/09/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92395700

OTHERS-90210119

SCLOWERIC@YAHOO.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

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 POLICE REPORT & SKETCH PLAN BY DRIVER. VEHICLE IS AT TRAFFIC POLICE COMPUND.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 654C JURONG WEST ST 61
#14-470

643654
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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

SLM4347

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB8832H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GW7284Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW SIAK CHUAN
Approximate Age

Injuries Sustain RIGHT ARM,BODY UNWELL
Injured person in which vehicle? SGK4258

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCHPLAN  vEHICLE NO.. SGE 4285

INSURER  :__ A¥

IMPORTANT NOTICE DATE & TIME: _&Ho01]1¥

T

1. Please report correctly the details of the accident to speed up tha claims procass.

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 material
facts may aliow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companias 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 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 lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

i understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Asscciation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s} who have insured vehicle(s) involved in this accident (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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my ctaims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administer'ing my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personat data about me to bring about defivery 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 Information may/can he 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} theinformation so collected under (d) above may be shared / disclosed:

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

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

Date & Time:

{ifdfiver is not the policyholder)
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
A: SGK ¢l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lepp! #d Twels fyg

A3 police &90{4’ Aeched

T] 2009 1240 | Wd3.

1

Emarl = CS0ngardo ®yahop . Com- 3q

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information,

e thedbregoeing particulars are true i ayery resgect,

Poﬁgﬁalder's Signature DrdvEr'éggna_tE_rg)
Date & Time: (If driver is not the policyholdar)
Date & Time: NRIC/FIN No..
{ ) Claim Own Policy (\/{Claim Third Party  { ) Reporting Only
( ) Claim OD/TP at other workshop ( )
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Sketch Plan Pg. 6
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Sketch Plan Pg. 7

RS

AR lsuranee Ple Ltd

& 18008804888 {Within Singapore)
{63) 6880 4888 (Internaticnalj

~ {65) 68804740

&4 customer.care@axa.com.sg

~ WAL AXA.00M,SE

redefining /insurance
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Policy details

Policyholder name LOW SIAK CHUAN Certificate number GADB5569 /1
Caver Comprehensive Chassis number ZNEI00314506
Plan name Private APW Engine number 1222319391
NCD applicable 40%

Vehicle registration meamber SGK4258

Periad of Insurance front 27/01/2018 to 26/01/2019 {borh dates inclusives

Finance ioan cempany i

Persons or classes of persons entitled to drive*
iz The Policyholder
by Any person who is driving on the Policyholder's order or wath ther permission

Provided that the person driving is permitted in accordance with the licensing or ather laws or repulations to drive the Motor Vehinle or Bas baan 5¢
permitted and is not disqualified by order of & Court of Law or by reasen of any enactrnent or regulation in that behall from diiving the Motor Vehicle,

Limitation.asfouse® - o ool

Use only for secial, domestic and pleasurc purposes and for the Policyhalder's businass.
The policy does not cover - use for fure o reward, racing, pace-maning, reliability trial, speed testing, the carnage of goads othar than sampies in sonnection
with any trade or busingss or use for any purpose in connection with motor trade: or when the Motor Car. whether stationary, in use or OMErwise, s In of on,
a racing track, clicuit, route, courae Or any other roads by whatever name called that are typically used for facing, pace-making or Such SiMiar puposss

* Limitationg readored inapsatve oy Scatinn S of the Motor Venicles ©
AR G dte NOUTo B ineluded uader thase beagings.

Thwed Enety ishes and Campensatmng s, (Cianter 199 and Seatan 33 of e Poad ¥

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excrss is applicable as follows:
L 8$Z00 for unnamed Authorsed Driver
2. 55500 for deslared Young and Inexperiencad Driver
3. 885,000 for uadeclared Young and Insxperiences Drivars. This additiona’ £x¢ess 15 reduced tn $$2.500 1f You have chosen AXA Premiua:
Warisnops.

Additional clauses & endersements to your policy

Nil

17 We hereby curlify that the policy to which this Centificaie ralates is issued in acvondance wath the provision of the Mator Venicles (Third Parry RishS and
salaysla:

Compensation) Act, {Chapter 189) and Part [V of the Road Transpors, Act, 1847 (

AXA Insurance Pte Ltd

y 4

Authonsed signature

Important note
Popoiholders are warned that on the s
begaanag Bas begn st of destroyad a 3
Farty Risks and Compensation Act {
n Doy Waraanty Clauss 1ocui

silorgendnt atd,

Lerufwnte of

b (T

SMpan
G ibe

anlization s an offencg

o promesay b e garhain full withie g speraic geondt ity

ek wnei wolla e ng inbdly unger the palicy, renewal 2o

AXA Insurance Pte Ltd (1599035812M) 1of3
& Shenion Way, #24-01 AXA Tower,

Singapore 068811

Custemer Centre. #81-01
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Date:

Sketch Plan Pg. 8

| redefining / insurance

Mlethe

7 -
To: Owner of Vehicle Number: Jfﬂd “S

Thej'dﬂﬁmsing has been advised to you via your workshop, _Ah Lim Motor Company through their

staff} Zila\/ Eileen / Mui Hong,
L

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

~1

You had been advised by the workshop that in the case that you wish to claim against your own policy,

there is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

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

You had heen 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 cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. if you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or 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 worthy.

For vehicles below Three (3} years old, 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 (OEM) parts.

You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local 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 Cl&hr\/‘ T":ﬁ’d VM/ r‘,] [GEETVN WV‘CJLD(\\'

Signed and gckn ge by:

'Y

(PN

Naw&ﬁure of palicyholder/authorised driver

7

o
Name and sig e of whk hop personnel including company stamp
G
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Sketch Plan Pg. 9

DATE OF ACCIDENT - .'ZWOI}!Q’ Time . 0980 hrs
LoCATION : Keppel Rd "ThdS AYL

INFORMANT'S PARTICULARS
1) VEHICLE NO. . SGK §258 MODEL : ‘Pyota 1/ ¢h
2) INSURANCE CO.: AXA POLICY NO.:

3) CLAIM TYPE : OWN DAMAGE (THIRD PARTY) REPORTING ONLY (PLS CIRCLE)

4) OWNER NAME : Lin_ Siake Chuan 1IC_Si5832008 TEL: Yo2j 049

5) OWNER EMAIL : (S0ngaido @yakeo.Com- 8§ ALTERNATIVE PHONE NO .-

6) DRIVERNAME :  ~ AS “alwe 1o “ TEL: 9239 5700
7) DRIVER OCCUPATION : Adiiivr — EMAIL ; enc @ yanao, Com.sg
8) RELATIONSHIP WITH OWNER : Ounes

9) DOES DRIVER OWN ANY CAR? YES /@Of (QN 9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEHICLE NO.: - INS CO.: -
11) WEATHER CONDITIGN : GLEAR’ RAINING / OTHERS
12) ROAD SURFACE : QR §T/ OTHERS

13) ANY SCENE PHOTOS - (YES// NO

14) ANY VIDEO CAPTURED'BY CAR CAMERA : YES @ \ ;

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIVE OF ACCIoENT : PIC USed

16) | HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITING/OFFERING
ACCIDENT CLAIMS ASSISTANCE : YES / NO

17) NO. OF PASSENGERS (INCLUDING DRIVER) :

THIRD PARTY (OTHER VEHICLE) PARTICULARS

VEHICLE1 1) VEHICLE NO.: SLM 343 M moper: Nissan  QaShas 2
2) DRIVER NAME : c
3) ADDRESS -
4) CONTACT NO.: INS CO:
VEHICLE2 1) VEHICLENO.: SHB 8822 H  mopeL:
2) DRIVER NAME : I/C (C)
3) ADDRESS :
4) CONTACT NO.: INS CO:
* ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT : (YES /NO) ( :D) GTP\) 4’18 L}’j

IF YES, FOREIGN-YEHICLE NO.:
FOREIGN VEHICLE CATEGORY :
WITNESS PARTICULARS
1) ANY WITNESS (YES / NO) - IF YES,PLS PROVIDE AS BELOW -

2) NAME & NRI& TEL:
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHERS

1) ANY INJURIES 4@97/ NO) IF YES,STATE INJURY SUSTAIN :

2) WAS ACCIDENT REPORTED TO POLICE @;NO) ~IF YES, PLEASE PROVIDE A
COPY OF POLICE REPORT.

3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YES/NO) - IF YES.PLS PROVIDE
A COPY OF THE NOTICE,

4) WAS ANY-INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO
THE ABOVE ACCIDENT (\/E@.

DE@.NMURE & DATE
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