MALM18032756 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 08/03/2018 17:20
SUBMITTED BY: Jane Teh

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/03/2018 17:20
08/03/2018 14:20
ALONG ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 bf 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

SKB7170E

ONG REN KAl BENJAMIN
S8807179H

BENONGRK8S@GMAIL.COM

(LOCAL) +65-82981601
OTHERS-NOPHONE

BMW
Z4-2.5 SDRIVE23I (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA288731

PHONG CHUN FONG
S8870101A

01/04/1988

OUTDOOR

25/02/2015

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84810491

NOEMAIL
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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. L
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 thére any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJAB576S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcodé

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

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

. Any false reporting may be referred to the Police for investigation.

. 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
interasted parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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 parsonal infarmation
provided by me or possessed by my insurer (collectively the “Perscnal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpase(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;

(ii) investigating the accident and/ar my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, 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 2pplicable law in administering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose and/or process my Personal Information far 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{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsc 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 infermation so collected under (d) above may be shared / 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 reascnably required for the purposes stated, or

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

NSk
"~ Driverssignaiu o i . Personnel’s Si
Driver's Signa Reporting Centre Peysonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN \
. y
Accident Date: ‘b\’\ q Time: __-2%p™ | ocation: M’O"W’\ Aleyaudra Bog ol

Nl
My Vehicle A : S50 §5F-6S Vehicle B: SKBHFOE  vehicle C/Others

A A
e N2
JBHIE . LTALSHS f‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veh A Sudien 7[? Tam Erale , ol I ar belind hpm was

Ast able 4 J"f{a/p i 5 2’%,9- ,ﬁ?ﬁea/ S recy bacd ,ﬂ:"jz%f"

g/fCla'\m OD/ 3P at Ah Lim Motor { ) Claim OD / TP at other workshop () Reporting Only

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

Email Address

& Myself

EmailAddress  © Bopckole o %‘i@{; Ak sy
Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your cwn insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

: ,f/‘%( ]E\j\

Policyholder's Signatyre Driver's Signature(lf drivehiSwot the policyholder)  Witnessed by Reporting Centre
Date & Time: gt §7fﬁ /(ifDH Date & Tme 3(7 g//g, /6/OH Personnel

Page 4 of 33



VISAYIVIN

YuIg jo Aljunog

4 886L-t0-L0
Xag Uiig Jo ejeg

ASINIHD
LT

W ¥ &

ONO4d NNHO YNOHd

TN

VIOLO.88S 'ONauvd ALlLNIAI
AHOdYOINIS 40 2N8nNd3ay

i

W. T R e R e ST el e SN

e = 2 T A e e

i m;ﬂmE lE ‘9Ea

SR T L S

<_.0_.

_______.

R

I

€eclLZeyp

|

lligh

AR e

1010/88S :ON 32ua9[]

mxoomm >= $3]9[YDA I0JOL JSYI0 pue LIBALP 3y] jo
G102 984 Gz oAIsSnjoxa 'siobuassed />= yum BIOOOE >=Sie7) 1010 £ SSBID

ALVA ALDIHT




AXAlnsurance Pte Ltd

T 1800880 4888 (Within Singapore)
(65) 6880 4888 (International)

{65) 68804740
customer.care@axa.com.sg
WY AX3.C0NLEE

redefining /insurance

& R

Certificate of Insurance seceunt s

otor Vehicles (Third-Party fiisks and Compensation Act. (Chaptar 189)-Motor Vehicles (Thid-Party Risks and Commpensation) Rutes. 1960 -foad TransporiAct. 1887 (Malaysia)
-Moter Vehicles (Third Party Risks ) Rules. 1959 (Malaysa)

Pelicy details

Policyhelder name ONGREN KAI BENJAMIN Certificate number GA288731/1

Cover Comprehensive Chassis number WBALM32050E494534
Plan rame Peace Engine numbsar 1057 77T87ND2R25AF
NCD applicable b

Vehicle registration number SKB7170E

Period of Insurance frorn 0971172017 to 08/11/2018 (hoth dates inclusive)

Finance foan company MAYBAMK

Persons or classes of persons entitied to drive®
{a) The Policyholder
(D) Any person who is drving on the Policyholder's order or with their permission

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been o
{54
permitted and is not disqualified by arder of a Court of Law or ty reason of any enactment or regulation in that behalf from driving the Motor Vehice.

Limitation as to use*®

Use only for social, domestic and pleasure purposes and for the Policvholder's business.

The policy does not cover - use for hire or reward. racing, pace-making. reliability trial, speed iesting, the carrlage of goods otherthan samples in connaction
with any trade or business or use for any purpose in connection with motor trade: orwhen the MatorCarn whether stationary. in use or otherwise. is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered inoperaiive by Seciion 8 of the Motar Vehicles | Third-Party Risks and Compensation) Act (Chapter 189) 2nd Section 85 of the Read Transpor: Act, 1987
Malaysial, are not to be inclutdoed undar these headings.

EXCESS Basic Own Damage Excess SGD 1.100.00
Windscreen Excess SGD 100.00

An Additional Excess is applicable as follows:
1, 55500 for unnamed Authiorised Driver
2,8%500 for deciared Young and Inesperienced Driver
3. 5%$5,000 for undectared Young and Inexpsarienced Drivers. This adcitional excass is reduced o S52.500 if You have chosen AXA Premium
Waorkshops.

Additional clauses & endorsements to your policy
Nii

I/ We hereby ceriify that the policy to which this Certificate relates is issued In accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mzlaysia).

AX¥A [nsurance Pte Ltd

t

Authorised signature

Important note

Pol:c_ﬁ!wozn &ra are wamed that on the sale of a moror vehidle they must surrender the Ceruficate of Insurance and ine Pollcy to the insurante company, If the Certficaie of
Insurance has been tost or destroyed a Statutoty Declaration o the effect must be made. Fallure te comply with this ebligation is an oftence under the rotor Velnele (Third-
Party Risks ard Compensation Act (Cap. 189).

The Premium Warranty Clause reguires the premium to be paid in full withen a specific pericd failing which there would be no llability under the policy, renewal certdicate,
endorsement elc,

AXA Insurance Ple Lid (199903512M) “Yot3
8 Shenton Way, #24-01. AXA Tower,

Singapore 088811

Customer Centre, #8101



