MALM18081634 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 25/06/2018 14:53
SUBMITTED BY: Zila

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 25/06/2018 14:53

Date Of Accident 25/06/2018 07:00

Exact Location Of Accident T JUNCTION OF AMK AVE 3 & AMK AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS9204P

Insured/Policyholder

Name Of Registered Owner BAN HONG LEE MOTOR SERVICES

Co Reg No 26310200M

Email Address CONTACTUS@BANHONGLEE.COM.SG
Mobile Phone No (LOCAL) +65-92763272

Alternative Phone No OFFICE-64825577

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 ABS AIRBAG (A)

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 REPORTING ONLY
Vehicle Category PRIVATE CAR

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

P1624268
01/01/2018 - 31/12/2018

CHO JIA XIANG
S8846094D

18/11/1988

INDOOR

10/02/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92763272

OFFICE-64825577

KLAZ_SERVO@HOTMAIL.COM



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?

I 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 THE 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?

BLK 130 ANG MO KIO AVE 3
#04-1583

530130

NO

OTHER - HIRER
SLU5443U

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COLLISION - HEAD TO REAR
RAINING
WET

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)

SMA126L

PRIVATE CAR

YEO MEOW IM KAREN
S7245663G

91118126
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

e

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

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

3. Information provided must be as truthful and accurate as.possible. Any.wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the ihsurance
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
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 insurers, 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 Singapare (“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 governiment 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;

(ii) investigating the accident and/or my dlairas;

{iit) carrying out and/or dealing with my instructions or responding to any ehquiries 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”)

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 Persanal Information for one ar more of the shove Purposes; and

my Personal Inforration 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.

my Personal Information will aiso 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 {d) above may be shared / disclosed:

(i} toaltinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, 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.

L W
Policyholder’s Signature Driver's/Signature Reporting Cen F?«;o{ners Signature
Date & Time: {If driver is not the policyholder) Name: v
Date & Time: NRIC/FIN No.:

AR SEeEchRlane L 2
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. 'SKETCH PLAN

Sketch Plan Pg. 2
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Sketch Plan Pg. 3

s

" AXAINSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:.www,axa.com.sg
GST Registration Number: 198803512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

8 Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) aMotor Vehicles (Third-Partcy
Risks and Compensation) Rules. 1960 mRoad Transport Act. 1987 (Malaysia) BMotor Vehicles (Third-
Party Risks) Rules, 1959 {Malaysia)

CERTIFICATE NO. : VFX/P1624268 Account No. : 00296
Coverage : Comprehensive

Sum Imsured : Market Value At The Time 0f Loss

Name of Policy Holder : BAN HONG LEE MOTOR SERVICES

Vehicle Registration No. : SKSS204FP

Period of Insurance : From 01/61/2018 To 31/12/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the hirer's order or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection
with the hirer's business.

(b} Use for social domestic and pleasure purposes and business
purposes of any person to whom the vehicle is hired.

The Policy does not cover

(a) Use for racing, pace making, reliability trial or speed-testing

{b) Use whilst drawing a trailler except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(c) Use for the carriage of passengers for hire or reward by any
person to whom the vehicle is hired

(09)

* Dimitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and

Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

on

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 18%) and Part IV

of the Road Transport Act, 1987 (Malaysia) .

A¥A TINSURANCE PTE LTD

Authorized Signature

Issued by - SGOAKAS2 on 02/01/2018
IMPORTANT :

Policyholders are warnmed that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this

obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189)’ . . P ‘e . PP - . . g - . . Bl

FOR _TNDIVIDUAL CUSTOMERS : Cover Under the policy is valid only upon the ‘payment of the full
. premium stated on the policy,

FOR NON- INDTVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the policy
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

To Whom It May Concern,

- Accident invalving my vehicle no qu? )"“FP on 0(5/ 06 (/’f ( date ) with

\EWM QOL ( other veh no ) along 7/%77?{{ /W/}(T{GQ/) (v’f /?Mg? My ko
A 3°F \f My &hnd Ave £

W’*M&vb« NRICNo: S [ X6 {oVr Y
owner of vehicle no -~ f /{/ f ?J Oa am aware of the accident of my vehicle on

eZb‘i/MI L8 ( Date ) while car was driven by (/M \]/5f Xf&?éﬂ(;* (([{0 \7//4 /)(/@:473
IC No : Udl/f Q 6 ( Qé{f ). L hereby authorise him/her to make the 1'ep\0“ilc. SN

Name 70‘/\ (/QU‘KQ‘PL‘“‘
Date : &5/06{&@[{

3

To fill in if there is a OD claim

I am aware of the circumstances and agreeable tgefaim my own insurance for the
above accident.

Name

Date
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Date:

To: Owner of Vehicle Number: &Mﬁlﬂ Y P

The
staff] Zila {Eileen / Mui Hong.

!

1

}

Sketch Plan Pg. 6

redefining /insurance

lfb’& (&

has been advised to you via your workshop, _Ah Lim Motor Company through their

Please\nttv‘she applicable hox 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 daim must be made within the stipulated timeframe
from the day of eccurrence.

You had 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
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) 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 (QEM) parts.

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

For vehicles that are under warranty with a local distributor, you have been advised by the workshaop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

Others QE’()OT)\:V\\ Um\‘ﬁ

Signed and acknowledge by:
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Sketch Plan Pg. 7

pate of accipent :_0/3[06] Q014" mme;_0700
LOCATION ;| }l\’}uif?(ﬁc’m‘ Lf Ang W KO Av 3 X Amc Ave &

INFORMANT'S PARTICULARS >

1)VEHICLE NO. . JKS 9204 P MODEL : T(}.U@Tﬁ (Aniry-

2) INSURANCE €O.: /] KPLE/ POLICY O JZ’F?%‘/\/:(/ (UL P

3) CLAIM TYPE : OWN-DBMAGE / THIRD PAR[TY./ REFORTING ONLY, (PLS CIRCLE)

4) OWNER NAME 54y [ 77 Wity Svlve 53 63000 TEL: UL 5572
5) OWNER EMAIL : (017003 0 (# barung lop (o9 QALTERN TIVE PHONENO,; =
6) DRIVER NAME : (D \[14 1o ((ao i\ volEE 4 60900 ter: 9374307
7) DRIVER OCCUPATION Pttty Wianapey) emaiL : YLA7 SERVO @ haosilcors
8) RELATIONSHIP WITH OWNERL_hiriy

g} DOES DRIVER OWN ANY CAR 'ﬁfg INO {QN 9 & 10 APPLY FOR NON OWNER ONLY}

10) DRIVER'S OWN VEHICLE REG NO.. WU BLUI Y s co.: NTie
11) WEATHER CONDJTION : CLEAR / RAINING / OTHERS

12) ROAD suamczzﬁ%% T/ OTHERS

13) ANY SCENE PHOTOS : [¥ES ) NO _

14) ANY VIDEO CAPTURED'BY CAR CAMERA ; YES'|

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : P i ﬂgﬂ
16) | HAVE BEEN APPROACHED BY UNKNQWN, PERSON(S) SOLICITING/OFFERING

ACCIDENT CLAIMS ASSISTANCE : YES{NO
17) NO. OF PASSENGERS (INCLUDING DRI ): l

A)PASSENGER NAME:

MALE / FEMALE
B)PASSENGER NAME:

MALE / FEMALE

THIRD PARTY (OTHER VEHICLE) PARTICULARS |
VEHICLE1 1) VEMICLE NO: SJA 1) 6L wmopeL: LU/ XI

2) DRIVER NAME : Y20 oo I8 Karew uc S72 1!56636( - flone

3) ADDRESS : ‘
4) CONTACT NO.: [7/ Y INS CO:

VEHICLE 2 1) VEHICLE NO.: MODEL:
2) DRIVER NAME : ic
3) ADDRESS :
4) CONTACT NO.: ____INSCO:

= ’\\
* ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT : (YES / NO)
IF YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATEGORY :

WITNESS PARTICULARS
1) ANY WITNESS (YES/NO) -)IF YES,PLS PROVIDE AS BELOW :-

2) NAME & NRIC TEL:
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHERS m
1} ANY INJURIES (YES@? IF YES,STATE lesmN :

2) WAS ACCIDENT REPORTED TO POLICE (YES{NO)~IF YES, PLEASE PROVIDE A

COPY OF POLICE REPORT.
3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YES/NO) - IF YES,PLS PROVIDE
A COPY OF THE NOTICE.

4) WAS ANY INVOLVED DRIVER JESTED / CHARGED FOR DRINK DRIVING DUE TO
THE ABOVE ACCIDENT (YES/HO).
DRIVER'S SIGNATURE & DATE
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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 20



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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