MALM18077391-01 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 14/06/2018 17:40
SUBMITTED BY: Meili Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/06/2018 17:40
13/06/2018 20:30

ALJUNIED RD TWDS SIMS AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKU5984L

TEO TEOW BOON
S0355753G

NOEMAIL

(LOCAL) +65-96156351
OFFICE-NOPHONE

TOYOTA
COROLLA-ALTIS 1.6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA113215/1

TEO TEOW BOON
S0355753G

14/01/1947

INDOOR

08/03/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96156351

OFFICE-NOPHONE
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)

Passenger 1

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?

APT BLK 128B PUNGGOL FIELD WALK #08-353
822128

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : ANG MONG LEK
GENDER: : FEMALE

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)

SLV3483L

PRIVATE CAR
ZHANG ZHE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE ch !A

. Please report correctly the details of the accident to speed up the claims process.
port correctly peed up s process Vw:d}., sSkd
. This Form must be comnleted by the Policvholder and/or the Authorised Driver. ‘

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

. The issue 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 ay 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 coples 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 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
Personhal 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, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) 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 persona! data about me te bring about delivery of the same as well a5 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA io 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 campile 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for camplying with requirements under any regulations, laws or caurt ordefs.

Policyholder"ﬁ Siér{at&e Driver's Signature Reporting Centre Persohne%’gSignature
Date & Time: { h \\ & (If driver is not the policyholder) Name: ‘(\ a (/
Date & Time: NRIC/FIN No.: A
Cusp Nll,' 3
GIARME SketehFlanFanm V3 1

€q84 L
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Sketch Plan Pg. 2

Date of accident:_| 3 | & 201§ Time: 2030 . Location: fjuaied €4 Jovadds Swe B

My Vehicle A: _Sku 5484 L Vehicle B:_ SLV 34%3 L Vehicle C: —
SKETCH PLAN

Mo S v a
SR
AN gieu 5984L A
B Y gLy AL

ﬁ?@ | i

—

Al Vo Kooy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fbedaouch O 13)6[1% ok about Ylbopm , while I

WNas —’(’I’tl\/a‘,[w\q [ﬂz@%a( M\\u\»&d Eggd ul«ou\JMaZA grh/\ A’\/A/_

my volide CSlc_u SQQ#L) Was abowt 120w -[\rom Hog
-Wa{lec lG{L\R’ \uw\LA’LaV\ ) j g‘y\wﬁ—“ﬂd (lg’(f\\ (’\'O duen tnto

(PMK’ o f thae _}m lave  gudolenly vl che gLV’S4€3L

camie ab Vivy Wb Last SPUJ B Co (Ui deg (ndD

Wag vVl A .
[y

IZ(CIaim OD/TP at Ah Lim Motor [ Claim ODJTP at other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile accident report to .
Myworkshop : Lo en i ‘O‘JN\D*'O" @jmﬁ\l |- nn
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 { ..
('/}\lCU— e

I/We declare thef regomg particulars are true in every respect.

Q(C’\%f U
Policyholder! ng\atuntq} B\.\ L Driver's Signature Reporting Centre Pérsonpef\s'srg{mre
Date & Time: (If driver is not the policyholder) Name:
L( 4P Date & Time: NREC/FIN No.: .
GIARMC SketchilzaFarm V3 \(‘ A | Ah 4w MOTOR comPANY |
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Policy Holder-Driver's Particulars & Briefings Pg. 1

AXA Insurance Pte Lid

4 1300 420 4988 (Within Singapore}
(65) 6880 4888 (International)

& {5) 6880 4740
B2 customer.care®axa.com.sg

redefining /insurance

asoount number

Certificate of insurance v

-Motordehicles {Third-Party Risks and Gompensation) Act. (Chaptar 188) - Motor Vehicles {Third-Party Risks and Compensation) Rules. 2960 -Road Transport Act. 1987 (Malaysta)
-Motor Vehicles (Third-Party Risks ) Rutes, 1959 (Malaysia)

TEO TEOW BOON
Comprehensive
Frexi

B0%

SKUGSB4L ~

from 04,/G8/ 20147 to 03/08/2018 (both dates inclusive}
Nil

GAL18215/ 1
MROS3REH 104536100
17RA522159

{a) The Poticyholder
() Any Named Driver as stated in the Policy:

1. TEQ CHOON LENG JEFFREY
(e} Any person who [s driving on the Polieyholder's order or with their permission

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or hag been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving the Motor Vehicie.

Use only for social, domestic and pleasure purposes and for the Polleyholder's business.

The policy does not cover - use for hire ar reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in 2onnection with motor trade; or when the Motor Car, whether stationary, in use or otherwise. i inor on,
& racing track, circuit, route. course or any other roads by whatever name called that are typically used for racing, pace-making or such siimilar purposes.

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act, {Chapter 189) and Sectien 95 of the Read Transport Act, 1987
{Melaysia}, are not to be inctuded under these headings.

ENCESS

R

An Additionai Excess is applicable as follows:
1. S$500 for unnamed Authorised Driver

2. S$500 for declared Young and inexpsrienced Driver
3. $$5.000 for undeclared Young and.inexperienced Drivers. This additional excess is reduced to $$2,500 If You have chosen AXA Premium
posaRMA LU
Waorkshops.

Nt

I/We herehby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189} and Part IV of the Road Transport Act, 1887 {Malaysta).

AXA Insurance Ple Lid

Authorised signature

Imporiant note

Policyholders are warnad that on the sale of & motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance campany. If the Certificats of
Insurance has been lost or dastroyed a Statutory Daclaration to the effect must be made. Faiiure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act [Cap. 189).

The Premium Warranty Clause requires the premium to be paid in fufl within a specffic period failing which there would be no fiabilty under the policy, renewal certificate,
ghdorsemsnt ete.

AXA Insurance Pte Ltd {129203512M) lof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Policy Holder-Driver's Particulars & Briefings Pg. 2

REPUBLIC OF SINGAPORE
ipentiTY carp No, S0355753G

Nama

TEC TEOW BCON

Racs '
CHINESE T
Crata of Birth Sex
14-01-1847 M

Counlry of Birth

1i(i 1600223530 il : - i
IR L emearone
e e s s - S N e L

0211012

I

W EEM il

Sy e 503557536

Class3  Motor Cars and Motor Tractors. the weight of 08 Mar 1980
which unladen does not exceed 2500 kilograms

‘iﬁ; j.ﬁ,e flood Group  Data of issue

}-‘:b's"' o+ 26-12-1881 _

ART: BLK 1283 PUNEGUL FIELD WALK #08- 353
S!NGAPDHE 822128
G

ce No: S0355753G

MIIUIIINmu|u||||1||nnniuunmmn |

&
NP 428A Date: 23_03,200:27 Wl\ilo: f100§590
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Policy Holder-Driver's Particulars & Briefings Pg. 3

To Whom It May Censetn,

vehicleno SKY gqg4c—{)ﬁ lﬁbllg (dﬂte)ﬁ{ith

Accident involving my _
anied @Y wdd Suw's Ava-

SW BUEIL  ( other yehno ) along f

L Tew Teow Boen NRICNo SGB%Z&?G/
ower ofvehicleno - SKEY K484 L am avars of the aceidsit of my vehicle oo

e { Date ) while car was driysatly _——
ICNo: . T hereby aut W tuake the repotl.
Bé&\
/

-/
Name “[eo T[eow G ]
Dato: (| E[ 1%

[

To fill in if thereis a Ob daim

T am aware of the circumstances and agroeable to claim my own Insurence for ths

ghove sccident.

o)
7 con &s 035’5?{53}@

Name fes Teors B
Dato [(_pa ‘Dhg
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Policy Holder-Driver's Particulars & Briefings Pg. 4

redefining /insurance

4| b[oot 8

Date:

Sku 598u4L

To: Owner of Vehicle Number:

N ta
fh pRLY '\AOHY through thelr

The followlng h hetr::advised 1o you via your workshop,
staff, Hey .

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 timaframe
from the day of occurrence.

( V)/ You had been advised by the workshop on the liability and merits of the case accordingly.

((/K 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 isno
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 &/m_'
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ 1} The estimated waiting time for the spare parts to arrive is . The
estimated arrival time doas 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.

{ v)/For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts io
repair your vehicle.

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

(/You had been advised by the workshop of the Twelve {12) months warranty for Own Dainage repairs
on workmanship 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.

{ ) Others

Signed and ackpowledge hy:

A

Name anél-si‘ng ture of poli

holder/authorised driver

Name and signatur
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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

Page 15 of 19



Accident Photo
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Accident Photo

5. N #
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Accident Photo
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Addendum Sheet Pg. 1

& Raffles Quay #18-00 Singapora 048580

Tel (65) 5224 0010 Fax {§5) 6224 0030

Qperating Hours : Monday to Friday, 09:06 -17:00
UEN: 56585500206 / GST Reg. Mo.: M406017735

MPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

with whom you submitted the Original Report.

ADDENDURM
|A) PARTICULARSOFPERSON MAKING THEAMENDNIENTS:
Original ReportNo : ?(U\/H&O%‘ﬂ 2 _____VehicleRegistrationNo: SKuU 584 L
Naiffe(ssshownin NRIC) & Teo {eow Boon NRlC/Fl‘N/PasspDITND .S 03857534
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
Address | ___ Singapore(- }
Contact (Tel) : - ‘ Moblle No. 6?6 ‘5@ 35|
Emnall Address . 7 .
Date of Accident ‘Bg@éfgo (8 Tirme of Accldent: 2030 hre

m(iun}ecﬁ d +wde S‘r}vfs Aena 2
eh (nsurance Pre, (b

Place of Accldent

Insurance Company:

B} ADDITIONALINFORMATION / AMENDMENTS:
| have made a repori on the above mentioned accident and would fike to include additional Information or
make the following amendments:

a

biend +o - " @e,?pb_(#a@ cmm

&

60 ¥ Py
2z
. Zf
- . i ¢ Y
Poligyholder f Lriver's Signktu Reporting Cantre P ‘bﬁ'ﬁsﬂs nature
Date: - Name: \f/k[
NRIC/FINNo.:

Date: QCHO%’%{(?

£y

GIARMC addandunfarm V3
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