MALM18055130 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 26/04/2018 17:23
SUBMITTED BY: Zila

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

26/04/2018 17:23
25/04/2018 12:00

Exact Location Of Accident YISHUN AVE 8
Country/State of Loss SINGAPORE
Vehicle Registration Number GBE2626G

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YUAN XING LAUNDRETTE

53222505L
YUANXINGLAUNDRETTE@GMAIL.COM
(LOCAL) +65-87314238
OFFICE-68992881

TOYOTA
HIACE-2.5 (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA237728/1

06/07/2017 - 05/07/2018

YANG JINGSHAN
G2890333U

27/03/1982

OUTDOOR

25/05/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-87314238

OFFICE-68992881
NOEMAIL
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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 THE 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?

1 YISHUN ST 23
YS-ONE #06-26

768441
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

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)

SHC631T

TAXI
LIEW SU YEOW
S$1614777Z
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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/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may aflow 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 investization.

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 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 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 fform] and any other personal information
provided by me or possessed by my insurer {coliectively 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 nsurers’ lawyers/iaw 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;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my cfaims (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/ar

{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 ane or more of the above Purposes; and

(¢} 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 Purpases.

(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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, ar

o < fi( <
! (=
e g A 7 “O) 43
Driver's l:-iignature Reporting ae;@;%{nnel’s Signature
(i driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

A]"
ur

Policyholder’s Signa
Date & Time:
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Sketch Plan Pg. 2

Date of accident: .25?0\%{\@ Time: 2 V0P Location: Yishvn pve 8

My Vehicle A: _ (BE262b G Vehicle B:___ SH( 63! T Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T e draeling olgnep Yishun pve 3. Yorde & sudenly Jom brote. Ttowd  nat
%p(ﬂ e ord wet ond venldes B vpaes

Vehde & Liew Su Meou
SY6143342

(] Claim OD/TP at Ah Lim Motor  [_] Claim QD/TP at other workshop [;E’ﬁeporting Only

Remarks : Please farward a copy of my efile accident report to:
My workshop :
Email address :

& myself : .
Ema]i{] address : y\l\m ﬁy\@lqarﬁnﬁe@ ew\m" fom

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
] you owrwoli.cy,J,(Endly check with your own insurer for more information,

S

oinﬁ articulars are true in every respect.

;:f'!\,_g;// % \é i
7 f

v) X2 N

% Oriver's Signature Reporting Wnel‘s Signature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

[ AT L1 BOTOR COMPARY
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Sketch Plan Pg. 3

AXA fesurance Plo Lt

2B 1800 830 4885 {Within Singapare)
{05} GBE0 4288 (itsmationat)

% (6568804720
&= customer.caroBaxa.com.sg
& g, axa.com.sn

redefining /insurance

dale
0370772017

policy number
V3 / GAR37728

Certificate of Insurance

fummarcinl Vehiclos (Third Farly Risis and Componsalion! Ast. fhaptoc 1825 - Commernial Vahicles |Thnd Patly Bk and Compsnsation) fuws. IDB0 Foad Transpart Act
SO87 (Mulaysiv] Camaterel Yenisles Hhird Parly Mighs } Rulez, 1999 (Mataysia}

Falleyholder name YUAN XIHG LAURDRETTE Cerdflcate number GA237728/1

Caver Thivd Patty, Fire & Thett HEp 5%

Engine number 2318479 {hasais pumber JTEHS02P500022297
Yeliicle Registration number GHAEZB26G

Pertad of Insurance from 06707 /2017 1o 05/07/2018 (both dates inclusivey

St Instired . Kerket Yatu at The Thme of Loss

Fnance Loan Company il

Ainy“ person wha & driving on tha Palicyholder 5 order ar with 1hea.r' pn}rﬁ{:mon.

Pronded thal the porgan dnving is permitten 41 sucordance with tho lieensing or olher faws of 1egulations (o drive the Motor Veluclo or has boen 9o
pormitted and is not disqualified by order of a Court of Law or by reason of any enactmeont of reguiation m that behail from diving the Motor Vehiclo,

{a) Use in connaction with tha Pahcyhbldel‘s Bsingss.
(b Use for the carrage of passengers { ather than for hire or reward) in connestion with the Policyholder's business.

{c) Uss for soctal, domestic and pleasure purposas.

Tha Policy does not cover
{3) Usge for the hire or reward or for racing, pace-making, relinbility trait or speed testing.

b} Use whilst drawing a traitier except the towing of anvone disabled mechameally propalled vehicle

* L ations rondoted meperslive by Seation B of the Qotmeeial Yebiclos (ThedPanty Fsha and Compensation) Act, iChapier 188) and Secuen 25 of the Read Transport
Ast, 1987 (Malgysal. £10 not (o Se meluded under Wone e ongs.

Excess

An additional excess is applicatie ss follows:

Additional A Craims excess of $2,000.00 Is applicatis for any nametd/unnarmed drivers who:
a) 15 18 yoars old i 21 ytars old andsor

b} Is 71 years old and abave and/or

) with daridng expetience of jags than 1 year on the relavani clasies of driving icense

AXA Insurance Ple Lid (180003512M) lot3

8 Shenton Wiy, #24-01, AXA Tower,
Singapore 068811
Costomer Gontre, #81-01
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Sketch Plan Pg. 4

WORK PERMIT

et Repiiblic of Singapora

Employment'stEnraign Manpower Aot {Chapter 914}

Riployor
YUAN XING LAUNDRETTE

Sustor: SERVICE

Namp

YANG JINGSHAN

Coeupation

DRIVER

Work Parmit No Dals of Applization

0 77249028 03-09-2016
Date of izcue
28-09-2016

e Date of Expiry

12-09-20

1] |

|

i

|

L7248289

lprw
hovide o

nQ I V\:M

Cloav & d«ﬂ ’

VISIT PASS

Immigration Regulations

MNeme
YANG JINGSHAN

Dato of Brth Sex
27-03-1982 M

Fird Date of issug Date.of Explry
G28903330 28~08-2016  12-05-2018

MULTIPLE JOURNEY VISA ISSUED

I

HI

il

|

L

!

w

[

I

|

|

|

YoU ARE TO SURRENDER THIS CARD WHEH IT.IS CARD ELLESD
CRAAS EXPIRED, GR WHEN A NEW GARD 5 FESHED YO YOU,

e
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Sketch Plan Pg. 5

Yuan Xing Laundrette

Discover The Loundry Different
1 Yishun Street 23, YS-ONE #06-26, Singapore 768441
yuanxinglaundrette@gmail com
Tel: +65 6899 2881, 9383 1105

Company Reg. No.: 532225050

25 APRIL 2018

TO WHOM IT MAY CONCERN

AUTHORISATION LETTER

This is to certify Mr YANG JINGSHAN is employed by our company. His Permit No.
G2890333U.

He is the assigned delivery driver for GBE2626G,

Thank you

Yours faithfully o
JOSEPH NG -

Manager
Yuan Xing Laundrety
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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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Accident Photo
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Accident Photo
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Accident Photo
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BR\UAN XING LAUNDRETT
B | Y\SHUN STREET 23
B #06-26 YS-ONE

iSINGAPORE 7684
REG NO: 53222505‘4l:l
PAX: 1 DRIVER 1 OTHER




