MALM18051854 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 19/04/2018 14:15
SUBMITTED BY: Jane Teh

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 SGMB809H

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

19/04/2018 14:15
18/04/2018 21:20
CTE TWRDS AMK AVE 3

LAl CHUN YEEN
S§2702402E

NOEMAIL

(LOCAL) +65-97228918
OTHERS-NOPHONE

HYUNDAI
VERNA-1.4 (M)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA052825

THAM MUN PUN
$2702401G

01/09/1962

INDOOR

18/03/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91751163

MICHAELTMP@GMAIL.COM



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

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 649 ANG MO KIO AVE 5 #13-3325
560649

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : LAI CHUN YEEN
GENDER: : FEMALE

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)

SKE3800G

PRIVATE CAR

LEE ZI QI

97251800
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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 Policyholder 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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. Bythe 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.

8. Consent under the Personal Data Protection Act {(PDPA)

x

| 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 “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 “Insurars”), the insurers’ lawyers/law firms, the
WMonetary 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;

{ii} 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 te 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 applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal information for 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{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) 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 reasonably required for the purposes stated, or

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

\‘“\ ) /"f/ %‘Q @

Po1icyho|der's‘51‘gnature Dri)ufs Siﬁvature Reporting Centre Pq"‘s:mnel'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

Accident Date: &l Lf‘;m é] Time:O(‘c)’O&_\Location; CTR (mﬁ.«% A h A""‘Q s

My Vehicle A SG ™ Vehicle B : JKE 38'0-0 G Vehicle C/Others

AnG
Mo

Kio 7

C”TE Ak T ,‘—w&(l_ MP&QE‘/)M J«MJ )
Lraks, Fhe. { (olho Mwwbm@wiwﬂ/’ @WWU
A %QM,Q M& A @Q—— U/virt,(&o_é) O‘V\jl‘-‘ :jtw é-@J\
A I Tad Camr o Xht G SEE 310504,
M. w\\aQWx/PfR o Ale U&v\fvél Gl W’t«m

1/)/Claim oD/ }F’gt 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 S MG 0\&& '{L A @er o nA

Note : Please take note that your insurer have 14 timeframe for you to submit own damage claim under
your own policy. Kindly check with your own insurer for more information.

DECLARATION
IWe dedclare the foregoing particulars are true in every respect.

x

S

e
LRSI

90 \u\

N )'cv

T /
7] NG -

/ ‘%//?Z/DWL

Policyholder's S|gnature giﬁﬁzs(ignatgé%/driveﬁs not the pfslicyy(older) Witnessed by REDOFUI’]Q Centre
Date & Time: ate & Tme Personnel
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Sketch Plan Pg. 3

To Whom It May Concern,

Accident involving my vehicle no SG™ %4 H on 1% .M 20/ g ( date ) with
SKE 3%00 G ( other vehno Yalong £ N A 4\5({2 P\\\A\\Q @)VL 3

1, Lat Cron I NRICNo: < 2 dexYoa €
owner of vehicle no - SG M Q% am aware of the accideni of my vehicle on

(2.0 {€ (Date ) while car was driven by WQW\ W\\LV\ Q‘M/\
IC No: S24 02 40l G . I hereby authorise him/her to make the report.

X g{\;
NameL‘A\ CH\AN 9{5,%

Date lﬂiHIMiJL

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

po

I ]

Date (“{[%/3& &
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Sketch Plan Pg. 4

19/Apr2018+11:37:18 SH 63822504 11

AXAIngorapes Reltd
2 180D 880 4884 {Withn SIngapore)
85} 6BED 4288, (Interngtlonal)
B (05).68804740
&2 custamencaréGaxa.com.sg
T LR R

po¢ount nlfnbay

Certificate of Insurance e

‘Mot Vafiztes (FhirdParty Rishaand Comparsation) ARt {ehantar 485).- Motor Vahlelas (Third-Party Riské and Comipensation]Rules, 1880 -Road Transpbrt Act. 1987 fviataysla)
-Motar Vahtéias {Thitd-Party Riske ) Rules, 1959 (Malaysia)

84052825/ 1

LAI CHUN YEEN

Gomprshantlve KMHEMA1AREUQE7125
FEasentlal GYEEG4G3027

a%

BGMBDSH

from U7/40/4017 t 08,/16/2046 (hath e’ inglisive)
TOKYQ'GENTURY LEASING (8] PTELTD

F&“ﬁ’*ﬁﬁﬁ%ﬁ ligasas of peraans entitied to drive!

e it e nt Rt R b P (A 5 -.wn‘fs:
‘{a) The Falleyholdst .
() Any peraan wha Is driving on'the Polisyhaldars order or wlth thelr parmission

Providled thet thio' pérsen dilving ls‘parmlﬁad Inneddrdence with the lisegelng or.ather lawe. of regulations 1o ffive the Mater Vetiigle-or has tigen so
perfittad-ahd lsingt diequlified by order of & Court o Lew-arby réasan of any anaatment of raghlatian inthat behalf from eriving the Wator Vehlale.

BBy, Y e ‘%7"\;‘% ﬁ dg;f f}l i 4%‘ ‘ i 1-"1?5 ’ 3 ’h‘%@ﬂ P m Iﬁf"‘ ‘5-‘ é""‘xjs ) ; A
DR e -
Use.anly for soclal, domestic and plessura plipneasand for the Polloyholders businass, ) .

The polley does not cover - ysefor hivg of raward, racing, peice-makdng; reliatility.trial, speedtesting, the gartiage of goads other then samples Inegnnection’
with any trade or business ar ugator any purpossin cannectianwith mator trada; or whenthe Motor Gar, whether.atationiry, In ues orotherwlze, Is Inoron,

& raiirif ok, CIrcut; route, courea orany other roads by whateyername oalled it ars typleally uged for récinie; pase-making or Bush simllar purpites.

* Liiltations rendered Inaperatlve!by Saction & of the Motor Vahiclaa (Thlrd:Patly Rista-and Gorpanastiar) Act, (Chéjter 188) and Sdctian 85 of the Road Trensport Act, 1987
{Malayeia),Are ot o jve ireluded under thess.haedings:

EXQERS Basls Own Dariage Excest’
Windscragh Excess:

An Additianal Excess |y applicelauas follows:
1. 85500 for yrmamad Atitharlsad Driver
2,8$800 for tantarsd Young Bnd Inexperiended Hrivor )
%, 555,000 for unceolayed Youngand Insxperienced Drivers, Thia additional axcess Is redycd ta 562,800 If You have chosen AXA Framlum.

Wairkshaps,
S A R R iRt -‘ég‘j‘"f
Aduffishelaliags Elontiviasmah s

Nil

I/We hersty: oty that the. pollgy to which this Cartiflate relates.[s-issuad in accordance with the provision of the Mator Vehlclés (Thiid Party Riské and
Corhpansatlon) Adt (Chapter 188) and Bait IV 5f the Road Transport Att, 1987 (Maleystal.

AXAtnsurance Pte'Ltd

Authorised signature

Important nole

Pollpyhaidsr# ata warnad that an the.saie of & mejor velicla thay must-suirenday-thel Cartilcats:of Insuraiioe.6nd the Poliey to'tha sutanse sempany: If the Cartifieats-of”
Insurarics has baen lost o dastroyed 2 Btatutory Devlarstio fo the affact must be. made. Faflura to comply with thls siligation Ia en offanice urder the, Motar Vahicla (Third-
Party Rlsks and Cbnpensaton Agt (0ap, 188) . : !

The Bramlirn Warfahty Cidlise raquirs. the pramium to bw pard I full withih a:apecific werlod faling which thars would ke ho liasiity uhder the poliay, tehewl certficata,

gndoraament ate..

AXA Irisurance Pt Ltd (1999085120) iof3
@ Shetiton Way, #2201, AXA Tower,

Slfigapore 068811

Clstamer Ciintrs, #81.01
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DRIVER NRIC & DL Pg. 1

R

'REPUBLICOF'S

m ce= 01 Sep 1962
kzsbaa 13 Nov 2017

i

B :

- mruli\llﬁll\ll i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS|ES)

EFFECTIVE DATE

Clasz 3 Malor cars wih wyaden welght =< 3000kg with == 7 16 Mar 2302
Fassangers, exciusive af deiver; and othar malor
wehlcles with unladan waight =< 2830ka

H'l | Licance Hoiz?nzam:ilN"
- CAIEARINTERE A

IDENTITY CARD NO. 52?024016‘

Name

THAM MUN PUN

oL M

Rata

CHINESE

Riae chibinh B 527024016
01-09-1962 7}

CourdrgPlace of Eirth

MALAYSIA

FLETTO4

I

(I

s e S

Katenuling
MALAYSIAN
Crater & FREu
22-11-2017

Rasn

LPT BLK G486 ANG MO KIQ AVENUE 5

#13-3325

s|NGAPOAE SE0E49
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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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Accident Photo
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Accident Photo
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Accident Photo
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