MALM18013439-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 27/01/2018 15:22
SUBMITTED BY: Meili Tan

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/01/2018 15:22

26/01/2018 14:45

SIN MING WAY NEAR Al TONG PRIMARY SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

GW7109X

LEE HENG RADIATOR TRADING AND REPAIRER
NA

LEEHENG_RADIATOR@YAHOO.COM.SG
(LOCAL) +65-96336533

OFFICE-64538870

TOYOTA
LITEACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

CN 38733

TAN LI HENG

S0007578G

14/09/1952

INDOOR

13/01/1971

47 YEARS AND 0 MONTHS
MALE

+65-96336533

LEEHENG_RADIATOR@YAHOO.COM.SG
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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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

APT BLK 203 BISHAN ST 23 #08-447
570203

NO

OTHER - SOLE PROPRIETOR OF CO

COLLISION - MAJOR/MINOR RD
RAINING
WET

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)

SLA4521P
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Sketch Plan Pg. 1

SKETCH PLAN

R
Vehicle : W Fo9y

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 withholding 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
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 eétablfshed by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
Interested partles. '

7. Bythe fbdgr‘nent 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.

8. 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 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 {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s} who have insured vehicle{s} invalved 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my ciaims (including the mailing of correspondence, 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/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
ta collect, use, disclose and/or process my Personal Information for one or more 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(including their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managernent in present and all future claims. :

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

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and goverhment agencies as reasonably required for the purposes stated, or s
(i) for complying with reguirements under any regulations, laws or court arders.
W N { A. =
Policyholder's Signature Driver's Signature Reporting Centre Pergonngl%gn%lflffe
Date & Time: {If driver is not the policyhalder) Name: 'f/l ‘A/

sole. P(GP(:@I—D/ Date & Time: 2740|‘\8 NRIC/FIN No.: Qﬂ/lolllg
[-o0 pr1 :

GIARMC SketchPlanForn V3
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Sketch Plan Pg. 2

Date of accident: 9@! ot \ 18 Time: IWH(I“ Location: Sm m'ﬁ Na?,l

My Vehicle A: QW Hog X Vehicle B: StA Genp Vehicle C: -~
SKETCH PLAN

[ . r’ [ r
Al Tong /I\ _ d/
Pe.Sehoo | B
&, === |
T 1
/\-_
)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On QG!Ol!DOIQ a+t about (Hhshes, | was ‘-f'ravﬂ—llfg along
=

Sy Ming Way heading bac fo my 6ffice a+ BICT Setor|C
"/ [/} N Ly (VAY

S Ming [nd.Cerate - Car 8 injyont 6] ma. @j4ey bh TongpPr.
) U U U J

School &ppf,\eo' bralee to tun 4o wunov (0ad - f&‘-(».gp on M=
L =T ~

bralce but WO unable o Stop on e due to A ‘2’(:?,;4(1
T LI \J

Rood Conditron, | b+ erto his (eav U plt (4. No Vianl
—

damage on mo Vih de

[C] claim OD/TP at Ah Lim Motor ~ [_} Claim OD/TP at other workshop m/l/aepor’cing Only

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

Email address :

& myself

Email address : [Q,Lhﬂ,ﬂg" rad;a_ra,(@ (\jahgb.ﬁm. Sj

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 \[ 5
I/We declare the foregoing particulars are true in every respect. bh ! C' e G N m © q \F

4 »
Policyholder's Signature “3 Reporting Centre Wersgnriel’s Bignature
Date & Time: " Name: 4

‘ {
e NRIC/FIN No.: = %' 7
GIARRC SkerchPlanform_V3 AHJLIM MOTOR COMPANY |
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Cover Note Pg. 1

EQ Insurance Company Limited

& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.aqginsurance.com.sq

reg no. 1978-00490-N

ORIGINAL

Motor Veahicles (Third Party Risks and Compensation) Act (Chapter 189
Motaor Vehicles (Third Party Risks and Compensation) Rules 1960
Road Transport Act 1987 (Malaysia)

Motor Vehicles (Third Party Risks and Cormmpensation) Rules 1959 (Malaysia)

Whereas the Insured named in the Schedule below having proposed for insurance in respect of the Moter Vehicle described in the Schedule below the
risk is hereby HELD COVERED in-the terms of the Company‘s usual form of Palicy applicable thereto for the period as stated below unless the cover be
terminated by the Company by notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has been an risk.

SCHEDULE

" Agent/ Broker Code: ,}00 60 é/‘ .
Policy No. Cover Note no. ; 3 8 7 3 3
Name of Insured LZQ Ug_ﬁgl Rag[?“dk%ﬁ TV‘RDI;IEJOI ;{ EZJWPGLI e

Registration Number @ DU :Hoq,)c
Make / Model ' TU L]OFL% L;‘LE ace
J

Year of Registration Q-OU 3 .

Cubic Capacity o ~Cm ﬁlepﬂ.l

Engine Number 2CRx :Fg[{_ o
Chassis Number C g @}50064259 .

Cover Type \(’L\h\o» M OH\B s

Value = N.A =

Period of Insurance ) From: | /\.:_[9,@ VR {Time: amipm} To: 36 fn /3@{& .
Hire Purchase Company - ) - ANp -

Excess g}E 1P - .‘@ 2000

Type Of Plan [ Classic [] Premier

I/We hereby cert%fy that this Cover Nota is issued in accordance with the provisions of Motor Vehicles (Third-Party Risks and Compensation) Act
{Chapter 189) and the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act or Acts passed in substitution thereof.

EQ Insurance Company Limited
s

Autharised Signatory

Signature / Date \J

Important Notice:

o This Cover Note is valid for 30 days from the first day of the Policy Perlod.
o Premium Warranty {for Individual Customers): Piease note that the premium in full should be paid before inception date shown above in order for the
insurance cover to be valid.

EPEI A Member of Citystate
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Identification Card
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Driving License
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Accident Photo
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Accident Photo

- ! ' - ;'L_ | B p——
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Accident Photo

e —

fhie

Page 11 of 22



Page 12 of 22



Accident Photo
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Accident Photo
q )
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scene
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scene
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scene
i |I II}"I!J'I' F|| '1‘|

Wu

| ”.||P‘|'IJI
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scene
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scene
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scene
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GENERAL
) INGURARICE =~ Tel(65)6224 0010 Fax(65) 6224 0030

ASSOCIATION Qperating Hours : Monday to Friday, 09:00 — 17:00

REGORDS MANABEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MM[QOI%BQ Vehicle Registration No: aw Moq X
Namefasshownin NRIC) : la"‘ L' H&nj NRIC/FiN/Passport No : S000 2]‘;}@ “
(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate
Address . pd- PAK 203 o St23 4 06 -l Smgapore(t;am%
Contact (Tel) . —— qb23 bx22>
Email Address
Date of Accident e l of , o8 Time of Accident (Ul hrs
blace ofAccident :__ OtV tha Navﬂ (uav M Tong Prmary) Schso |
nsuranceCompany: ____E @ [nsurang Com?an(/} (j&
ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

To re-atach 8catch Plan

Reporting Centre Peir}mnﬁrs Slgnature

Date: 2q5|0l 70[% Name: ' M C
l ’ SZEE{FINNO.. )’ell()l\?“lg

GIARMC addendumform V3
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