MALM18067124 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/05/2018 14:43
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.

ACCIDENT STATEMENT

Date Of Report 23/05/2018 14:43

Date Of Accident 22/05/2018 10:50

Exact Location Of Accident ALONG CTE BEFORE AMK AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7900B

Insured/Policyholder

Name Of Registered Owner LIONAPEX EQUIPMENT PTE LTD

Co Reg No 1984027812

Email Address KELVINLAWI@LIONAPEX.COM.SG

Mobile Phone No (LOCAL) +65-90276655

Alternative Phone No OFFICE-90276655

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

GA337867
27/03/2018 - 26/03/2019

LAWI HUI TEE

S1727406F

25/05/1965

OUTDOOR

01/03/2002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90276655

KELVINLAWI@LIONAPEX.COM.SG



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

BLK 320 JURONG EAST STREET 31 #07-76
600320
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
YES
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)

SHD455E

TAXI
MR KOH

94389417
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

.

I/We declare the foregoing particulars are true in every respect,

!

r's Sngéture

Date & Time:
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Policyholde

Name:

(If driver is not the policyholder}

Date & Time:

NRIC/FIN No.:

GEARLAC St bl oren
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Sketch Plan Pg. 2

SIKETCH PLAN

IVIPORTANT NOTICE

=

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 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 fiability on the part of the insurance

companies.

5. Any false reporting may he 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

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 insuters, 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)
1 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 outin this [form] and any other personal information
provided by me ar 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 (alf 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 Singapare and any reievant 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
investipations relating to the claims;

i) 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.{coflectively the
"Purposes”)

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

{c) my Personal Information may/ean ba disclosed by any of the Insurers and/or GiA to their third party service providers or

agents{inciuding 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} the information so collected under (¢) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws ar court qrders.,

Policyholder's Sig:{ature Drivar's Signature Reporting Centre Personnef’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CHECK IAY POLICY FOR IAORE DETAILS.

LAN AWARED THATHY M SURER MAY HAVE A 44 DAY S THAEFRAM E FOR ME YO SUBM IT AN OWH DANAGE CLANA UHCER 1Y OWH POLICY, LWiLL

CCTR IO e (R IS [T P Ty
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Sketch Plan Pg. 3

Te Whom It May Cancern,

Accident invobving my vehicle no, @"if: 7?@6 )gon 3 S/‘E’J {date) with

QH‘@ 4‘&"}“5 {other vehicie no) along Qe AFowarnd QLF ) é{ife:r&
AME Ae ] @it

I, L’\(Oma";ﬂw E‘%\:\Mﬁﬁfw# /‘)r}:e L':/S‘“f! Nric No. /C/; ‘g'i 6275 /Z
Owner of vehicle no. am aware of the accident of my vehicle on

(Date) while car was driven by A< o7 ﬁ“”ﬂ\ Fee
Nric Mo, §(7374‘°6F . I hereby, authorise him / her to make the report.

7 o\.../@r

Name wahelle /)Ma
Date:

To fill tn i there is 2 OD claim

Fam aware of the circumistances and agreeable to claim mpyown insurance for the 7

above accident, -
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Sketch Plan Pg. 4

& &

2 £4

40

H

\@h&(\)&}o oM. gjgf

N

l

(ka(\

!

el

wmm .
.
K

-

‘fﬂmww

-
.
V,W W
. -
%fﬁ -

.

2o

-
.

-

-
www

7

ﬁmw !

-
-

.

me v
o .
¢ o

ﬁwmx

m

o
-
N
-y

a

.
-

o
-

. \/w e Av ¢

o
Jm,w.

.
o

o
M
7

o mﬂw

!

o

Mw o

A
Wm

i«
Qamr%ﬁ

.
o :
@%@Ww%\mﬂ &M, Ak

o

e

-

fm.&« »\

AhbE e

e

W

Page 6 of 23



.

e

Sketch Plan Pg. 5

AXA Insurance Pte Lid

I 1800 880 4838 {Within Singapore)
{65) 6880 4888 (International}

£ (65)6330 4740
B4 customer.caro@axa.com.sg
= wwaxa.com.sg

redefining /insurance

daig

27/03/2018

palicy number
GV / GA337867

ertifticate

Commersial Vehicles (Third-Barty Rishs and Compansation) Act. (Chapter 183 - Commeraial Vehioles (Third-Party Rishs snd Compensationy Rules, 1960 -Road Transport Act,
1987 (Malaysia) -Commarcial Vehicles (Third-Party Risks ) Rulzs. 1959 (Malaysia)

Policy details o L Z

y s 99U T>TEL

Policyholder name LIONAPEX EQUIPMENT PTE LTR Certificate namber GA337867 /1 4
Caver Comprenensive NCD 20%

Engine number KSKCA00D0562.10 Chassis number VSKYBAMZ20Z0136617

Vehicle Registration number GRF7900B

Pariod of Insurance fram 27/03/3018 to 26/03/2018 (hoth dates inclusive

Sum Insured Market Value at The Time of Loss

Finance Loan Company HONG LEONG FINANCE LIMITED

Persons or classes of persons eniitled {o drlve
Any person wha is driving on the Palicyhioldar's order or with their permission.

Provided that the person driving is pernitied in accordance with the licensing or other faws ar regulations to drive the Motor Vehicle or has been so
nermittacl and is not disqualified by order of a Court of Law or by reason of any enactmant or ragulation in that behalf from driving the Motor Vehicle.

Limitations as te use¥®
() Use in connection with the Policyhalder's business.
(¢} Use for social, domestic and pleasure purposes.
The Policy does not cover
(a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing,

(b} Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder's business.

(b} Use whilst drawing a trailer except the towing of anyone disabled mechanically propeited vehicte,

= Linttations renderad moperative by Secbon 8 of the Comimaraial Vehicles (Third-Party Risks and Compansalion) Act, (Chaptsr 189 and Sechon 95 of the Road Transport
Act, 1987 (Malaysia), are not io bs includad undar (ess hsadings,

Excess
Section s i T SGD500.00
Windscreen e . - 8GD100.00

An additional excess is applicable as follows:

Additional Own Damage Excess of $$2,000 is applicable for any named/unnamed drivers who;
alls 22 years old to 24 years old and/or
b) Is 86 years old to 70 years old and./or

c) with driving experience of 1 vear to less than 2 years on the relevant classes of driving license
Additional All Ciaims excess of $2.000.00 is applicatle for any hamed/unnamed drivars whor

a)Is 18 years old to 21 years old and/or
b} is 71 years old and above and/or

¢} with driving experience of less than 1 year on the relevant classes of driving license

Additional clauses & endorsements i your policy

il

IRGNCE VENTHRE

RV
L]

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Cugtomer Cantye, #81-01

1of2
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Sketch Plan Pg. 6

| redefining /insurance
>3/ X/ N
’ GRFE 71w &

The followirz%h:f been advised to you via your workshop, __~ through their
staff, el o .

Date:

To: Owner of Vehicle Number;

Please tick the applicable box if you had been advice on the content as seen below:

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14} days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

{ )}  Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

() There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

{ }  There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
refated charges incurred directly &/or indirectly to the procurement of the spare parts.

{ )}  The estimated walting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ }  Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) For vehicles below Three (3} years old, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three {3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ )}  You had been advised by the workshop of the Twelve {12} months warranty for Qwn Damage repairs
on workmanship related to the accident.

{ )  Forvehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.
(. Others
Signed and acknowledge by:

e %ﬂ})

Name and signature of polii:yholder/authorised driver

rsannel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Page 13 of 23



Page 14 of 23



Accident Photo

P
= =

Page 15 of 23



Accident Photo

Page 16 of 23



Accident Photo

Page 17 of 23



Accident Photo .

i B T

Page 18 of 23



Accident Photo

Page 19 of 23



Page 20 of 23



Accident Photo
gl

Page 21 of 23



Accident Photo

Page 22 of 23



Accident Photo

Page 23 of 23



