MALM18055080 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 26/04/2018 16:27
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 26/04/2018 16:27

Date Of Accident 25/04/2018 17:50

Exact Location Of Accident AYE TWRDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS1836T
Insured/Policyholder

Name Of Registered Owner LOCK CHIN FOO

NRIC No S0040194C

Email Address CHIN-FOO.LOCK@EXXONMOBIL.COM
Mobile Phone No (LOCAL) +65-97832162
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 XT (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA154064

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

LOCK CHIN FOO
S0040194C

11/12/1954

INDOOR

20/06/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97832162

OTHERS-NOPHONE

CHIN-FOO.LOCK@EXXONMOBIL.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)
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

13 BURGUNDY CRESCENT
658726

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SJS1147K

PRIVATE CAR
TOH XIN LONG
S9201161E

SHC7508X



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)

TAXI

TAN HWA KOON PETER
S1408618H

93683669
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Sketch Plan Pg. 1

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 pelicy 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 Pclice for investigation.

. 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.

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:

{fa) 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 insurad
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;

(if} investigating the accident and/or my claims;
(i) 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/for

{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 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:

{iy to all insurers and/or any other third parties that assist in evaiuating, 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.

T
T
{ M K 2

\@ '
o o%
Polfcyholder‘s Signature Driver's Signature Reporting Centre Pgrsonnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
54 / 1_}.7 { g Date & Time: NRIC/FIN No.:

[T g,
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Sketch Plan Pg. 2

SKETCH PLAN

Accident Date: 2’*3’“/[7[‘/ ® Time: (?Q’B /”LSLocation: A‘\/ip\ RA&QAH gﬁ(/’v}zgggp\,/*y
My Vehicie A: S KE J826T  vehicleB: TS 117 K _ vehicle C/others_ SHC FSOR

K UUH B—
AVE (o Jurow (

e STSAETR. e
- L ¢ e $§o 5 X

(
ses, AAoT(E) T spead

@ Casnrfiey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

9 aban f%ﬁuc,dujp acl ad—e g;okm/tm @ 2Y (¢ [I o peaist

(FL3 fk @A LMQ 6% A&’@\ }Q_Auqu §)<//ue,@,g/§ mﬂ%‘f’“
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Fxt \/d_ c}if_ It SHC ‘-f'i:D g% I Q,c»ou(q/ V\,@“’— gﬂl’o
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s C 762 X, ot ad asay Buaper of STR i'G-F IS
aoot frond bruapen of Y can SKS (836 T

ﬂecw»ef/'q fe o ld 2 Ve cddhdos ware wdinor

( ) Claim OD / TP at Ah Lim Motor (¥ Claim OD / 7F at other workshop () Reporting Only

Remarks : Please forward a copy of my efile accident report to o Pre. 1T

My workshop CMoTor [MAG D ENT2RPI®

Email Address . hanecet of ﬂu’blo—f@, otoy wbtmée_p,, ALt
& Myself D leck Chren FoO _

Email Address : Cqu-v\ﬂfJi (ad<@(&x/<omu@b(}, o A

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
1/We declare th@ foregoing particulars are true in every respact. ‘
{ [/[/\, A L [ e
L Lo )
Pollcyholders Signature Driver's Signature(If driver is not the policyhclder) Witnessed Y Rehorting Centre
Date & Time: &6 L}_) ? Date & Tme Personnel

I8 hag,
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Sketch Plan Pg. 3

AXA Insurance Pte Ltd

' 1800880 4888 (Within Singapare)
{65) 6880 4885 {Interational)

& (65) 6880 4740
>4 sistomer.care@axa.com.sg

redefining /insurance

WWW,AX2.CoM, §g
Renewal
LOCK CHIN FOO
13 BURGUNDY CRESCENT date
SINGAPORE 658728 06/12/2017

your servicing distributor
WINNER INSURANCE ABENCIES PTE

£TD / 04460
[ =9
PO!lcy sched u Ie . ., your sepvicing distributor contact
Your SmartDrive Comprehensive Flex] 62838611

LOCK CHIN F0O
Comprehensive i
from 18/01/201810 17/01/2018 (hoth dates mcluswe)

VAL / 6A154064
50040194¢C

SGD 1,304. 25;
- §GD 69. 53|

SGD 86.43;
SED 1,321.155

? s
fn Singapars or Overseas

Medical and dental expenses up to $1,000 per persan far you, your named drivers and your 1mmed|ate family members
Relmhursement of 110% ofyour car's market

| ® 2477 Towing & Transportation
j @  Windscreen Replacement with Excess OR Repair your windscreen at your preferrad location and get $50 cash reward with no excess
] @ Loss or Damage
i e  legal Liability
@ Workshop of Your Choice
-3
L]

[ Courtesy car Standard in Singapore up to ten (:I.O) days
i @  Personal accident benefit of up to $20,000 per passenger

SUBARU FORESTER 2.0)(1;

2016
5KS1836T Private use
suv 1998
4 : FA20B360C746
No Chassig ‘n"u.mbe_r‘ : IF18IGK85GG080092

Market Value at the time of Loss (including aceeasories and spare parts)
¥ As per Certificate of Insurance
Flna ,e' Loan Company CoHe T HL BANK

Excess applicabie pefer to Policy Wording for other applicable Excesses)

ageficess .. L rr 0. SGD400.00
: IR SGD 160.00

AXA Insurance Pte Ltd (189903512M) lof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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INS NRIC & DL Pg. 1

REPUBLIC OF SINGAPORE . DRIVING LICENCE REPUBLIC OF SINGAPORE
: B " TR IDENTITy caRDno. 50040194C

NaTe

LOGK CHIN FooO

5 - sl B AR F

Flace
* CHIKESE =,
Date ol Bath Sas & ,:t"ﬂ Ny
{ .-"' 11-12-1354 M ﬁg"ip' E
SiGAPORE
(0 ARE LIGENSED T0 DRIVE VEHICAES I THE Fuuumus \Lj._éSjESb
< S e r W T LAy W‘%"&[‘E i |

Class 26 Maloreycles nol exceoding 200 e 19.Jul 1878 N"H“} ""J " J”|'||J"|'”|” ] ”"[””m

Class 24 - Molorcycles be bwoan 201 c¢ and 400 oo 190l 1973

Class 2 Maloreyck s sxcesding 400 co 19 .l 1978 macte 300404940

Class 3 Moler Cars and Motor Tracks the welght of 20 Jun 1978
which unladen dees not excesd 2500 kilagrams

Sod o Lot of s
D+ 25-08-1384

Dater 11-08-1939 b aqgaagg

‘mlmnm No: mmacﬂw
P A2EA I“II"HWWH'IMI“
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Identification Card & DL

/REPUBLIC OF SINGAPORE orvicies

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9201161E

Mams

TOH XIN LONG

+ ¥ &

CHINESE
Date of birth Sex

14-01-1992 MW
Country of birth
SINGAPORE
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Identification Card & DL

Y0U BRE LIGENSED TO DRIVE VEHIOLES IN THE FOLLOWING CLASSIES]
EFSECTIVE DATE
wilh =<7 Iﬁ-ﬂ'ri:_l. axcliigive 0 Mai 2004

Licenoa No: 59201161
Wil

#4B88-2148

AU

NG 39201181E

11-05-2009

APT BLEK S9BEBR JURONG WEST STREET 93
EQT-63T
SINGAPORE B4298R
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Identification Card & DL

TAN HWA KOON PETER

B %

sty o Bt Bk
26-06-1960 W
MH“
. SINGAPORE _
II.
5
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Identification Card & DL
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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

Page 22 of 28



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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