MALM18017820 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 05/02/2018 16:27
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 05/02/2018 16:27

Date Of Accident 03/02/2018 12:00

Exact Location Of Accident JUNCTION BUANGKOK DR & SENGKANG EAST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number GX9390E

Insured/Policyholder

Name Of Registered Owner GOODMAN ENVIRONMENTAL PTE LTD

Co Reg No 199703042K

Email Address THIHA@PNHGRP.COM
Mobile Phone No (LOCAL) +65-92328975
Alternative Phone No OFFICE-92328975
Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 D (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

P1546847
05/11/2017 - 04/11/2018

MYO THIHA SOE
G0008204Q

09/02/1978

INDOOR

15/09/2008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92328975

OTHERS-92328975
THIHA@PNHGRP.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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

59 WOODLANDS INDUSTRIAL PK E2 NORDIX
757476
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
3

NAME:
GENDER:

: MARICAR VILLOTA
: FEMALE

: EMNA ROSE VILLOTA SOE
: FEMALE

NAME:
GENDER:

NO

NO

YES
NO
NO

SLT2940B

PRIVATE CAR
CHAN KOK FElI
S1157936A



Nature Of Damage

No. Of Passenger (Including Driver)



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 Policyhaolder and/aor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent 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)
| wnderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insureris) who have insured
wehicle(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/autherity (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;

(i} investigating the accident andfor my claims;

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

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta 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/or

(v] complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
"Purposes”)

{b] allinsurer(s) whe have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes: and

(e} my Personal Information 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 sutside of Singapore, for one or more of the above Purpases.

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

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

{i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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[ claim OD/TP at Ah Lim Motor ] Claim ODJTP at other workshop Reporting Only
Remarks : Please forward a copy of my efile accident report to:
My workshop
Email address :
B rnyself

Email address I -Hl;[:\,.\@f;ﬂk[jqﬁp -1

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 mere information.

DECLARATION
If'We declare the
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AA Tovkr. Singapore (53211
Cuslomer Sarvica Centre #B1-01

Tel{E5|633672688  Fax(65/63282552 Commercial Vehicles T\P" E .

Websie: B COMN.5 FOLICY S:I-EDEQ-LAL".
GST Registration Mumbar: 19990351 2M ENE %
cuSiomer strvica@axa.com.sg Qriginal
POLICY INFORMATION Policy Ho. : VCB/P1545847
Source ¢ 03706 ALPET ADVISORY INSURANCE AGENCY
Insured : SOO0DMAN ENVIRONMENTAL PTE LTD
hAddress : 55 WOODLAMDS INDUSTRIAL PH E2
HMORDIX
SIHNGAPORE 757476
Business,/Profession ¢ CLEANING SERVICES
Carrying on or engeged in the business or profgssion last declared and ns
ather far Ehe purpose of this insurance.
Pericd of Insurance : From 05/11/2017 7o 04/11/2018 (Both Dates Inclusive)

any subsequent peried feor which the Insured shall pay and the Company shall
agres to accept a renewal premium.

PREMIUM

Premium After 20.00% WCD: S8SGD 1,49%.17

GET 7.00% ¢ BGD 104.94
Annual Premium P 8ED 1,604,110
Toktal Payable ! 86D 1,604.11

RIEK DETAILS THE HOTOR VEHICLE

Type of Cover : Third Parkty Only

Regn. Ho. : GXH3IS0E

Type Of Use : Commercial Vehicle

Make/Model : WISSAN URVAN

Year of Manufacture : 2004

Seating Cap. (Bxel.) Carrying

Driver : 2 Cap. (Tons) : 1.60
Bady Type 1 VAW

Engine No. : ED30044411

Chasszis Ho. : JH1IMG4E25Z0712041

Insured’s Estimated : NIL

Market Value

Limitationg as to : As specified in Certificate of Insurance
Use

MEMORANDA, CLAUSES; WARRAWTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:
VCBl

VCEl - THIRD PARTY OMLY
THE FOLLOWING ENDORSEMENTS AND CLAUSES ARE APPLICABLE TO THIS POLICY

3(p} - Third Parcy Only.
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To Whom It May Concern,

Accident involving my vehicle no. a')( 4%0 e on 3’ ﬂjhf’ {date) with
ALTVRMOR (other vehicle no) along JUncHen I?{,ma kol pr 't mw Gyt

I /ﬁ:ﬁdﬂﬁn Eyipntent@l  Tre Lt Nric Mo, 41020y Lie

Owner of vehicle no. f}k‘?ﬁfo € am aware of the accident of my vehicle on
;?’III v 37; Ls (Date) while car was driven by ﬂ’il;w fokg B She

Mric Mo. G'Fopﬂ Wy 8 hereby, authorise him f her to make the report.
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Accident Photo




Accident Photo




Accident Photo
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