MALM18038663 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 21/03/2018 17:15
SUBMITTED BY: Kee Mui Hong

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 21/03/2018 17:15
Date Of Accident 21/03/2018 10:50
Exact Location Of Accident PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number GU3490E

Insured/Policyholder

Name Of Registered Owner PNH RESOURCES PTE LTD

Co Reg No 53316177X

Email Address LINGYU@GOODMANENVY.COM.SG
Mobile Phone No (LOCAL) +65-90216557

Alternative Phone No OFFICE-64649590

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D (M)

Exact Purpose for which vehicle was being used at

: ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Name of Insurance Company

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

NO
GA172611

TAN TECK SIAN
S$1217175G

18/09/1955

OUTDOOR

29/03/1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90216557

OFFICE-64649590
NOEMAIL



BL 289 YISHUN AVE 6

Address #04-38
Postcode 760289
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

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? NO
Was there any audio recorded? 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)

YB1813K

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCJ811M
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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)

Vehicle Registration Number XE2517C
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)

Vehicle Registration Number XD3904S
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)

Page 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN
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 Policvholder 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. Theissue 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 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 thelodgment 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 “Persenal 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;

(iii) 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; 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) theinfarmation so cellected under (d) ahove may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, flaw enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyhiolder's Signature Driver's Signature N Reporting Centr \iersonnei's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /5 21£ />
1/We declare the fpfégoing pa ?ic lars are true in every respect.
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N - By
Policyholder's Signature Driver's Signature Reportirgtg )énnel‘s Signature
Date & Time: {If driver is not the policyhclder) Name: ‘'
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

AXA Insurance Pte Ltd

ZE 1800 880 4888 (Within Singapore)
(65) 6380 4838 (International)

(65) 6880 4740
=

redefining /insurance

CONLSE
33

& yoww.axa.com.sg

Endorsement

PNH RESOURCES PTE LTD

59 WOODLANDS INDUSTRIAL PARK date

E2 NORDIX 30/11/2017

SINGAPORE 757476
policy nurmber
CV2 / GA172611
your servicing distributor
ALPET ADVISORY INSURANCE
AGENCY / 03706

POI i Cy SCh ed “ie your servicing distributor contact

66598854

Your SmartDrive Commercial Third Party Only
Your Policy Schedule has been updated effective 05/03/2018.

Policyholder name PNH RESOURCES PTELTD Policy number CV2/GA172611
Cover Third Party Only ACRA ¢code/UEN no. 53316177X
Period of Insurance expiring 30/04,/2018

Business/Profession CLEANING & MAINTERANCE SERVICES

In the business or profession as declared and no other for the purpose of this insurance

Make & Model of vehicie TOYOTA HIACE DIESEL Year of manufacture 2000

Vehicle registration numbey GU3490E Engine number 515051040
Body type VAN Chassis number LH1620014216
Tonnage 1.51

Estimated Market Value Not Applicable .

Limitation to use As per Certificate of Insurance

Geographical area Refer to Policy Werdings

Finance Loan Company Nil
Excess

An additional excess is applicable as follows:

Additional Al Claims excess of $2,000.00 is applicable for any named/unnamed drivers who:
a) Is 18 years old to 21 years old and/or

b) Is 71 years old and above and/or

¢) with driving experience of less than 1 year on the relevant classes of driving ficense

Nil

What you should do
o Keep this Policy Schedule as record of insurance cover for your vehicle
e This Schedule should be read in conjunction with the Terms and Conditions of the Policy Warding

AXA Insurance Pte Ltd (199203512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1of2

Page 6 of 19



Sketch Plan Pg. 4
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Sketch Plan Pg. 5

pNH RESOURCES PTE LTD ﬂ ’{”%

39 WOODLANDS INDUSTRIAL PARK 112 NORDIX SINGAPORE 757476 Co. Reg. No. 200101754G
TEL: 6464 9939 FAX: (464 9949

Ref: PNH/008/1y/18
21 March 2018

Ah Lim Motor Company(Insurance workshop)
10 Ang Mo Kio Ind

Park 2a #01-09 AMX Auto Point

Singapore 568047

To Whom it May Concern,

Dcar Sir,

AUTHORISATION FOR REPORT FOR AN ACCIDENT

This is certified Tan Teck Sian of IC No.: §1217175G is avthorized on behalf of our company, PNH
Resourees Pie Ltd to report for an aceident.
Thank you for your assistance.

Yours sincerely,
PNH RESOURCES PTE LTD

Ruiln

FANG RUI YAN
Business Manager
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