MALM18033755 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 12/03/2018 10:43
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

ACCIDENT STATEMENT

12/03/2018 10:43

Date Of Accident 11/03/2018 09:45

Exact Location Of Accident PIE/SIMS AVENUE/KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD3672L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

KOH CHENG YEOW
S0136284D

NOEMAIL

(LOCAL) +65-97317567
OFFICE-NOPHONE

HONDA
INTERGA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA152852/1

KOH CHENG YEOW
S0136284D

18/09/1951

INDOOR

25/10/1969

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97317567

OFFICE-NOPHONE
NOEMAIL
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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)

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 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 38 KIM PONG RD #03-41

160038
NO
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: NG LAI KUEN
: FEMALE

: KOK TAT CHONG
: MALE

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

SKX5243B

AUDI A3

PRIVATE CAR

HEW CHIN YEW

S1791637H
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Nature Of Damage

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

SKETCH PLAN ﬁ\( H

IMPORTANT NOTICE
, \[(’,hv e S
1. Please report correctly the detaits of the accleer: o sion o the claims process

26FaL

2. This Form mu:t ne completed by tha Zolisyhsiser anglor the Authorised Drivsr

3 Information pruviced must be as tuthful and sccurale as possible Arvy it e wseitouun of wibhelding of material
facts may aliow insurance companies to repudiage pelicy liability

4. Theissue and acceptance of the: arm by insuranc: campanies s S0 an adeniszios oF policy tabilty on the oart of the insurance
companies.

5. Any false repnrting may be refecred 2 £0F invastigalion

£ The report will be forwarded oy the insurers of the GiA ne cedds W anagement fante esiagiished by the General Insurance

Association of Singapors (GYA) for archiving and that cooies of this v o b wid for 2 fve be made avalabie upon application by

interested parties.

7. By the lodgrment of this report to the insurers, you na@rpby consent Lo the archiving of this report at the centre and to copies of
the report being made availabla aforesaid
8. Consent under the Personal Data Proteciion Act (PDPA)

1understand, acknowledge, agres and consant that:

{a) My insurer. my werkshop and the General InwuranZe Asscmiation of Singapore "GiR") may/are permitted 1o coliedt, Use,
disclose and/or process my persenal data/personal informiziicn -t in tiis ftorm) and any otner personal information
provided by rme or possessed by my insurer {collectively the “Parsonai infarmation”) and discose and ransfer such
Personal Information to all insurer(s) who have insured venicke(s) involved in tiue aericent {all irsurer{s) who have insured
vehicle(s} involved in this accident shall be coliectively refarred to as the “Insurers”), the inseoers’ lawysrsflaw firns, the
wonetary Autharity of Singapore and any relevent government agencyfauthority (such as the pofice), for the purposa(s)
of:
ti} processing, handling and/or dealing with my cfaims incleding the se Hemert of the claimg arid any necessary

investigations relating to the claims;

{ii} investigating the accidant and/or my claires;

{iii} carrying out and/or dealing with my instiuctions or responding 16 any enguinesty me;

{iv} administering my claims {including the mailing of correéspondence, statements, invoicas, (v.ars or notices to me,
which could involve disclosure of certain personat data aboul me 1o bring aboit delivery of (he sare as well as on the
external cover of envelopes/mail pacrages); and/or

(v} complying with applicable law in administering, processing. handiing and/or dealing wish my claims {collectively the
“Purpases”)

{b} all insurer{s) who have insured vehicle(s} invaived i this accident and the Insurers’ lawyera/iaw firins, may/are permitted
to collect, use, disclose and/or process my Personal tnformation for ona or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers ar
agents(including their lawyers/law firms), winich may ba sited outsida of Singapore, for cae ar mure of the above Purposes.

{d} my Personal tnformation will also be collectad and usad to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so coliected under {d) shove may be shared / disclosed:

(i) 1o alt insurers and/or any other third parties that assist in evaluating, investigating, controlling o n naglng fraus,
ragulators, law enforcement and government agencias as reassrabiy required for the purposes: 3t d, or

tiiy for complying with requirements under any regulations, aws or court ardars.

— NP ———— - A " Y
Poiicyhotder’s Signature Driver's Signature Reporting Centre Per%«%@yﬁ_@aﬁre
Date & Time: (1f driver is not the policyhatier) Name: ML

Date & Time: NAIC/EIN NG : ' ("'
1 o lb/l wI§

|ﬂoa\& ,
q

")O OWA
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Sketch Plan Pg. 2

f & > T [CTm H(V/E/ f)
Date of accident:_/ /]2 / 2718 Time: '? PJ/ Location: F 1k $7 k E
My Vehicle A: _SGD I672 Vehicle B: {XX 242 B Vehicle C:

SKETCH PLAN

T\AEL%E' 2 | ;}-5@367'LL
X R -skx £2¥2 8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on ff/z/mé’- af G FCAm | L wwas fravelling

glonpg FIE cAang) ﬁmﬂrj enFer o PIE[OM Ave/

KPE e Row A | caXEe Xy Fho Frord Jehicle

£E J’L‘FJK brake aad 4 Kix Mug, Ua/an/@z

b%r/K 9 aek Fhe e KrivRrwKadthir Are o f

”"\"W‘ﬂ K“% /X/Z— Y‘A’-fze-j, [Ur) IMLULT‘lj_

"

[ Claim OD{TP at Ah Lim Motor ] Claim 0D/ TPat other workshop M/Reporting Only

Remarks : Please forward a copy of my efile accident repor to:

Myworkshop :  (xiniwm Miodor oeri<H D
Email address : guan T LA @-gmql £ com
& myself

Email address :

Note : Please take note that your insurer have 14 daystimeframe for you to submit own damage claim under
you own policy. Kindly check with your own iresurer for moreinformation.

DECLARATION Viude S@p %64

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

el

Policyholder's Signature Driver's Signature Reparting Centre Per?BNﬁéfé/lgnaturE
Date & Time: '] 7,/3/W/<F (If driver is nat t he policyhold &) Name:
. Date & Time: 34 NRIC/FIN No.: %
-77' X0 & [ © (? lﬂo 4%oroncommnv'[
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Policy Holder-Driver's Particulars & Briefings Pg. 1

AXA insurance Pts Ltd

5 1600 880 4888 (Within Singapore)
{65) 6580 4884 (Intemational)
¢y 4

2% redefining /insurance B A e
& wowmacom sy

Certificate of Insurance et

Molo vehicles {Thir Pa: iy R.sks and Corpensaton) Act (Chapter 188) Motar Venicies (Third Paity Risks ana Compensation) Rules. 1960 -Road Transport Act. 1987 {Malaysia}
Motor veticies (Toud Fariy Rwks « Rutes 1858 Maiaysia)

Pollcy detalis

Policyhalder name KOH CHENG YEOW Cartificate numbar GA152852 /1

Cover Third Parly, Flre & Theft Chassis aumber JHMDC545065200510
Plan name Thitc Parly, Fire & Theft Engine number K20A35800390

NCD applicable 50%

Vehicle registration number sSab3sT2L

Period of insurance from 16/02/2018 to 15/02/2018 (both dates inclusive}

Financs lasn company it

Persons or cinsses of persons entitied to drive*

ia) The Policyhoider
(b} Any person who s driving on the Policyholder's order o1 with their permission

Provided that the person driving 5 permitted in accordance with the licensing or othes laws of regulations to drive the Motor ehicle or has been so
permitted and is nct disgualified by order of a Court of Law Or by reason of any enactment or regulation in that behalf from driving the Mctor vehicle.

Limitation as to use*

Use only for socad, domestic and pleasure purposes and for the Policyholder's businass.

The palicy does not cover - use for hire o reward. racing, pace-making, refiabdity triai, speed 1esting. the carriage of goods other than samples in connection
with any trade or business or use for any purpose in canngection with motor trade; or when the Motor Car, whather stationary, in use or otherwise, is i1 or on,
a racing track, circuit, ipute, course of any ather raads by whatever name called that are typically used for racing, pacs-making or such similar purposes.
* Liepf@UONs (BNGEIel Naperalve by Sehion 8 of the Molor vehicles {Third-Paity Risks anc Compeasation) Act, [Chapter 189) and Secuca 95 of the Road Transport Act, 1987
{Malaysia). are nol 1 be inciuded under these headings.

An Additional Excess s apphcable as follows:
1. 88500 for urnamed Authorised Driver
2. 58500 for declared Young and Inexperienced Driver
3.5%$5,000 for undeciared Young and Inexperienced Drivers, This additional excess is reduced to 3$2,500 if You nave chosen AXA Premium
Workshops.

Additional clauses & endorsements to your poliley
Nil

i/We hereby certily that the policy 1o which this Certificate reiates is issued in accordance with the provisien of the Motor Vehicles (Third Party Risks and
Compensalion) Act, ;Chapter 189) and Part IV of the Ruad Transport Act, 1987 (Malaysia.

AXA Insurance Pte Lid
AR R)RERAF IR G

INSMART (INSURANCE) AGENCY PTELTD ey plat Hek
NO. | KAKI BUKIT ROAD | N L,-( Lf?. 7\}/
T 1102-27 ENTERPRISE ONE Lo
uthorised signature SINGAPORE 415934

TEL: 68420766 FAX: 6342 6955/ 6842 785%
fmportant note

Pelicyholders are wained thal on Ing saic of a motor vehicle they Must sullender the Cerufical of Inswance and the Policy 10 Lhe insurance company. If the Certificate of
ussurance has heen (ost o1 destioyed a Staiwtory Declaraion 10 the effoct must be made. Faiiuee to comply with this obiigation 15 an offence uncer tne Motor Vehicle {Thad
Party Risis anu Culapenication Act :Cap, 1891

The Premium Warrarty Clause requires (Ng plenwm 1o be gaid m full within @ specific penod failng which there weuld 0e ne liability under e policy, rerewal cer tilicate.
endoisemenl elc

AXA Insurance Pte Ltd (189903512M) 1of3

8 Shenton Way, #24-01, AXA Towst,
Singapore 068814
Customer Centre, #81-01
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Policy Holder-Driver's Particulars & Briefings Pg. 2

MMl i

YOU ARE

Class 2
Class 2
Class 3

LICENSED m VEHJCLES"JN_.T_He_ FOLLOWING GLASSES)
. ' . PASS DATE
Class 28 Molurcyelas not exceeding 200 cc 28 May 1969
A Molorcycles betwean 201 c¢ and 400 cc 23 May 1969
Moloreycles exceeding 400 ¢c 28 May 1969
Motor Cars and Motor Tractors the weight ot 25 Oct 1969

NP 4284

which unladen does not exceed 2500 kilograms

- Wi ﬂmumnmlﬂlﬂl

5 - e ——— L

EPUB RE
REPUBLIC OF SINGAPO
IDENTITY CARD NO. $0136284D

Name

KOH GHENG YEOW

Iy ~ |
¥ AF AR
face
CHINESE
Date of Birih Sex
18-09-1851 M
Country of Birth
SINGAPORE

0822538

Hlllflil i

LI

wche. 50136284D

i

Blaod Group  Date of issue

B+ 11-03-1983
Address
APT BLK 38 KIM PONG ROAD
#03-41

SINGAPORE 0316
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Policy Holder-Driver's Particulars & Briefings Pg. 3

Vo' %% redefining /insurance ELFO - s

Date: ‘XIO:{’W!Q TPFT
Sao ttol

To: Owner of Vehicle Number:

I\Ao‘\'w v

\
The following ha bfj:-n advised to you via your workshop, ﬁh J"MA
staff, v .

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

( ‘4/‘ 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 ¢laim 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 bheen 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

through their

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 repalrs 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 Own 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

Signed and acknowledge by:

Name and sﬂgnature of icyholder/aythorised driver

o3/l 1S

Q

Name and signatu personnel including company stamp

Page 8 of 17



Accident Photo
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Accident Photo
T
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Accident Photo




Accident Photo
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Accident Photo

- 2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=
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