MALM18035835 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 15/03/2018 17:42
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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6152E

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

15/03/2018 17:42
14/03/2018 20:00
ANG MO KIO AVE 3

TAN CHENG YONG
S6839669G

NOEMAIL

(LOCAL) +65-91087881
OTHERS-98136060

BMW
2181-1.5 CONVERTIBLE (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA156338

23/01/2018 - 22/01/2019

LIEW CHIN KHOON
S1385410F

28/10/1959

INDOOR

14/04/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98136060

OTHERS-91087881
LIEWCK19@YAHOO.COM.SG



10 HOUGANG ST 92
#11-05

Postcode 538687
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? NO

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 THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: PASS TO OWN WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GBF2683K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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 materiai
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.

. Thereport 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) involved 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;
(iiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (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 permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; 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 outside of Singapore, for one or more of the above Purposes.

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

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

(i) toallinsurers 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

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

QM A'”"O)‘
O

il
(P)
W S

Policyholder's Signature Driver's Signature Reporting Cetyre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: }5\ .1 NRIC/FIN No.:

4 3Cpr

Page 3 of 21



Sketch Plan Pg. 2

Date of accident: W\'l U?:]Ig Time: 8-00pM

Location:irgy Mol Ave d

My Vehicle A SLKGIB2E Vehicle B QBEFL693k. Vehicle C:
SKETCH PLAN
RDG Rl 10Y | Bue stop |
e A
- e WA
__.,.}
é.:-.»

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was fmeling dbiy fgMotlobve 2. Owtof 4 swlde, T felt an impact

from_my vear. \ehtde B hae_eollided O e vear povtion of  my venalg.

My workshop
Email address :
& myself

[ clzim OD/TP at Ah Lim Motor E;}éiaim OD/ Pyt other workshop  [J Reparting Only
Remarks: Please forward a copy of my efile accident reportto:

Email address I”,ZVJQ'];M@\/O\MG-(@M- 5/}

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

I/We deciare the foregoing particulars are true in ever

\

Policyholder's Signature
Date & Time:

Dri\fer's\S%’gh‘éture

{H driver is not the policyholder)

Date & Time: | ~, % ,Q
426 pm

VM Ad
O/\
o)
A
0
“0
Reporting Cenm&s{nnel‘s Signature
Name:
NRIC/FIN No.:
&
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Sketch Plan Pg. 3

AXA Insurance Pte Lid

TE 1800 880 4888 (Within Singapre)
(65) 6380 4888 {International)

= (65) 68804740
B2 customer.care@nza.com.sg
1 vow axa.com.sg

redefining / insurance

Renewal
TAN CHENG YONG
10 HOUGANG STREET 92 date
#11-05 REGENTVILLE i 03/01/2018

SINGAPORE 538687

your servicing distributor
KHC HOLDINGS PTE LTD / 03180

P@I icy scheﬁ u ae your servicing distnbutor contact

. . . 62538288
Your SmartDrive Comprehensive Flexi

Policyholder name , TAN CHENG YONG Policy number VA1 / GA156338
Cover -~ - 3 Comprehensive FIN / NRIC 56839669G
Period uflnsurance from 23/01/2018 to 22/01/2019 (both dates inclusive)

Gross Premium aiterEO o NCD

SGD 1,380.3
- SGD 73.59
SGD 91.48

-~ Final Premium SGD 1,398.28

. e
nsporiatmn m Slngapore f Overseas

Wmtlscreen Replacement with Excess OR Repair your windserean at vour preferred location and get $50 cash reward with no excess
Loss or Damage

a

?
) Legal Liability
‘e Workshop of Your Choice

° Medical and dental expenses up o $1,000 per person for you. your named drivers and your immediate family members

e  Remnbursement of 110% of your car's market value in the event of total loss due to flood (without Basie Own Pamage Excess)

e
or you and your named drivers

e Car Accessories up fo $2,000
No Claim Discount Protector

Make & Model of Vehicte BMW 2181 CABRIOLET Year of manufacture .. 2018

Vehicle registration numbey SLKB152E Typeoflse. = ° . L, e Private use

Bodytype o0 CABRIO Engine capacity (c.c.) 1499

Seating capacity (excl driver) 4 Engine number FA591562B38B15A
Off-Peak car Mo Chassis number WBALM32080V819734
Insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)

Limitation to use As per Certificate of Insurance

Finance Loan Company DBS BANK LTD

Excess applicable (rerer to policy Wording for other applicabie Excesses)

Basic Own Damage EXCRSS ;. 0 il st ... SGD400.00
Windscreen Excess SGD 100,00

AXA Insurance Pte Lid {199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Custoner Centre, #B1-01

lof2

Page 5 of 21



Sketch Plan Pg. 4

AXA Insurance Pie Ltd

ZE 1800 850 4888 (Within Singapore)
(65) 6380 4888 (International)

< (65) 6880 4740
&2 customer.care@axa.com.sg
S v asa.com.sg

redefining /insurance

Certificate of Insurance S

-Motor vehicles (Third-Party Risks and Sompensauon: Act (Chapier 1591 - Mowor vehles tThid-Party Ris
-Motor Vehicles (Third-Party Risks « Pules, 1959 (Malaysas

nd Compensatont Rukes. 1960 -Road Transport Ast 1587 (Mataysis:

Palicyhalder name TAN CHENG YONG Certificate number GA156338/ ¢

Cover - Comprehensive Chassis number WBALM32080v819734
Plan name Flexi Engine number FA591562B38B15A
HCD applicable - © 50%

Vehicle registration number SLK6152E

Period of Insurance from 23/01/2018 to 22/01/2819 (both dates malusive)

Finance loan company - © DBS BANK LTD

Persons or clas
ia) The Policyholder

1by Any Named Driver as stated in the Policy:
L LIEW CHIN KHOON

€Y Any person who is driving 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 so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from driving the Motor Vehicle.

Use oh[y for social, domestic and pleasure purposes and for the Policylolder's business,
The policy does not cover - use for hire or reward, racing, pace-making, reliability tial, speed testing. the carriage of goads other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, clrcuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
© Limitations randerad inoperative by Section 8 of Loe Molor Vohicles 1Thicd-Party Risks and Compensatiom Act. (Chapter 189) ant Section 95 of the Road Transport Act, 1987
talaysial, are not to be meluded undar thess headings.

EXCESS Basic Own Damage Excess

Winhdscreen Excess

An Additional Excess is applicable as follows:
1. 58800 for unnamed Authorised Driver
2. 5$500 for declared Young and inexperienced Diiver

3. 555.000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 882,500 if You have chosen AXA Premium
Workshops.

MNil

|/\We hereby certify that the policy to which this Certificate relates is 1ssued in accordance with the provision of the Molor Vehicles (Third Party Risks and
Compensation) Act, (Chaptar 189} and Part IV of the Road Transport Act, 1987 (Malaysiai,

AXA Insurance Pie Lid

-~

d

Authorised signature

important note

Poliyholders ars warnad that on the sale of a motor vehicle ey Mmust surrender the Carufic
Insurance has teen lost or Jestioyed 2 Statutory Destarabon 1o the affent must be
Party Risks and Compensation Act {Cap, 1881

The Premient Warranty Clause roquires the oremuim to be pad i {ull within 3 spocific perod faili
endorsement ete.

ale of Insurance and the Policy to the insurance company. If the Certificats of
made. Fatlue o comsly with this obligance 1s an offence under the Motor vehicls {Thir-

wiuch there would be no addity undsr the policy, renewal certificate,

AXA Insurance Pte Ltd { 199903512M; SECABALESTIZR R Ve 3P lof3
8 Shenton Way, #24-01, AXA Tower. TEL: & 7
Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 5
REPUBLIC OF $INGAPORE
1385410F

s e et B e

LIEW CHIN KHOON

£ 4

zze

CHINESE

Cate of Betiv Sax
28-10-1959 M
Cauriry of Bath
SINGAPORE

REPUBLIC OF SINGAPORE P . ’
IDENTITY CARD NO. S6839669G NO WY
e - cleard df\j .

TAN CHENG YONG Yés e - pass to oum workshop

P
B 4 £
Pagy

CHINESE

Date of Bih Sox
24-09~1968 F
Country of Burth
SINGAPGRE

2452605 |
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Sketch Plan Pg. 6

15-Mar-18
To whom It may concern

|, Tan Cheng Yong, NRIC S6839669G hereby authorise Liew Chln‘Khoon S$1385410F to report a

traffic accident that took place yestérday on 14 March 2018 where a lorry hit me from behind.

Thanks for your assistance in this matter. | am contactable at mobile 91087881,

Yours sincerely

an Cheng Yong

Page 8 of 21



