MALM18053026 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/04/2018 10:53
SUBMITTED BY: Eileen Chua

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 10:53

22/04/2018 09:40

ALONG SERANGOON ROAD
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

SGF2471X

SYED MOHIDIN BIN SYED FARED
S0063467J
SYEDMOHIDIN.SF@GMAIL.COM
(LOCAL) +65-91478130
OTHERS-91478130

HONDA
CRV20A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA338249

05/04/2018 - 04/04/2019

SYED MOHIDIN BIN SYED FARED
S0063467J

14/10/1953

INDOOR

26/04/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91478130

OTHERS-91478130
SYEDMOHIDIN.SF@GMAIL.COM
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Address BLK 473A FERNVALE STREET #06-17
Postcode 791473

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ANDRE RIFQI

GENDER: : MALE

Passenger 2 NAME: : ASHRAF BIN ALI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SENGKANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA4650Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

Date of accident: 22[ OL(’} 1¢ Time: 01%0 Location: Qemufcjoow 253)

My Vehicle A: SGT 2¥7H Vehicle B:_S®A 44650 Vehicle C: —

SKETCH PLAN

pEEETTTT e R A
I
[ — s il e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T had ’\./\3'\ “:‘égqﬁ‘hm M Seyangoon vel Ph-,w\ Upp dickgsn yeh |

i a few  wedres US‘WOLC{@V\M o feeg' Bon f\b\qw,(S’rech’\ (e —have

'mﬂmér M way lame A Wik A leff adae s&ﬂwﬂ Cow

My et bamper wedlynh ond boanck ures  dowaged -

[CI<laim OD/TP at Ah Lim Motor .JZTC]aim OD@at other workshop "] Reporting Only

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

Email address :

& myself :

Email address :s\{:eiimohidl‘ws% @Smfl - Lowt

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

S

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder} Name:
bate & Time: NRIC/FIN No.:

L AR LIM MOTOR CONMPARY
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue 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 estabiished 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.

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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapeore (“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 disciose and transfer such
Persenal 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 purposea(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 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} all insurer(s) who have insured vehicle{s) invalved 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 Infarmation 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 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.

ﬂ‘%

Policyholder's Signature Driver's Signature Reporting Centre Personnel’svSignature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

s
This is to confirm that Syed Mohidin Bin Syed Fareeﬂ/’rﬂé

NRIC/FIN __80063467]_, has reported to tie Police a non-injury traffic accident

which occurred at along Dickson Road

on 22/04/2018 _ at _ 0940 am involving the following vehicles:

V1) SGF2471X
V2) SHA4650Y

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

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

Rank/Name of Issuing Officer: _W/SS Norahikin

Date: 22/04/2018 Time: 2121hrs
S/D Ref: 147

Police Post/Unit: Sengkang NPC

Sepdhang NPC
2 3engkang Square

#01-02 S(545025)
Original - to be issued to informant Tek: 1800-3438999

Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 135 Jan 2002
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Sketch Plan Pg. 4
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Dats: D4111]2015

0053467,
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Sketch Plan Pg. 5

AXA tnsurance Pte Ltd

T 1800 890 4888 (Within Singapore)
(65) 6880 4388 (International}

=l (65) 6880 4740
34 customer.care@axa.com.sg
o v ama.som.sg

redefining /insurance

Mew business
SYED MOHIDIN BIN SYED FARED
BLK 473A FERVALE STREET datz
#06-17 27/03/2018

SINGAPORE 791473
your gervicing distributor
INQUOTIENT PTEATE / 05467

?@E E @y g@gﬁ@@ u g@ éi%rﬂsi;v;;ng distnbutor contact
Your SmartDrive Third Party Only Third Party

Your policy snapshol

Policyholder name SYED MOHIRIN BIN SYED FARED Palicy number VAZ 7 GA338243
Cover Third Party Only Fift / NRIC 50063467
Period of Insurance frorm 05/04/2018 10 04/04/2019 hoth Jates inciusive)

' Gross Premium afler 50% NCD ' T ' SGD 528,58

Total Discounts - 5GD 2818
T GST 36D 35,03
Final Premium 5GD 535.43
Yblﬂ‘ benaﬁ’ts high“ghﬁ:ﬁ {refer to Poticy Wording for fuli tarms and conditions)

Smartiiive Hind Party Only Third Party Benefits o+ -
o Legal Liability

Vehicle details

Make & Model of Vehicle HONDACRV 2.0 Year of manufacture 2008

Vehigle registration number SGF2471X Type of Uss Private use

Body type Suv Enging capacity (. 1998

Seating capacity {exct rriven) 5 Engine number K20A45901825
Off-Pealk car No Chassis humhber JHLRDBEE406C202071
insured's Estimated Market Value Not Applicaiile

Limitation (o use As per Certificate of Insurance

Finance Loan Company OCBC BANK LIMITED

Excess applicable rreter o Poticy Warding for other applicable Excesses)
Windscreen Excess Not Applicable

Drivers details

: L Brivarnania s o ol el S e AT T Byiying eperdenng L
Main Driver SYED MOMIDIN BiN SYED FARED 14/10/1953 20 year(s) .

Additional clauses & endorsements to your policy

AXA Insurance Pte Ltd {1999035812M)
& Shenton Way, #24-01, A¥XA Tower,
Singapore 068811

Customer Centie, #81-01

lof2
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Accident Photo
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Accident Photo

ELECTRIC

¥ Excellent Energy Savings
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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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