MALM18076236 / Ah Lim Motor Company - AMK i i
B e T Your NCD will be affected due to late reporting

SUBMITTED BY: Meili Tan Actual e-Filling Submission Date & Time: 12/06/2018 15:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/06/2018 14:53
08/06/2018 20:40
PIE TWDS JURONG
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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PC3446Y

TRI-WINS TRANSPORT SERVICES PTE LTD

200616034W
JAZZ@TRIWINS.COM.SG
(LOCAL) +65-81572322
OFFICE-62972622

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1916712

ROSHAMIL BIN BUANG
S1471604A

16/02/1961

OUTDOOR

20/01/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90029732

OTHERS-96857014
JAZZ@TRIWINS.COM.SG
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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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 808 FRENCH RD, #06-159 KITCHENER COMPLEX

200808
YES

COLLISION - MAJOR/MINOR RD
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)

SLF5438P

PRIVATE CAR
KOH TECK BOON JEFFREY
S7120333F
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE F%C‘l}
4. Pc
Please report correctly the details of the accident to speed up the claims process, \/U’) ! C(_,(L ) P

ULy

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.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 capies 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 eentre and to copies of
the report being made available aforesaid.

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 [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 setilement of the claims and any necessary
investigations relating ta the claims;

(ii} investigating the accident and/or my claims;
(iiif) 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.{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 Infarmation 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 collecied and used to compite claims history for the purpose of fraud detection,
investigation and management in present and alf 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,
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.

i

Policyholder#Signature Driver's Signature Reporting Centre efo nel’s Signature
Date & Tife: {If driver is not the policyholder) Name: ) 4 C,L

Date & Time: NRIC/FIN No.: il \\ &
/bl
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Sketch Plan Pg. 2

. , y N S
Date of accident: %\O L’\ 8 Time: 20 itdh Location: Ple twdts oul ’:'“\
My Vehicle A: ___ [P 3446y Vehicle B:_ SLF BY-38 P Vehicle C: —
SKETCH PLAN

G PIE twds Ju ey

e — A —’k
A
\é‘? /%
&
| 5
i )(‘
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /%

| was headirg 8—&(&;1(14 alsng PiE twds Jurens
J J <J -J

sn the Lehemn left (en - Tha dvajfic on mo lane
Y v ~

s Very Claav N oL onl Vehi die - Suddeni
U g —

Car P anacGed Yrm W\%W Changt R turnymg 94t
0 y 1 g

J

4o Fi€ toflidrd oado M edhicle « g [}H’ fonie v
-~ ~J W)

\anQu’ h g\(Ml:\ Crack -

[] Claim OD{TP at Ah Lim Motor  [_]Claim OD/TP at other workshop Eﬂéporting Only

Remarks : Please forward a copy of my efile accident reportto:
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 declare {tle(for icufars are true in every respect, @h" U" (9

Poli??ﬁ!er‘s Signature Driver's Signature Reporting Centre Pefson als Signature
Daté & Time: (If driver is not the policyholder) Name: T& t/\

Date & Time: NRIC/FIN No.:
AR Bl anform_v3 B l? t[ \ L’ AH LTM MOTOR COMPANY
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Driver's Particulars Pg. 1

. Original
AXA INSURAMNCE PTE LTD

8 Shenton Way #24-01

AXA Tower Singapore 068811
Customer Service Centre #81-01
Tel: 8338 7288 Fax: 6338 2522

Agent Code 03935
Policy Mo (ifany) P18167132

Website, www. axa.com.sg Renegwal
G j i - 199 51
ST Ragistration Number 1939035120 SmanDrive Quote Ref

MOTOR COVER NOTE No CN885920

@  The Mator Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore: or

e The Road Transport Act 1937 of Malaysia; or

@ The Agraement between the Minister of Finance (Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 Fehruary
1975, ar .

e The Agresment bstween the Minister for Transport (Malaysia) and ihe Mator Insurers' Bursau of West Malaysia dated 30
March 1992;

@  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 described in the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable therato for the period

mentioned in the Schedule unless the cover he terminated by the Company by natice in writing in which case the insurance will

thereupon cease and a proportionate part of the arnusl pramium otherwise paysable for such insurance will be charged for the tima

the Company has been on risk.

SCHEDULE
[ THE company AXA INSURANCE PTE LTD
INSURED TRI-WINS TRANSPORT SERVICES PTE. LTD.
INSURED BUSINESS REGISTRATION NOJ  200616034W
MAKE AND DESCRIFTION OF VEHICLE |  TOYOTA HIACE COMMUTER GL 3.0 A
VEHICLE REGISTRATION NO, PC3446Y
| YEAR OF MANUFACTURE 2014
_ENGINE NO. 1KD2486235
CHASSIS NO. KDH2230022856
SEATING CAPACITY 13
COVER TYPE COMPREHENSIVE -
HIRE PURCHASE | MAYBANK
VALUE (S5) AS PER MARKET VALUE
PERIOD OF INSURANCE __FROM: 10/04/2048 TO: 09/04/2019 |
EXCESS (S$) ' 5$2,000 SECTION I, 551,500 SECTION 11 & 5$200 WINDSCREEN
AXA PREMIUM WORKSHOP? 1 wmo '

WWE HEREBY CERTIEY THAT POLICY TQ WHICH THIS CERTIFICATE RELATES IS ISSUER IN AGCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) ACT [CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1387 (MALAYSIA).

YRTUAL INSURANGE AGENCIES PTELTD AXA INSURANCE PTE LTD
192 Waterloo Street #02-02 .
Skyline Building, Singapora187066 )
Tel: (83) 83380083 Fax: (88) 63380048 7
{ssued by VIRTUAL INSURANCE on 04/04/2018 10:04am
AGENCIES PL

Authorised Signaturs
Mote . This Cover Note Is only valid for 80 days from the date of issus urless
replaced by the Certificate of Insurance fssued by the Company.
- Premium for time on risk will be charged subject to minimum of S$53.50 (inclusive of GST),
if the policy is cancelled after the inception date.

- An administrative fee of $$26.75 (inclusive of G8T) will be charged:

o Cover note issued and cancailed before inception.

« Retaining the old registration number far a new vehicle insuring with AXA.

PREMIUM \WARRANTY
Eor Individugl Customars

Pleasa nota thal the premium i1 full shauld be paid before inception date shown above in order far the ingurance =over to be valid

Far Nan-jndiviayal Customers.
Please nots thal whera ihe period of nover is for more than 60 days the prermum in full snould be pa d within 50 days on inception / ranewal ! endorsement For all other

cases the pramiim n full should be pasd hafore incepton
MTRAGNOTEN01/03
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Driver's Particulars Pg. 2

; AR e
7 REPUBLIC-OF SINGAPORE
- - IDENTITY CARDINO. 51471604A
1 . I :
] i;" T T l Nare :
ROSHAMIL BIiN BUANG
‘a Recp
; ‘ MALAY
, ! s Date of Birth Sex
! ! 16-02-1981 M
’ i _ Gountiy of Birtn
“( SINGAPORE

T

R R 25

T

'j-i < . - . . 77*“—4{51\,

- E Y .y 18 z.p_ D‘jﬁ.g::; By

‘_;Mo_lor Caks and Mo_le!- Tractors the Veight of 20 \J,gnjw-ar - - . B |

“which unladen does ot excead 250 kifograms e - e L IERHEIR B Al TRRE] LR P T H

Class 4 Hedvy Molor Cars and Motor Tractors the 15 Oct 1984 : 5 . ;;;;;rz,g‘\\\“\\s\ﬁ nrche S1471604A | e i
t Weight of ¥which unldden exceeds 2500 kilograms : ; i s \(\b{ ; R ! ‘r
Class5  Motor Vehictes which are nol coristructedd |, 14 Feb 1985 S v R \ . T i
themselves to carry any load and ftie weight _ : i SN 0

obwhich unladen exceeds 7260 kitogratns  v% ' s ! N e

i ; i

i . Blood Group Date of issus . . N

0+ 23-03-1994 ) : bR
RIGHT HILL DRIVE #10-133 - -

WSty R L ewes

- T
PRI, S B OF S

)
o S|

isveceiph isnot validunless amount paid is reeeipted in machine
| RENEWAL NOTICE FOK VOUATIONAJ, LIEENCE ~ |
| Neme: ROSHAMILBINDUANG =

LicenceNo:  SI471604A ‘ |
sence Group:  02/03/04 ! :
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Policy Holder's LA & Briefings Pg. 1

To Whom Tt May Congcetu,

Accident {nvolving sy vehicle no fc Mﬂ on q{[i;\ 8 (date)mih

SLF uzs ¥ ( ofher veh no ) elong Pie twds O“‘°f:§

[ Tri~wns Tpt Secwices P4 ek NRIC No' 5006C1L634W
e . ,____.——-————'—"_——-‘

pwner of vehicls no - Jpe UEY gy aware of the accidenit; gf ey vehicle on
dg\[g { Date ) whils car was driven by Qﬁ5h° "/\\ | &1 Pﬂlﬁf\ﬁ
IC Mo 6"‘3?‘ [Loud | I hereby authorise him/hel io make the rspc;ﬂ't

CES A
W 7‘\\\
& <
{5 A

fg t "‘\ \\\\

Name

n[ab[l&

Dgte :

To Al in if there fs 8 OD dalm

T arn aware of fhe ciroumstances and agresabls &latm my own insurance for the

above accident,

WName
Diate
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Policy Holder's LA & Briefings Pg. 2

redefining /insurance

uloufa0rg

Date:

Ta: Owner of Vehicle Number: FC' 5"“'17{55

* C/Q
The followipg pad tieer] advised to you via your workshop, ﬂh Hwm “43‘—6( through their
staff, v A .

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

{ [/You had been advised by the werkshop 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.

('} You had been advised by the workshop on the lizbility and merits of the case accordingly.

{ ) You had been advised by the workshop on the claims procedure for the type of claim that you wili 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
related charges incurred directly &/or indirectly to the procurement of the spare parts.

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

{ ) You will 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) vears old, your Insurance Company will use only genuine original parts to
repalir 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 workshap of the Twelve (12) months warranty for Own Damage repairs
on warkmanship related to the accident.

() For vehicles 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.

e

Name afid\sighatiife of policyholder/authorised driver

Name and signature of workshop personnel including company starap
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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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scene
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scene
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