MALM18051804 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 19/04/2018 13:21
SUBMITTED BY: Jane Teh

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

19/04/2018 13:21
19/04/2018 09:15

BARTLEY RD EXIT TO PAYA LEBAR

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

SGH4134X

LAl YOON SIONG
S7083637H
YS_LAI@YAHOO.COM
(LOCAL) +65-91075639
OTHERS-NOPHONE

TOYOTA
WISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA037687

LAl YOON SIONG
S7083637H

25/06/1970

INDOOR

19/05/2001

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91075639

OTHERS-NOPHONE
YS_LAI@QYAHOO.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

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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 123 BISHAN ST 12 #09-05
570123

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SKE5265M

PRIVATE CAR
NG LENG LENG
S7415006C
97575031

SKQ2894D



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)

PRIVATE CAR
LIM KIAN HOCK
S$13499877
96730926
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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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Assodiation 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 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)

I 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 [ferm] 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 “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;

{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 {inciuding 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) aliinsurer{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 Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/cr 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 rmanagement in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i) to allinsurers 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

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

|5
Policyho!dﬁr's Signature Driver's Signature Reporting Centre Pedsonnel’s Signature
Date & Time: . If driver is not the policyholder Name:
ARV IR L policyholder)

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

Accidenthate: 19 'L” fff’ Time: 0{ i< Location: Bm”'ﬁﬁ‘j] /PC?—”V/ SR ﬂﬁfjﬂl /QA@,
My Vehicle A : S H 41 34K Vehicle B: (KE X34 X1 Vehicle C/others $# 8 2& 94D

)

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L wald D‘}od TAnArY ﬁT Fiv .-'Yc,(/ﬁ/‘)rc )"Ql\" u'u‘f«‘"'z"l(i/l,f fFOv ;:_;\ 3
deyin gyl .« Hag \/iaﬁ(w« 0#79‘(11/%,/4/ v N qf)ﬁ;é/ gk//ip[{}\//@,
\Qu«a/t/f@\ [y Cuw B Iowng vt J%M betd . Ths """’ID‘Y’{[ Y
e &Fl"s/&\f ”H«'k'/ J/]M.L, ' 2o v Q-/(,'/s?kil('/}} A] alfe ’Wﬂ"u/ﬂ %Wﬁﬁf'
Am/’/ Jﬁfflmlg"’ /‘mﬁ‘ i - k_/c !

=

( ) Claim OD / TP at Ah Lim Motor {7 Claim QB’/ TP at other workshop () Reporting Only

Remarks : Please forward a copy of my efile accident report to

My workshop

Email Address

& Myself :

Email Address : Yg _ M} a4 \/ﬁ\/\ﬁﬁ' Conn

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

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

- L / s
Policyholder'dsq'Si;;nature Driver's Signature(If driver is not the policyholder) Witnessed by Fgeporting Centre
Date & Time: \0\ \H \ \<§ Date & Tme Personnel

i 1 g
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Sketch Plan Pg. 3

AXA insurarice Pte Lid

R 1800 880 4888 [Within Singapore)
(55) 6880 4388 {International)

& (65) 88804740
B4 customencare@axa.com.sg
E WWW.aXa. Com.s8

B

redefining /insurance

Renewal
LAl YOON SIONG
BLK 123 #09-05 date
BISHAN STREET 12 23/056/2017

SINGAPORE 570123
your servicing distributor

1 &T PLANNING SERVICES / 00880

your servicing distributor comact

Policy Schedule AR
Your SmartDrive Comprehensive Private MPV APW

VAL / GAD37E8T
§7083637H

LAIYGON SIONG
Comprehensive

!

3

8GD 777.6
- 5GD 38.89
SGD 5174

56D 790.43

Guaranteed Repairs for twelve (12) Menths

toss or Damage

t.egal Liability

Loss of Personai Effects in Singapore up to $3,000

Dally Transport Aflowance of $50 for a maximum of five (3) days

Double Personal Accidental Benefit for Young and Old Passengers

Car Accessories up to $2,500

Medical and dental expenses up to $500 per person for efther you as the driver or your authorised driver and a passenger
Waiver of Namead Young or inexperienced Driver Excess

Basic Own Damage Excess Reduction for AXA Premium Workshop

Parsonal accident benefit of up to $30,000 for you or one of your named drivers while driving and $20,000 per passenger
Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess

e 2 @ & 3 9§ & 2 © 2 & @ &

TOVOTAWISH 1.8
SHRAL34X

MPV

4

No

Private use
1794
1722570851
ZNE100306404

Market Vaiue at the time of Loss (including accessories and spare parts)
As per Certificate of Insurance
0CBC BANK LIMITED

Encess applicable (efer to Policy Wording for other applicable Excesses)

AXA insurance Pte Lid (19990351.2M) fof2
8 Shenton Way, #24-01, AXA Tower,

Bingapore 068811

Customer Centre, #B1-01
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INS NRIC & DL Pg. 1

PUBLIC OF SINGAPORE

IDENTITY CARD NO. 5?033537H

M

LAl YOON SIONG

S W R

A -

2z i Biste of birih Eas y
Pt BOEEE277D 25-06-1970 M LEE R
I!IilllMiumnnnnHlﬂllilNl |
| MALAYSIA
W o EE o b
wﬂﬁ LIGENSED TO DAIVE VEHICLES [N THE FOLLOWING CLASSIES) e
Class 28 Moloreyckes nol exthedmtifilod co 15 May 201 5
‘[l2ss3  Molor Cars and Maler Tracks the weigh of 19 May 201 , necn: 570B3637TH

which unksden dess nol exceed 2500 kilograms

Ot & iden
14-01-2013

e

o BTOAIEATH APT BLK 123 BISHAM STREET 12
£00-05
I|||1"“"ﬁ[ll||"l"r SINGAPORE S70123
NP 4234,
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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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