MALM18045094 / Ah Lim Motor Company - AMK i i
B e oo Your NCD will be affected due to late reporting

SUBMITTED BY: Eileen Chua Actual e-Filling Submission Date & Time: 04/04/2018 16:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

04/04/2018 16:40
23/03/2018 19:00

ALONG NEWTON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKD3299J

SUGU V RAMU

S$8918885G
SUGUNESWARI.S@GMAIL.COM
(LOCAL) +65-83286085
OTHERS-81892292

AUDI

Q5 2.0L TFSI QUATTRO AT D/AB HID 4WD 5DR

PRIVATE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-002289

24/04/2017 - 23/04/2018

SUGU V RAMU
S$8918885G

01/06/1989

INDOOR

05/03/2012

6 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-83286085

OTHERS-81892292
SUGUNESWARI.S@GMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 541 SERANGOON NORTH AVE 4 #02-127
550541

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

YES

HOUGANG NPC
NO

REFER TO THE ATTACHED 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?

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)

SJT990T

PRIVATE CAR
NG SOO KING
S$1601716G
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Sketch Plan Pg. 1

Date of accident: Q:”[ 0525 € Time: LK oy Location: N ewton :FWW

My Vehicle o; $¥D32497 Vehicle B; STT99 0T Vehicle C; ~
SKETCH PLAN

—

o NS ‘,Pb;“ «‘“vﬁkfé Ek%

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Condrets, ool pludor anal (e 44
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Vi e B Vg Eee ki [Stlovit(q
{

laim ODLFP 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

Ermail address :

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

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

i )
Palicyholder’s Signa‘%ure Oriver's Signature Reporting Centre Personnef s Signature
Date & Time: %_]gq { ( 8/ (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
.o s AL oon Compay |
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Sketch Plan Pg. 2

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. 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 wil} for a fee be made available upon application by
interested parties.

7. 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.

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 Singapare (“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
Persanal Information te 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;

(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivy 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 shout 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.{callectively the
“Purposes”)

(b} altinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ iawyers/law firms, may/are permitted
to collect, 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) toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Sl'gvnature Oriver's Signature Reporting Centre Personnel’s Signature

Date & Time: L{»[ Lf{ Ly {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

ﬁh'h?é%m.
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Sketch Plan Pg. 3

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Sugu V Ramu, S8918885G, Blk 541 Serangoon North
Avenue 4 #02-127 Spore 550541 contact: 83286085 has reported to the Police a non-
injury traffic accident which occurred along Newton Flyover towards City on 23/03/2018
at 07:05pm involving the following vehicles: SKD3299J, Dark Grey, Audi Q3) and
SIT990T (White Toyota Alphard), Mr Ng Soo King $1601716G, 280 Dunearn Road
Spore 299550 contact: 96250385.

2 If'this accident was reported to the Police within 24 hours of its occurrence,

Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Ranl/Name of Issuing Officer: SSGT Robin Teo
Date: 24/03/2018 Time: 1552hrs
S/D Ref: 89

Pelice Post/Unit: Hougang NPC

Original - to be issued to informant
Duplicate ~ 1o be submitied to Traffic Police

CONFIDENTIAL

Version as of 13 Jan 2002
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Sketch Plan Pg. 4

HREPUBLIC OF SINCAPORE
IDENTITY CARD nO. S8918B85G

Name

SUGU V RAMU

Roce

- : INDLAN
Date of birlh e
00238 " =89 53
H” 3806666 01-06-198% ¢ 1aBREz
nmunmumuu
SINGAPORE

Q328 60&¢ 9121 >

@\H\M/Q : Qui)ume&b\lar‘\.g @T\AW[O@W\
{

YOU ARE LICENSED TO DRIVE VEHICLES IM THE FOLLOWING CLASSIES) ¢

EFFECTIVE DATE :
Class 3A  Motor cars without clutch pedals (Aulo) =< 2000kg 05 Mas 2012 ‘ ) ‘ii””! ‘l‘ ‘El

with =< 7 passengers, exclusive of the driver; and
olher molor vehicles without clulch pedals =< 2500k9

3271113

[T

NI

Hmene S891BBBEG

M s s s oo s

NP 4285
_ SINGAPORE 550541
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Sketch Plan Pg. 5

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MNIX Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATICON OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ17-002289 Classic Plan - EQ Authorised Workshap Only
Form: MX2
Excess: .
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  8$600.00(Secticn 1 - Own Damage)
Unnamed Driver $§%$1,100.00({Section 1 - Own Damage)
SKD3299J YEIDR Additional $%53,000.00
windScreen $$100.00

2. Name of Policyholder
SUGU vV RAMU

3. Effective Date of the Commencement of Insurance for the purpose of the Act
24/04/2017

4, Date of Expiry of Insurance
23/04/2018

5. Person or Classes of persons entitled to drive*
(a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reasen of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6, Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) use for hire or reward
(b} use for racing,pace-making,reliability trials or speed testing
(c) use for the carriage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Motor Trade

*L.imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

NWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

A000322/Neo & Company Insurance Agency Fte Ltd

Date of Issue : 24/04/2017 21:43 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

%%‘:Q A Woniber of Citystate
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Accident Photo
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Accident Photo

UBLIC OF SINGAPORE
CARD NO.. 5160171,66

>
~

- NG’ SO0 KING

I

Hacs

GHINEEE
[ FatE nof Birl e

03-06-1963 W

! Birth
ruliny, O Bir #v,___*r—"

GAPORE
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Y T e

Page 15 of 22



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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