MALM18032756 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 08/03/2018 17:20
SUBMITTED BY: Jane Teh

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 08/03/2018 17:20

Date Of Accident 08/03/2018 14:20

Exact Location Of Accident ALONG ALEXANDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB7170E

Insured/Policyholder

Name Of Registered Owner ONG REN KAI BENJAMIN

NRIC No S8907179H

Email Address BENONGRK89@GMAIL.COM
Mobile Phone No (LOCAL) +65-82981601
Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars

Manufacturer BMW

Model Z4-2.5 SDRIVE23I (A)

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA288731

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

PHONG CHUN FONG
S8870101A

01/04/1988

OUTDOOR

25/02/2015

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84810491

NOEMAIL



Address BLK 412 YISHUN RING RD #08-1893
Postcode 760412

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJAB576S

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

IMPORTANT NOTICE

Flease report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and{or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
Companies.

fal ing may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Managament Centre ¢stablished by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, yvou herely consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consant under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”®) may/are permitted to collect, use,
disclose and/or process my persenal datafpersonal infermation 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
Parsanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s} who have insured
veehiclafs) invohied in this accldent shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
af ;

(i} processing, handling and/ar dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my daims;
ili} carrying cut andfor dealing with my Instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

[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) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpoases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and,for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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 f disclosed:

{I} to all Insurers 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 regquirements under any regulations, laws or court arders.
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Date & Time: {If driver is not palicyhelder] Name;

Dake & Time: MRICFIN No.:



SKETCH PLAN 1
Accident Date: Bl Q”| 8 Time: __ @-*0p | geation: N"*"*“ﬁ Aleganden  Eoa

] L]
My Vehicle A : .53 (5765 Vehicle B: SKEFIF0E  vehicle ClOthers
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DESCRIBE GIRGUMSTANGES OF THE .ﬁCCIDrENT
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yf Claim QD / J# at Ah Lim Motor { ) Claim OD { TP at other workshop () Reporting Only

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

Email Address

& Myself

Email Addrass bﬂm’kﬂkﬂ % @

Mote : Please take note that your insurer have 1 days timafra me for you to submit own damage claim under
your own policy. Kindly check with your own insurer for more information.

DECLARATION
I'We declare the foregoing particulars are frue in every respect.

4% Y

Paliciholders Signature Driver's Signature{lf drivehinot the paicyhalder)  Witnessed by Rbporting Centre
Date & Time: ) 5({@ {Grom Date & Tme g 3/,& FErOH Personngl



AXA Imsurance Pte Lid

2 1800880 4888 (Witin Srgapere)
[65) 6880 4838 (International}

S [(5%) 6aROATAD
B2 customer.care@ana.comg
= TN A AR MLEE

' redefining / insurance

actount number

Certificate of Insurance 04140

Ikosee Vichi el s | T Pary hsis snd Compe naabonAc i Chapter LED)- Metos Veluekes (Thid Py Mats and Carrpenzaton) fules. 1960 Boad Tromsport AL EPRET I Malaysia)
hter Wehaked (Theo any Aok | Bules, 1958 Molsysup

Policy details

Paligyhalder name CHGREN KAl BERIAMIN Gertificate rember GA2B8731/1

Covar Comprehenshe Chasss number WEHALMIZ050E48:4534
Flan pams Peace Engine nurmbar 1557 TTETND2EZ0AF
NI applicabila %

Vehicle registrathon number SHET1TOE

Pagled of Intmranca from 08/ 1172007 1o 087 13,,2018 itk clati inckiswe

FAnance loan company WIYBANK

Persons or classes of parsons antitled to drive*

[a) The Policyhalder
|41 Any persen wha is diving an the Policyholdern's eeder of with Their paraission

Providid thigd the porson driving s pemalled in accgadance with tho liconsing or oihor [es of repulilisng to deive the Matar Velido or has teen 29
permitted and is not dsqualilied by ceder of & Court of Law or by resson of any enaciment of regulation in that behall fram deiving the Mator Vehicle,

Limitation as to use®

Use anty for social, domestic and pleasund purpeses and for the Policyholdeer's business,

The palicy does nal cover - wse for hire of reward, racing, pace-making, relialality Lial, apeadtesting, the candage of poods other than samples mconn exlion
welh Ay e BGE OF DUSINESE ar use for any PUIRCSE in conned o with motor 1ade; o0 when the Molor Car whether slaionady, in usSe of oLherwise, is 0 of o,
aracing {rck, dncuit, roule, courss of ary ather roads by whabever name called thal are typsca iy used lor racing pace-making or such simiksr purpates.
* Limitatiens rendend incpaative by Seciion 8 of Uk Motor Vekicls | Thed Party Raks and Compermaton) AL (Chapesr 18T and Secuen 05 of the Rosd Transpor At 1887
Makiysial, ane naE 9 be ncluoed undier thisa hoasinis.

EXCESS Bashe O Duimage Excess 260 1,10000
Windseroen Excoss 560 100,00

An Addeionl Excess is spplicable as fallows:
1. 55500 for vnnamed Awvlhorised Diier
2. 25500 for dechared Young and Jmacparenced Driver
3, 555000 far undeciared Yeung and inexpatenced Drivers. This addwional excess (s raduced 10 552 500 i Youw have chasen AXA Premitem
‘Warkshens,

Additional clauses & endorsements to your policy
il

|/ We hereby certify that the poticy to which this Certificote relaies s issued bn sccordance with the peovision of the Molor Vehicles (Third Party Risks srd
Compensatianp Act, (Chapter 180) and Part IV of the Road Transpon Act. 1987 (Mataysial,

AXA Insurance Pte Lid

-

4

Authorized signatung

Important note

Palicyhaidars are wamed Bt on e saie of & irabs veide By Musl Larkndor Ehe Certdbeans of Mwfnes Snd the Polity 0 Uhe wSURBRDD ComMEary. I the Ceztfizats of
SurEs 1A% Deon (o8l af deskioytd a Sintuicey Dodaratan b i offect must be made. Falluee 0 oomgly sl ths obdgeton ks an oflerse uider Ehe oo Yene (Thind

Party Rigks ard Gompeniition A (Cag. 150),
Tne Prgmiyn Warranty Clouso reguess 1ho premum do be pad m full within o spooelic poned Tadng wihich thore wiould B2 ng [alesly whder Uht paity, renewal cralisate,

QrdOmOTEr og.

ANA Insurance Pe L [1999035124) lor3
B Shenton Way, 124-01, A0 Tower,

Singapere 058811

Custonwe Cenre, 18101



Identification Card




Identification Card




Driving License




Driving License




INS Identification Card

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8907179H

S . TR

Name

ONG REN KAI, BENJAMIN

&

CHINESE
Date of birth




Identification Card

3479070
NRICNe-S8907179H
Date of issue |
27-02-2004 e e W .,
= . s w*ﬂ-rm—*ﬂ“" i
APT BLK 412 YISHUN RING ROAD #08 - 1&33
SINGAPORE 760412

NRIC No: $S8907179H Date: 08/03/2011 No: 6725636




Accident Photo
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