MALM18047251 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 09/04/2018 17:07
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 SCY4888L

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

09/04/2018 17:07
08/04/2018 11:35
SEMBAWANG RD

LAU JOE SENG GLENN
S87307371
GLENNLAUJS@GMAIL.COM
(LOCAL) +65-92374437
OTHERS-NOPHONE

MAZDA

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA318498/1

LAU JOE SENG GLENN
$8730737

25/09/1987

INDOOR

13/12/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92374437

OTHERS-NOPHONE
GLENNLAUJS@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 421 HOUGANG AVE 10 #05-313
530421

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : JOVIN KAM JIA WEN

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)

SLN1868R

PRIVATE CAR
LAU YEN CHAI DENIS

81286380
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ1079K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TERENCE NG
NRIC/Passport Number

Contact Number 97939555
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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. 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 Managemeant 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 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 cansent 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 passessed 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 sattlement 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 personat 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 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 Singapere, 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) 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

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

W
s
s ign#re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: - {If driver is not the policyholder) Name:
. Date & Time: NRIC/FIN No.:
0] o4 / 8 /

! 63 RA
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Sketch Plan Pg. 2

SKETCH PLAN

Accident Date; _08/0%/ ¥ Time: 1I3SHR  Location: -SeMbhwaos  Road

My Vehicle A - Sc 4081 Vehicle B _SLn 1FE8 R Vehicle C/Others_SL & 101 9k

Cond. it

=R o C;)M&TR-WCT,L;,\) [
;D/% . / Ao.&&»{ /\

vy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dy Road. Cemr WeatieR | ConThucTon)  AsRRY  7urn)  Owy

—% - N — 1 —
RomM £oros TaveTre o Sire. Car. Brake ArTee g 7y

AzieMPT  To  QUERTARS  inTo  NOAT  ZANC,

CAR B Jropeed (8 Time, UPes  [MPher fapd  (am B (1R B wowd
forwed £ Mt Onr £

C/na @_{){ D NoT S‘ﬁ;ﬂpﬁgﬂ Al iwaa | a/\(yé At o g

( ) Claim OD / TP at Ah Lim Motor ( ) Claim OD / TP at other workshop \})’R’éporting Only

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

Email Address

& Myself : o

Email Address : ﬂlf—“" ta“\_f‘f‘fj“‘“l‘ pom

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
1We declare the foregoingyparticulars are true in every respect.

- WA
(gwr T2
- 04/0% /i
[0 HRS

Policyholder's Signahug / Driver's Signature(If driver is not the policyholder) Witnessed by Reporting Centre
Date & Time: i} Date & Tme Personnel
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Sketch Plan Pg. 3

AXA insurance Pte Ltd

- T¥ 18008804888 [Within Singapore)
(65) 6880 4888 [International)

- w .

(65) 6880 4740
i‘Edefll‘llﬂg / nsu ranc e Pl gustomer,care@axa.com.sg

. WYY, 3XB.C0M. S5
c i“f' % f ! ' account number
ertiTicate Oor insurance 04196

-Moior Venicles (Third-Perty Risks and Compensation) Act. (Chapter 189)- Motor Vehicies (Third-Party Risks and Compensstion] Rules. 196 -Roael Transpor] Act. 1987 (Malaysia)
-Motor cles {Third-Party Risks } Rules, 1959 (Malaysia)

Poligyhaider naivie LAL JOE SENG GLENH Cerlificate nimber GA318488 /1

Covet Comprehensive Chiagsis Aumber IMBGI103LFEA1101
Plan name Essential Ergine number PY20419154

NED applicable 0%

Yehicle registration number 5CY4888L b

Petiod of Insurance from 02/02/2018 t; 01/0 018 (both dates inclusive)

Finange foan company Nil

8t

Lentitiedte

Yé;v fgﬂ*ﬂ%ﬁkm&f’w

,w . ,' 2 w; e (Tt ' i
.a}ThL Pollcyholdvr

{b) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations to drive the Moter Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehicle,

gi% "?

!‘ *ﬂ'ew‘\m@v‘? i‘i’m A £ g B b
Use only for social, domestic and pleasure putposes and for the Policyholdar's b
The poficy does not cover - use for hire or reward. racing, pace-making, reliability trial, speed testing, the carriage of goods other than sampies in connection
with any trade or business or use for any puipose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, isineron,
a racing track, circuit, routa, course or any other roads by whatever name called that are typically used for racing, pace-making o such similar purposes.

* Limitations rendered inoperative by Scotion 8 of the Motar Venicles {Third-Parly Risks and Compensation) Act, (Chapter 1891 and Secticn 85 of the Raad TransporQ Act, 1987

{Malays:ai. are not 1o be Included undar these headings.

EXCESS Basic Own Damage Excéss
Windscreen Excess

An Additional £xcess is applicables as follows:
1. 58500 for unnamed Adthorised Driver
2. S$500 for declared Young and Inexperienced Driver

3. 5$5,000 for undeslared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshaops.

1/We hereby certify that the policy to which this Centificate relates is issued in accordance with the provision of the Motor Yehicles (Third Party Risks and
Compensation} Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysial,

AXA Insurance Pte Ltd

e

Authorised signature

Importart note
Palicyholders are warned that on the sale of 3 moter venicle they must surrender the Cerbficats of Insurance snd the Pabcy te the nsurance company, If the Ceruticate of
naurance has heen lost o destroved a Statsory Deglaration o the affect must He made. Falure o comply with this obligauor 15 an offence undar the Motor Vehicls (Thisd-
Farty Risks and Comgensation Act (Cap. 189),

The Premiurn Warsanly Clause requires Lhe premium o be paid in Full vathin a spesific period fanling which ther would be ng kateity under the pci!r\r ronewal ceruficate,
endarsgment ete.

AXA Insurance Pte Ltd (199903512M) 1073
8 Shenton Way, #24-01, AXA Towet,

Singapore 068811

Customer Centre, #81-01
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REPUEEID OF SINGAPORE

|DE¢§
SEe B .:;1

~ it
£3 3

Hyma

fgijas o sarsorar

INS NRIC & DL Pg. 1

LAU JOE SENG GLENN
(LIU ZUCHENG)

)

Aace

CHINESE
Date of birth

25-09-10B7

A

Counlry of birth
SINGAPORE

S

SETEQvaT

I

PR

Il

Onta of lns
14-06-2010

I

|

AT

rcve SBT30TITI

APT BLK 421 HOUGANG AVENUE 10

#08-313
SINGAPORE B3I0ME1

REPUBLIC

25 Sep 1387
13 Dec 2006

i

Ml

PO, . e

* YOU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

| Class 3 Mater Cars=< 3000kg with =<7 pﬂsslnqﬂsé;;:dk;s&é 11 Dec 2006

KPA4EEA

o tha diiver; and othes molor vehicles =<

FASE DATE

Uil
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Accident Photo
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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
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