MALIN18063151 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 15/06/2018 12:43
SUBMITTED BY: Meill Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllz 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 upen 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

afaresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ5503M

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
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/05/2018 12:43
15/05/2018 09:55

BLK 425 CANBERRA ROAD

AHMAD MIAN S/O JAFFER
S8133089A
AMJ_86@HOTMAIL.COM
(LOCAL) +65-96266660
OFFICE-NOPHONE

MITSUBISHI
GRANDIS 2.4

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA179713 '

AHMAD MIAN S/O JAFFER
$8133089A

31/10/1981

OUTDOOR

26/10/2009

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96266660

OFFICE-NOPHONE
AMJ_86@HOTMAIL.COM
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Address * APT BLK 823 JURONG WEST ST 81 #04-470
Postcode 640823

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hgyg been approached by umkﬁownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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 SMB161D

Vehicle Make/Model/Colour SMRT BUS )
Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN QXA

IMPORTANT NOTICE v‘tﬁ\dﬂ‘, 2
1. Piease report corractly the details of the accident to spead up the claims process. SLJ &@5 '\4

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. 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 or: 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 Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving end that copies of this report will for z fee he 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 capies 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 collact, 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/zuthority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my clzims including the settlement 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 Lo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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.{collectivety the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accidert and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the abave Purposes; and

{c} my Personal informaticn may/can be disclosed by ary 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 Infarmazion will alse be collected and used to compile ciaims nistory for the purpose of fraud detection,
investigation and management in present and al’ future claims, ¢

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

(i) toallinsurers and/or any othar thirc parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasanably required for the purposes stated, or

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

/ /

#'s Signature Driver's Sighature Reparting Centre Pe, soh nels Signature
Date & Time: {If driver is not the policyhalder) Name: Mﬁf
Lq \& Date & Time: NRIC/FIN No.:

106 M \{\S/?i\q
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Sketch Plan Pg. 2

SKETCH PLAN
Accident Date: iS/eS‘/lS Time: C’q'5—50\'“‘-Location: BH(' ‘1‘25" C"\" bt”"‘ EM.J

My Vehicle A: SLISSO03M  vehiceB: SMBIL] D Vehicle C/Others -~

#
T -25508

Cfmger'ro\ Qoqo!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wab Waiting o Exit 1o Canberro fLead Trom Big ta¢ Canbesrn Rd

And Bus SE A Numbor SMBIGID Comzd Near to Exy4+ poindt

Whare Cor wabd  Efationayy Bt ﬂ& Frond Bum b~
ond  Side of the bub  HIt mg .

/

(‘»{Claim OD /TP at Ah Lim Motor ( ) Claim OD/ TP at other workshop  { ) Reporting Only

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

Email Address

& Myself

Emaif Address : arﬂ ~gte hé’fM&;] . Com

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

DECLARATI i
1/We declar oregoing particulars are true in every respect. VU(I | dL S L3
Y02
Pol\éyﬁ’o s Signature Driver's Signature(If driver is not the policyholder) Witnessed by Regorting Centre
Date & Fime: Date & Tme Py |
1I5/60S/18 \.0bam ersonnel |\ | &2 \0(
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Policy Holder-Driver's Particulars Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Cenire #81-01
Tel: 6338 7288 Fax: 6338 2522

Original
g o 03180

Policy No.{if any): GA179713

Website: www.axa.com.sg Renewal
GST Registration Number: 189803512M g ,
__ SmartDrive Quoie Ref: .
MOTOR COVER NOTE No. CN878950

The Motor Vehicle (Third Party Risks and Compensaticn) Act {Cap 189) - Republic of Singapore; or
s The Road Transport Act 1987 of Malaysia; or
s The Agreement between the Minister of Finanas (Singapore) and the Mater Insurers' Bureau of Singapore datad 22 February
1875; or
@ The Agrsement betwesn the Minister for Transport (Malaysia) and the Mater Insurers’ Bureay of West Malaysia dated 30
March 1982,
e And any subsequent revisions to the above Acts and Agreements
The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle dascribed in the Schedule,
is hereby HELD COVERED under the terms of the Company's usual form cof Motor Policy applicable therete for the period
mentioned in the Schedule unless the cover be ferminated by the Company by notice in writing in which case the insurance will
thereupon cease and a propertionate part of the annual premium otherwise pavable for such insurance will ba charged for the time
the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PYE LTD
| INSURED AHMAD MIAN S/O JAFFER SADIQ
" MAKE AND DESCRIPTION OF VEHICLE | MITSUBISHI GRANDIS 2.4
VEHICLE REGISTRATION NO. SLI5503M
YEAR OF MANUFACTURE | 2008 )
ENGINE NO. 4GE9NT2533
CHASSIS NO. / ©IMYLRMA4WSZ000174
ENGINE CAPACTTY/TONNAGE 2378
COVER TYPE COMPREHENSIVE
HIRE PURCHASE ' MAYBANK
VALUE (S§) * AS PER MARKET VALUE
PERIOD OF INSURANCE | FROM: 22/03/2018 TO: 24/02/2019
EXCESS (S$) J 1 4400
AXA PREMIUM WORKSHOP? /| vEs

IAWNE HEREBY CERTIFY THAT POK
VEHICLES {THIRD-PARTY RISK AND

T I Tt [V O
Pl § ]

SEBARME

Bk

Y TQ
OMPE

VHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTCR
\TION} ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA),

AXA INSURANCE PTE LTD

on 12/02/2018  2:33pm %

Authorised Signature

Issued by
LTD

Mote ; This Cover Nota is only valid for 60 days from the date of issue unless
replaced by the Cerfificate of insurance issued by the Company,
+ Premium for tima on risk will be charged subject to minimum of $853.50 (inclusive of GST),
if the policy is cancelied after the inception date.

- An administrative fes of $$26.75 (inclusive of GST) will be chargad;

o Cover note issued and cancelled before inception.

o Retairing the old registration number for a new vehicle insuring with AXA,

‘ PREMIUM WARRANTY

For Individual Cusiomers: |
Flease nate thai the premium in full should be paid before incaptien date shown above in order for the insurance cover fo be valid, i
For Nea-Individual Cuslomers:

Flease nole that where the period of cever is for more than 80 days, the premium in full should be paid within 60 days on inception / renewal | endarsement. For all other
L__cases, e premium In fuil should be paid before incaplion, i

MTRACANOTENGT/CI
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