MALM18095150 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/07/2018 17:41
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/07/2018 17:41
21/07/2018 16:40
HAIG ROAD JUNCTION MUDLISTON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN108B

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

SALIM BIN SAMSI

S1815631H
SALIMBINSAMSI@YAHOO.COM
(LOCAL) +65-97766483
OTHERS-97766483

HONDA
CBF 190-184CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3165689

12/06/2018 - 11/06/2019

SALIM BIN SAMSI
S$1815631H

07/12/1967

INDOOR

16/12/1991

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97766483

OTHERS-97766483
SALIMBINSAMSI@YAHOO.COM
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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 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 863 WOODLANDS ST 83
#02-198

730863
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : SYARIFAH MAKHDARINA
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)

PA8025G

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

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 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 liability on the part of the insurance
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)
tunderstand, 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 coliectively 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/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 claims;

{iiiy carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/iaw 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 collected and used to compile 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/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

(i) for complying with requirements under any regulations, laws or court orders.

P
iaE
: -
".Y—\\
=
v <
C oo
Policyholder's Signature Driver's Signature Reporting CeWonnel’s Signature
Date & Time: (If driver is not the policyhotder) Name:

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

Haio Roqq Li;/l'()‘l“‘b\ Mucl, ph,
Date of accident; 2 L.3-1g Time: b ({LO Lklf\ocatmn: . J \[ 153 q ‘q.[\q{’d -\
My Vehicle A: #RN IQQD B Vehicle B: FR 8019 b Vehicle C: =
SKETCH PLAN
T ]
| g Mugfelor Rond
Mol Raed e \A/-?
S \
et R ——
DESCRIBE CIRCUMSTANCES OF THE ACCiSENT |
Un 203 1F @ bk ket T rode Y hofav ey Tit “FEA Ny
W My speur 6 e plfi efowg flaly Read Towaed P
Gﬂ"!}q"‘?l !}LGQO! : 0(+ Fhe JW\C"} (un HQ!U)J j\lj@o@/ ad /V\L\ﬁ!:{*f.h

Road 088 Min-huf PR Fo2§ G Sudden fy Furned righd

N h\!(‘\"/"! ’fh ’V\ﬁﬂhp Al v ML] )at/l!(n\ . No O{ar»\oy,q f“(\" 1\417

T
yaerr o bt dgav .
[ U

] claim OD/TP at Ah Lim Motor ] claim OD/TP at other workshop \ﬁ Reporting Only

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

Email address :

& myself

Email address /{q/{Mé!L\S\QMS'@ (f;}»()ﬁ (6 hn

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
1/We declare the foregoing particulars are true in every respect.
eV
Py 2
Policyhalder's Signature Driver's Signature Reporting CenWs Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

| AHLIE MOTORCONPANY |

iwis Muglittan  Rood o Thap 5 minde accident l\“f’/”‘\k“p'

’»\ujl(f.wa/ ey tle . TLL' FMlag ~ bup o tnted of oo flf’fa nf ap the oty
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Sketch Plan Pg. 3

™
~
AXA INSURANCE PTE LTD -
2 Shenton Way, £24-01 AXA Tower Criginal
Singapore 068811 . ]
Customer Senioe Cenwme #8101 Seohe BEBTE
Tel: 6338 7288 Fax: 6336 2322 B N
Website: www.axa.com sg Policy Mo (if oy
GST Registration Number 1999035128 New Business
SmanDrive Quote Ref’
MOTOR COVER NOTE o, AN3BLE5682 ()
+ The Moter Vehicle (Third Party Risks and Compensation} Act (Cap 189) — Republic of Singapore; or
+ The Road Transport Act 1957 of Malaysio, or
+ The Agreement between the Minister of Finance { Singapore] and the sMotor insurers” Burcau of Singapare dated 27 February 175 or
The Agreament butween the ivinister for Franspont (Malaysiaf eid the Metar tasureny Burean of Wost datoysia dated 30 March 1992,
+ And any subsequent revisions o the above Acts and Agreements
The Tnsured mentioned in the Schedule, haviny proposed for insurance in respeet of the Mator Vehicle deseribed in the Schedule, is hersby
HELD COVERED under the terms of the Company’s usual forin of Motor Palicy applicable therefo for the pertod mentioned in the
Sehadule yatess the easer he terminated by the Company by notice in erwing i nineh case the mawmmee vl ypant cense angd 8
praportionate part of the mmual premium otheryvise payable for such insurance will be eharged for the time the Company hus been on rish.
SCHEDULE
THE COMPANY AXA TNSURANCE PTELTD .
INSURED SALIM BIf SAMSI
Aol i i A 4=
MAKE AND DESCRIPTION OF VEHICLE HONDA CBF130X MANUAL oL ."IJ Loy % KT —
HHA-GHIN-HENG - MOTOR & CARRTAGE
VEHICLE REGISTRATION NO. NEW Chowroom : BLK 731 YISHUN 8T, 72
TSR3 S PURE 760737
YEAR OF MANUFACTURE 2017 TEL: 6754 6922 FAX: 6755 5985
Service-Glr i BER2WOODDANDS TINK
ENGINE NO. SDH161FMKH3207562 #01-35 S'PORE 738734
TETTG758 6604
CHASSIS NO. LALPIL701H3248354
ENGINE CAPACTTY/ TONNAGE 184 This vehicle is under Hire Purchase with
LIA T
COVER TYPE THIRD PARTY, FIRE & THEFT N'CUHIN HENG MOTOR & CARRIAGE
NoIRANSEER Moy = .
O tPANSTER-OR-ENDORSEMENT is
HIRE PURCHASE LIAN CHEY HENG MOTOR & CARRIAGE allowed without .
olirourwritien consent.!
VALUE (54) MARKET VALUE j
PERICD OF INSURANCE FROM: 12-Jun-2018 TO: 13-Jun-2619%
EXCESS (5%) 300
AXA PREMIUM WORKSHOP? Yes

B

JAWE HEREBY CERFIFY THAT FOLICY TO WHICH THIS CERTIFICATE RELATES 1§ 1SSUED IN ACCORDAMCE WITH THE PROVISIONS OF THE MOTOR

VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 159) AND PART I¥ OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA) -
FHA INSURANCE PTE LTD S

P

L
/;f//gﬁé‘
o

Issued by  ANDA INSURANCEAGENCIESPL on  12-Jun-2018 5:43:50 PM Authorised Signature

Note: This Cover Note is only valid for 60 days from the date of issue unless
replaced by the Certificate of Insurance issued by the Company,
- Premium for titme on risk will be charged subject to minimum $853.50 {inclusive of GST}
if-the policy is cancelled after the inception date &
. An administrative fee of $36.75 {inelusive of GST) Will e charged:
- Cover note issued and cancelled before inception.
- Retaining the old répistration number for a new vehicle insuring with AXA.
PREMIUA WARRANTY

ForIndiidont Castnmers:
Fioase ok it the premmiting i Sl hould ba paid befare secspuait dito chiona abor iy ohls 167 Tt IURRES S088F 10 2 waind

Fep Non-indis idual Costomers
Pioage notg il whiere e period of cover is for more than 60 days, the presinm i Full shoutd be paid within 6 days on meeption/rancs alicndorsement For all other casss, the prominam
i full slonld bz paid belons tnceplion

MIRCNOTE VOl 63
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Sketch Plan Pg. 4

QPL“L’(;(?ﬁ‘;q{OLL /hﬁ\/clo/w/w (¢)

O LS

cleay £y
RO VLD

Motorcycles not exceedlng 200 co 16 Dec 1951
Clags 2A Motorcycles between 201 cc and 400 cc 22 Jul 1994,
Ciagt_; 2 Motor Gars of len welght not il <28 Nov 1888
. 3000 kg wlith not more than 7 pass¢ngers,

exclusive of tha drivar; and Metor Traclorns

and cthar Motor Vehicles of unladen walght

nat exceedin%zsbo ka-
Class 4 Heavy Niotor Cars and Motor Tractors the

welght of which unladen excaeds 2500 kg

S18156311
3 APT BLK 863 WOODLANDS STREET 83 #02-
SINGAPORE 730863 T 1
_NRIG No: 818156311 Date: 0GID4/1995 (R)

g
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Accident Photo
g | i
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Accident Photo
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Accident Photo

—

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Driving License

F

e

FFarriids H_f.l, DL U AR Ko o A
—
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Accident Photo
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Accident Photo
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Accident Photo
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