MALM18096256-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 25/07/2018 16:24
SUBMITTED BY: Eileen Chua

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

Country/State of Loss

ACCIDENT STATEMENT

25/07/2018 16:24

25/07/2018 10:00

CTE NEAR BUKIT TIMAH EXIT
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

SJWo117Z

KUGEAN S/O R CHANDRA
S7512374D
KUGEAN@GMAIL.COM
(LOCAL) +65-93636396
OTHERS-93636396

TOYOTA
ALLION1.5A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M493626

04/11/2017 - 3/11/2018

KUGEAN S/O R CHANDRA
S7512374D

19/04/1975

INDOOR

10/06/1995

23 YEARS AND 1 MONTH
MALE

+65-93636396

OTHERS-93636396
KUGEAN@GMAIL.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)
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

BLK 727 YISHUN STREET 71 #02-77
760727

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PASS TO OWN WORKSHOP
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)

SHC5105M

TAXI
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Sketch Plan Pg. 1

Date of accident: Qg/@7/’g Time: (O &m  Locations C 18 %ﬁ nas %V\k\’} Timak &t

My Vehicle A: _ 3Jw ANNT7Z Vehicle B: SH ¢ S710s\ Vehicle C: -

SKETCH PLAN
107 A
L \%N
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_ — L o
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T kugeoa slo . Chanda, STORQWT Z, eoass reavelling

lond CTE nvar Dl Tmal Bk . T had Ohonped

. Wone domt D30 L. Aoy, SHE A0S

covde o mn lane. 8B chiThout pheokite his

e oot (apc igneling  The doxi’e ®or

\D\,\W\r\)qfl X tf‘/\& LAy b\AM‘tO\U ond bﬁ\ljg(\%/\@.

[ claim OD/TP at Ah Lim Motor [Zﬁlaim OD@at other workshop ] Reparting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop
Email address :
& myself

Email address : \4\,\0&10,\@ ol (o v~

Note: Please take note that your insrer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION
i/We declare the foregoing particulars are true in every respect.

N

A & 77 )
Poligyhal "e/rjls/ignaturw Driver's Signature Reporting Centre Personnel’s Signature
Daftes Timd* Q} /;07 A'g (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

FLLI ROTOR CORPARY
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

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.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy 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 copies of this report will for a fee he 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)
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 “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 shalt 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 correspendence, statements, nvoices, reperts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weil 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 coilect, use, disclose and/or process my Personal Infarmation for one or more of the ahove 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 ail future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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.

//

Dat

Pohé//\d{ lgnat%e Driver's Signature Reporting Centre Per\fonn ei's Signature
Ti ‘Z }ld {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

INDIA INTERNATIONAL INSURANCE PTE LTL’)
Co. Reg. No. 198703792K | GST. Reg. No. M2-0078806-X

¥ INSURANCE H 64 Cecil Street #04/ #05/ #06-02 10B Building Singapcre 049711
SINGAPORE Office (65) 63476100 Email  insure@iii.com.sg
Serving the reglon since 1967 T Fax  (65) 62244174  Website wwwiiicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEDICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHATTER 189)
MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSFORT ACT, 1987 (MALAYSIA)
MOTOR VERICLES {THIRD-PARTY RISKS) RULES, (939 (MALAYSIA)

‘This certificate is not transferable 1o a new owner ol the vehicle, [F for any reason the Insurance is teominated during its currency, the Certificate must be
velurned 1o the tnsurer, or il the Certificate has been lost or destroyed a Slatutory Declaration Lo that effect must be made,  Failure to comply with 1his
abligation is an offence under the legislation relating to compulsory Insurance.
The Certilicate must be retumed i the nsurance is suspended during is cwreney,

Agency Code: 759258 Insured/ Named Drivers Excess : $600/- Sect 1

Comprehensive Unnamed Drivers Excess: $1100/- Sect. 1 & additionai $2300/- Sect. | for age

< 21 years or > 45 years &/or S'pore D.L. < 2 years
Windscreen Excess: $100/-

CERTIFICATE NO. M493626
I Endex Mark and Registration SIWOl17 Z
Namber of Vehicle
2. Name of Policy 1lelder Kngean S/0 R Chandra
3 Effeetive thate of the Commencement of
Insurance for the purposes of e At 04" November 2017
4. Date of Expiry of Insurance 03 v November 2018
5. Person or Classes of Persons entitled to dedve™

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (uader a hire purchase agreement or otherwise) 1o hinvher or
his/her employer or hisfher pariner.

() Any other person whao is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive the Motor Vehicle or has
been so permitied and is not disqualified by order ofa Court of Law or by reason of any enactment or regulation in that behall from driving
the Motor Vehicle.

6. Limitations as to use”
Use only for social, domestic and pleasure purposes and lor the Policyholder's business,
‘The Policy does not cover use for hire or reward, racing, pace-making, reliability tial, speed-tesiing, the carringe of goods other than samples
i connection with any trade or business or use for any purpese in conneetion with the Moter Trade.

*Limdlations rendered ineperative by Section § of the Malor Vehicles (Third-Paryy Risks and Compensation) Act (Chapter 189) and Section 93 of the
Read Transpost Act, 1987 {Malaysin), are not 10 be incloded under these beadings.

VWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles ( Third-
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Date of Issue: 83/20.09.2017 for indin International Insurance Pre. Lid.
(APPROVED INSURLERS)

//:ﬂk./

M.X. | (PRIVATE CAR)
INDIVIDUAL OWNERSHIP? Awthorised Signaton

IMPORTANT NOTICE

Policyholders are hereby warned that under the Motor Velicle {Third Panty Risks and Compensation) Act {Cap. 189), i shall be unlawfu for any person
t0 USE 0T 10 CAUSE Or permil any other person 10 uxe a motor vehicle without a valid policy of insurance under the Act,

Policyholders are turther wamed that on the sale ol'a motor vehicle ey must surrender the Certilicate of Insurance and the Policy 0 the insurance
company. il the Certificate of Insurance has been Jost or destroyed a Statutory Declaration o that elfect must be made. Failure o comply with this
obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation} Act (Cap. 189),

The Policy will cease to be valid once the motor vehicle has been sald 10 another person unless the transfer of interest has been duly notified 10 and agreed
to by the insurance company concerned, 1{ the insurance company agree 10 cover the new owner they will enderse the policy accordingly and witl issue a
new Certificate ol Insurance in the new owner's name,

IN THE EVENT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY. FAILURE TO DO 50 WiLL RESULT N
UNDERWRITERS DECLINING LIABILITY

Agent/Broker Name: Puspavalli Hire Purchase Company: Hong Leong Finance Limited
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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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Accident Photo
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Accident Photo

.

¥

Page 19 of 20



Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

o INSURANCE el (656224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
< 7 (!
Original ReportNo STALM /?_D -‘f{ 2K é Vehlcle Registration No: f J w 7 7 g
1 O
Name(as shownin NRIC) © &M/fu" g/ R CM NRlC/FIN/PassportNo
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
e S
Address : Singapore( )
Contact (Tel) : Mobile No.:
Email Address
. 1 .
Date of Accident  : o / 7 / a Y Time of Accident : /D O
" ! ~ X
Place of Accident (7¢ N Z’b{ éf{ 75 LAl ( E’K‘ f‘]ﬁ

A «
Insurance Company /l/go/e_,ua [V\”!p L

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

T Jeugeoa 800 R . Chendrs, 230A0EZ.
Loas Qf\m\m\\\sﬂ\r\ cloAy CTE peor Bulad
Timolh Trid 6 T coons (4 dhe 3rd lade .
A Texi, SVC SWOSP came iAD my
lene ooifout Q\J\Qoluy\ ha Hlna So t nor
%‘30\(\&«\\\«\04 “The Yoo s (Ros bim@gr
AW v\ Soak bwv\@v and lavdy /ac:/zef
Q@luh%ﬂm d@wmgqe

O ) |
Pohcyh river's Signature Reporting s ! nel’s Signature
Date: Name:

9 7 ) 7 57 NRIC/FINNo.:

Date:
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