MALM18092768 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 18/07/2018 14:23
SUBMITTED BY: Kee Mui Hong

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 18/07/2018 14:23

Date Of Accident 18/07/2018 02:00

Exact Location Of Accident JUNCTION BEATTY ROAD /FOCH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH7056T

Insured/Policyholder

Name Of Registered Owner CHEAH KENG HIANG

NRIC No S1796968D

Email Address MIKECHEAH@ROCKETMAIL.COM
Mobile Phone No (LOCAL) +65-90223267

Alternative Phone No OTHERS-90223267

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
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

GA214036
20/06/2018- 19/06/2019

CHEAH KENG HIANG
S1796968D

26/04/1967

INDOOR

17/08/1990

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90223267

OTHERS-90223267

MIKECHEAH@ROCKETMAIL.COM



BLK 43 LOR 5 TOA PAYOH
#07-133

Postcode 310043
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . MR LOW

GENDER: : MALE

Passenger 2 NAME: . MS BEI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATMENT AND SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLF2481H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
\ . -
. Please report carrectly the details of the accident to speed up the claims process. \/Uﬂld e~ 86’/{ a‘b% j

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

3. Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Ifability.

ey

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companles.

5. Any false reporting may be referred to the Police for investigation,

6. The report will he forwarded by the insurers of the GIA Records Management Centre established by the Generat Insurance
Association of Singapore (GIA) for archiving and that caples of this report will for a fee be made available upon application by
interasted partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples 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 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 “Persona! Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) Invslved in this sceident {zll insurer(s) who have insured
vehiclels} 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 gavernment 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;

(if} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding o any enquirles by me;

(iv) administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ceriain 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 i administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{(b) allinsurer(s) who have insured vehlicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information 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
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{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) to all insurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, faws or court orders,

~

O T S

Policyholder's Signature Driver's Signature Reporting Centre Persopnél’s Signature
Date & Time: | 9{{ q. ' \ g [If driver is not the policyholder) Nsme: MM “
Date & Time: NRIC/FIN No.: @
\-%0 pho { \
SR B hMa Ly o2 i
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Sketch Plan Pg. 2

' Date of accident: V8 ’_(H \95 Time: "2 AnA Location: @CM‘%’\,\ Ldvul./rﬁ A Read

My Vehicle :_ SO W A05 b T vehide B; SLELYB LY Vehicle ¢ -~
SKETCH PLAN

oda RO“«(B

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

On S [FNE, T govied oy LAl alovs Geevty Laug

T orboad my e ond \soked who vear mivrar
v ,

T ehd wok Qe a cav belind, T vieverged pa
A

Qov Gad a Gvab Ccav camt Gad Lhop valing |
i

wa\{&%v\{\» for s cuSboway undortunadeiy T wad
A -

nok vn R e Shop | Ahrgfore. Jenoderd who A el

Svde of e B

E{Claim OD/TPat Ah Lim Motor  [_] Claim OD/TP at other wotkshop  [_] Reporting Only

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

My workshop

Email address :

& myself : .

Emailaddress : WalClehgal @ yocleednaail. e o na

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 ewn insurer for more information,

DECLARATION \/
|/We declare the foregoing particulars are true in avery respect. (’)f\ de

k Sa 0T

Policyholder's Signature Driver's Signature Reporting Ceptpe Personnel’s Signature
Date & Time: | 8.1 q ' \ g, {If driver is not the poficyholder} Name; M

Date & Time: NRIC/FIN No.: g’I ,‘ﬂ
RN \n’*go? LS ;Aﬂuamomammmm
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Sketch Plan Pg. 3

ARPUBLIC OF SINGAPOQRE
IDENTITY GARD NO. 517969685

Neme

CHEAH KENG HIANG

o B
HGH:I‘}INESE

(‘_' \ Dale of bisth Sox S788UBAN
26-04-1867 W

1

v

S27406%4

T

il

WRIC Ho.

H!iﬂlﬂ

Motor Cars and Motor Treclors the wisight ot
which unleden does not exceed 2609 kilograms

a

Gnts of lsely

28-02-2014

Addsess

: APT BLK 43 LORONG 5 TOA PAYOH

PN IHilll_ | Bl e
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Sketch Plan Pg. 4

AXAInsurance Pl Ltd

& 1800 580 4886 (Wiihin Singapore)
- (65) 68804888 {International}

2 (65)68804740
& customer.core@axn.com.sg

B wuvan.comss
Renewal
CHEAH KENG HIANG
SINGAPORE date
43 TOA PAYOH LORONG 5 13/06/2018
#07-133
SINGAPORE 310043 your servicing distributor
LG INSURANCE AGENCY PTE LTD /
02360

P@Eicy $eheﬁﬂi@ your servicing distributor cantact

63340783
Your SmartDrive Comprehensive Essential

Your policy shapshot

Policyhoider name CHEAH KENG RIANG Policy number VAL / GA21403G
Couer Comprehensive FIN / HRIC 51796968D
Parfod of Insurance from 20/06,/2018 to 19/06/2019 (both dates inclusive)

¢

Gross Prermium after BO% NCD B ' SGH 9181
Total Discounts - 8GD 48.84
7% GST 5GD 60.71
Final Premium $6D927.99
Yemﬁlené;ﬂ’&s- &aigh!ights R AR {refer to Policy Wording for full terms and conditions) ©

/7
Windsereen Replacement with Excess OR Repalr your windscreen at your preferred location and get $50 cash reward with no excass
Guaranteed Repairs for twelve {12) Months
Loss or Damago
Legat Liability -

2
]
-]
L
-]

Sehdid
Basic own damage excess waiver
& NoClaim Discount Protector

Vehicle details

Male & Model of Velicle TOYGTAWISH1.8A Yaar of manufacture 2006

Vehicle registration number SGH7056T Type of Use Privaie use
Body type MPY Engine capacity (o.c.) 1794

Seating capacity (excl driver) & Engine number 1272587033
Off-Paak car No Chassis number ZNE100309279
Insurad's Estimated Market Value Mariwet Value at the time of Loss (inciuding accessories and spare parts)
Limitation to use As per Certificate of Insurance

Finance Loan Company HONG LEONG FINANCE LIMITED

Excess applicalle (refer to Palicy Wording for other applicable Excesses)

Windscreen Excess Not Applicable

AXA Insurance Ple Lid (198903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 5

To Whom It May Concern,

Accident involving my vehicle no %Vf R’“%T on \ %/[ 7r| \S( ( date ) with
SLE2M RV (othervehno)along foeskty Pesd / Foth Pord
i 7

1, Chean keng Huang NRICNo: =>!F469680

owner of vehicle no - >H A0UET  am aware of the accident of my vehicle on

( Date ) while W‘iven b
IC No: _~A hereb horise him/her to make the report.

o=
Name Chealn Keng rr[;mj \ Q17469680

Date : \g‘ ;{/\Lg

To fill in if there is 8 OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

A~
Name Che a\n l<m3 Hu “1—3 \S (749 L€ D

Date l%’\ﬂd’
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Sketch Plan Pg. 6

4 redefining /insurance

e (9]02]18

To: Owner of Vehicle Number:

e JovET
v Lo
The following \E,C advised to you via your workshop, m/L '7"1 i (\/lO'f"C through their

staff,

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 poliey,
there is a Fourteen (24} days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

(/) You had heen 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 dute to this accident.

{ )  There wil be delay to yaur vehicle repair due to the unavailahility of spare parts locally and there is ho
ather option except to indent it from overseas.

{ )  There will be no cancellation/withdrawat of the Own Damage cleim 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 hot be road worthy.

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

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

(-/r 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 workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
clalm.

()} Others

Signed and acknowledge by:

LA

Name am&:?mg vholder/authorised driver

Mame nd sng\wahl@\?jfshop personnel intluding company stamp
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo i

LIFE WITH TOYOTA IS A STANDARD LIVING
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Accident Photo
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Accident Photo
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Accident Photo
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