MALM18034324 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 12/03/2018 17:32
SUBMITTED BY: Zila

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2018 17:32
10/03/2018 08:45

ALING YIO CHU KANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBB4659P

PRELIM CONSTRUCTION PTE LTD

199703691K

CHERYL_LIEW@CONTRACTS.COM.SG

(LOCAL) +65-96287152
OFFICE-64816615

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA184358/1

13/04/2017 - 12/04/2018

YAP CHENG HUA
S1276668H

28/11/1957

INDOOR

06/01/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96287152

OFFICE-64816615
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 43 BEDOK SOUTH ROAD
#10-769

460043
NO
OWNER

COLLISION - U-TURN
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLM3503K

PRIVATE CAR
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IMPOETANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN . )
Ple omail g pol (P

C-h-w@lw lew & Confiacte. com 44

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 witful 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 upan 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)
I 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 personal datafpersonal information 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
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s} who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “insurers”), the Insurers’ iawyers/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 setilement of the claims and any necessary
investigations relating to the chaims;

(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 coufd involve disclosure of certain personal data about me to bring ebout 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
te collect, use, disclose and/or process my Personal information for one or more of the abave Purposes; and

(c)  my Personal Infermation 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 tha above Purposes.

{d}) my Personal information will also be colfected and used to compile claims history 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 / 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

{1i) for complying with requirements under any regulations, laws or court orders.

AV
B\ /&
Policyholder's Signature Driver's Signature Reportinanne[’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P e 0 et aviciatel topy.
el
("] claim OD/TP 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
Email address :
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 decfhre the foregoi ticulars are true in gvery respect.

Poiicyhé‘lder‘s Signature Driver's Sighature Reporting Cent%ss@&{'s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

AL METOR SOMPARY |
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Sketch Plan Pg. 3

Injured account of accident/incident (Vehicle)

Date & time of statement made: 12th Mar 2018 @ 1215hrs

Name of interviewer ; S. Mohan Signature of interviewer: q

Statement of accident/incident:

(RRLLyeP
On 10/03/2018 about 0845hrs | was driving my lorry GBB4649R along Yio Chu Kang road heading towards

Jenson Road. | had to make a U turn to head to my designation. As the traffic light was green and saw no vehicle
coming form the opposite road | made my U turn. As | almost made the U turn the said car SLM3503K

came in fast from my passenger side and tried to pass my lorry. The driver saw me U turning and

despite that she still tried to drive pass me.

When | saw the car | tried my level best to avoid it but could not stop in time and collided with the car. My
passenger side front part of the lorry hit her driver side rear bumper and the above her tyre. .

There was no injuries to both parties

This report is to the best of my knowledge.

1. 1 confirm that the contents are true and correct.

i

&«
Signature/Thumbprint of Driver; ﬁ\V‘ NRIC/Work Permit No.: _S1276668H

for official use only

Prepared By Date

Vetied By Date

2of 2
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Sketch Plan Pg. 4

redefining /insurance

Certificate of Insurance

TAAT Matiyarr) -Commeicial Vohieles (Third-Pary Rioha § Rules, 1959 (alapnial

Policy details
\ Oay0eatic
Polleyholdar name PRELIM CONSTRUCTION PTELTD Certificate number
Cover Third Party Orly NCD
Engine number 1KD19L8179 Chassis number
Vehicle Registration number ~ GBBAGS9P
Perled of Insurance from 13/04/2017 o 12/04/2018 (both dates melusive)
Sum Ensured Nil
Finance Loon Company Kl

Persons or classes of persons entitled to drive

Any person whe is driving on the Policyholder’s order or with thelr permission,

Provided that the person driving is permitted 1h accordance with the hicensing or other laws or refulations to drive the Motor Vehile or has been so

AXA Insorance Ple (td

1800 880 4888 (Within Singapore)
(65} 68B0 4888 [International)

& (65) 68804740
B customer.care®axa.com.sg
W, 3X3, CONL 55

date
06/04,/2017

policy number
V2 / GA184358

CGA1B4358 /1
20%
JTFAT35Y10K200442

-Lompneraal Veheles (Thid-Parly Risks and Compensaion) Act, (Chapior 188) - Comnerc:al Vehucles fird-Panty Miske and Compensaion) Rules, 1960 -Road ranspor Aat,

permitted and ts not disqualified by order ¢f 2 Court of Low or by reason of any shactment or regulation in that behalf from driving the Mctor Vahicle,

Limitations as to use®
(a) Use in conneclion with the Policyholder's business,

(1) Use for the carriage of passengers { other tnan for hire or reward) in cennection with the Policyhelder's business.

(g} Use for social, domestic and pleasuroe purposaes.
The Policy does not cover
(a} Use for the hire or reward or for racing, pace-making, retiability trail or speed testing,

(b) Use whilst drawing & trailer except the towing of anyone disabled mechanically propelied vehicle,

* Limitations rendercd inoperative by Section 8 of the Commercial Vehicles (Thud-Party Risla and Compensation} Ast, {Chanter 186) and Seclion 95 of the Rood Transport

Acl, 1987 (Malaysia), are not 1o be included under thegse headings.
Excess

An addifional excess is applicable ag foflows: -

Additioha!l Alf Claims excess of $2,000.00 is appiicable for aity named/unnamed drivers who:
a}is 18 years ofd 1o 21 years old and/or

bj is 71 years old and above and/or

¢} with driving experiance of legs than 2 year on the relevant classes of driving llcense

Additional clauses & endorsements to your policy

Nil

AXA Insurance Pte Ltd {193003542M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1of3
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Sketch Plan Pg. 5

5 Hov 1980
G5 Jar 1902

Paig wlhaaus
24-10-2015

Addiena

APT BLK 43 BEDOK SOUTH ROAD
#10-769

SIHGAPORE 460043
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Sketch Plan Pg. 6

To Whom 1t May Concern,

Accident involving my vehicle no. (Jwb L"I’»’S&Won l'O\ 5 (Jg (date} with
_QU/\ 24071 (other vehicle no) along Yio (Huf ifﬁ'ﬂff‘fz/(

s Yap Cl/l{’/l/w] W Nric No. g‘}i‘OLL%H

Owner of vehicle no. __ (52 Y65 am aware of the accident of my vehicle on

lef?) ¢ (Date) while car was driven by \%f{ (i e,

Nric No. \C H}{?lvb’?}"f I hereby, authorise him / her to make the report.

Name

Date:

..............................................................

To filtin ifthere is

ances and agreeable to skdim my own insurance for

Date:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRELIN CONSTRUCTION PTE LTD
81 TAGORE LANE, #01-21, TAG A

S\NGAPORE 787502

REG NO.: 199703691 K
PAX:. 4 DRIVER 2 OTHERS




Accident Photo
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Accident Photo
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