MALM18060945 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 10/05/2018 13:30
SUBMITTED BY: Eileen Chua

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2018 13:45

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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

10/05/2018 13:30

08/05/2018 09:15

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GY1339C

BOON SOON LEE REFRIGERATION & AIR CONDITIONING SER

27124100D
BOONSOONLEE@GMAIL.COM
(LOCAL) +65-96621925
OFFICE-62831388

MITSUBISHI
L300 HR M

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

M495212

06/01/2018 - 05/01/2019

SELVARAJ KARTHICK
G3365952R
06/05/1992

OUTDOOR

21/03/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81915038

BOONSOONLEE@GMAIL.COM
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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

C/O 1 DEFU LANE 10 #01-577
539182
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACHED 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?

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)

YN4419E

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1
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igéxim OR/TP at Ah Lim Motor _J [] Claim OD/TP at other workshop | Reporting Only

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

Email address

& myself

Email address :

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
I/We deciare the foreg’
. Slk'i HEES
Smgapo\‘, . l
Tel; 6283 1380 Fax: o - . 2
Poficyholder's Signatur, VL Driver's Signature w/é‘/;o | 8 Reporting Centr 's Signature
Date & Time: /0 p‘j A {f driver is not the poficyholder) " Name:
Date & Time: fo 300 NRIC/FIN No.:

7€l 28 d/‘] AL iGva company |

Page 3 of 19



Sketch Plan Pg. 2

SKETCH PLAN

IMIPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

Infoermation 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 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 availabie aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
tunderstand, 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 [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 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 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 ot responding to any enquiries by me;
P

{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) 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 abave 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 rnanagement in present and all future claims.

fe) theinformation so collectad under {(d) above may be shared / disclosed:

(7} toallinsurers 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 s%,ated, or

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

Policyholder's Slgnaltu Driver's Signature 0[‘5’/"“’?‘? Reporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyholder) Name:
) » qph™M
Date & Time: ®- NRIC/FIN No.:
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Sketch Plan Pg. 3
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VISIT PASS _ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Immigration Regulations H
i EFFECTIVE DATE
Hane ‘
Ciass 2B Moloreyeles =< 200 e
SELVARAJ KARTHICK Class 3 Motor cars with unladen welght =< 3000kg with =< 7 gf mﬁ Sglg
; passengers, exclusive of driver; and othar mator
; * vehicles with unladen welight =< 2500kg
Dute of Bt Sea Hatonality ’
06-05-1992 M INDIAN i
Finy Date of 15508 Date of Exprey

G3B6ES52R  15-05-2017 15-05-2019
MULTIPLE JOURNEY WISA (SSUED

YOU ARE TQ SURRENDER THIS CARD WHEN IT IS CANGELLED
OR HAS EXPINED, OR WHEN A NEW CARD IS ISSUED YO YOU
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Sketch Plan Pg. 4

%N [NDIA INTERNATIONAL INSURANCE PTE LTD

i ANTERNATIONAL Co. Reg. No. 198703792K | GST. Reg. No. M2-0078806-X
INSURJ\NCE G4 Cecil Street #04/ #05/ #06-02 108 Buildling Singapore 049711

SINGAPORTE Office (65} 63476100 Fmail  insure@iitcomsg

Serving the segion since 1957 Fax  (65) 62244174 Website wwwill.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (HHIRD-PARTY RISKS AND COMPENSATIONY ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPE FIONY RULES. 1960 ROAD TRANSPORT ACT, 1987 (MAL AYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKSY RULES, 1959 (MALAYSIA)

This certificate i not transferable to a new owner of the vehicle 1 for any reason the Insurance 1s termimated duning its currency, (he Certificate must be
retymed 1o the Insurer, or if the Certificate has been lost or destrayed a Statutory Declaration to that effect must be made. Fardure @ comply with this
obligation is an offence under the legislation selating to compulsory lnsurance

The Certilicaie must be returned if the Insurance is suspended during s currency

Ageney Code: 61301SE Excess Nil
Third Party Fire & Theft Yaung &/or Inexperience Diivers Excess SS2300/-A11 Claims Tor age <21 yeuars

or > 68 vears &for S’ pore D.L. <2 yewrs

CERTIFICATE NO. V495212 ) 7 / M-LE [ W@

1. Indes Mark and Registreation GY 1339 C

Nimber of Vehicle

2. Nameof Policy Hokler Boon Soon Lee Refrigeration & Air Conditioning Service
3. EiTective date of the commencement of
inswrarce for the purposes of the Act 06" Janua ry 2018
4 Date of Expiry of lnsurance Qs Jill!llﬂl'y 2019
s Persony or Classes of Persons enditled o drive®

Any person who is driving on the Policyhelder's order or wath ther pernission

Provided that the person driving 15 permitied in accordunce with the heensing or other laws or regadations le dreve the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court ol Law or by reason of any ennctment or regulation w that behadl from driving
the Motor Vehicle

6: Limsitations s to use*
(1} Use in comwection with the Palicyholder's business
{2)  Use for the earniage of passengers {other than Jor hire or reward} in eonnection wath the Pobeyholder's business.
(3) -Use for social, demestic and pleasure purposes
The Policy does not cover
(1} Use for hire or reward or for racing, pace-making. rehabiliy tmal, or speed-testing
{2)  Use whilst drawing a (railer except (he lowing of any one disabled mechanteally propelied vehicle

*Limitations rendered inoperatine by Section 8 of the Motor Vehicles { Thard-Party Risks ond Compeosmion} Act (Chapter 189) and Seetion 93 of the
Road ‘Temsport Act, 1987 (Malayma), are nol 10 be included under these headings i

1AW HEREBY CERTIPY that the Paliey to which this Certilteate relaes 15 issted i accordanee with the provisions al the Motos Vehicles { Third-
Party Risks and Compensation) Act (Chapter 1893 and Part IV of the Rowd !ml\apufl Act, TOR? {Mubinvii)

ate of Issue: 1y/02.01.2018 for India buternational Insmance Pte, Ltd.
LAPPROVED INSURERS)

e
M Z.300C (GOODS CARRYING)
PRIVATL TYPE Suitorised Signarory

IMPORTANTNOTICE

Palicy holders are hereby wamed that under the Motor Veluele {Third Party Risks and Compunsaiany Act (Cap 889 it shall be unlaw it Tor any person
10 s oF 10 cause ar permit any otler persen 1 use @ moter vehacke without o vabd poliey ol msuranee wnder the Act,

Policyhotders are further warned thar on the sade ol a motor vehicle they manst surrender the Certificaie of Insuranee and the Policy 1o the nsurance
company. [Fthe Centificate of Insurance has been Tost or destraved a Statuory Declaration ter that olTeet must be made. Fadure o comply with this
obhigation s an affence under the Motor Vehickes {Third Parts Risks and Compensation) Act {Cap. 189y

The Policy will cease 1o be valid ance the motor vebiele has been sold 1o another peesor unless the tranafer af iterest has been duly notified to and agreed
Lo by the insuranee company concerned, Hihe msuranee company agree o cover the new osner they will enduorse the poliey accordingly and will 1ssue a
new Certificate of Insuriee i the new onier's same

IN THE EVENTOF AN ACCIDENT NGTHHCNTION SHOULD BEGIY LN INNERIATELY 1O THE CONPANY PAILURE 1O 1) 8O WELL RESUIT IN
UNDERWRITERS DEC 1\‘!‘,\‘6 LIABILEEY

Ageni/Broker Mame M Plus lHire Purchase: Abwin Pie Ltd
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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

<D
BSL Building se m
BIK 1 Defu Lane 10, 80147 S

Tel: +65 6283 1388 Fapsismita |

|

o| buildinge maikem

Email: b
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Accident Photo

Page 16 of 19



Accident Photo
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Accident Photo
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