MALM18106075 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 16/08/2018 14:37
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

16/08/2018 14:37

15/08/2018 14:10

BISHAN STREET 22 INFRONT OF BLK 281
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

SKL3354R

QUEK WEE LING
S§7026480C
QPE99@YAHOO.CO.UK
(LOCAL) +65-96812218
OTHERS-96812218

BMW
5201 AT D/AB 2WD 4DR LED NAV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M493913

30/10/2017 - 29/10/2018

QUEK KENG HUA@QUEK PIN ENG
S0274584D

30/04/1941

INDOOR

10/06/1961

57 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96812218

QPE99@YAHOO.CO.UK
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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

68 SUNRISE AVENUE

2880
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

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?

Was there any audio recorded?

YES
NO
NO

: EWAN CHONG J.R
: MALE

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)

SHB9602Z

TAXI
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Sketch Plan Pg. 1

Date of accident: /5 '9115}(/ g Time; 2:40 /7?" Location: /KZSA”‘" % 2;,,.:\’?9@[’?_77“4’
My Vehicle A: S /] %}E’!,b/& Vehicle B; SH 2 97502 Z-_ Vehicle C: /‘“’

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ 1claim OD/TP at Ah Lim Motor [ ] Claim OD/TP at other workshop Qﬁepon‘ting Only

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

Email address :

& myself

Email address :

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

DECLARATION
I/We declare the foregoing particulars are true%e{r‘v respect. _
y— k. \J
QD %Y
Policyholder's Signature Driver's Signature Reporting Centre Perso el's Signafure
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FiN No.! =
AR LR FROTER COMPARY |
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy flability 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 be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby conisent 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)
l 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 shall he 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 settiement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dezling with my instructions or responding to any enquities by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Tnvolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal tnformation will also be collected and used to comptle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coilected under (d) above may be shared / disclosed:

(i} toall 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,

A\
Policyholder's Sighature Driver's Signature Reporting Centre Persgnneﬁ's Sighature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

DRIVING LICENCE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 802?4584D

Name

QUEK KENG HUA
@QUEK PIN ENG

I

Race
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{Date ¢f Brth Sex
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Sketch Plan Pg. 4

I INDIA INTERNATIONAL INSURANCE PTE LTD :
InvrermATIONAL Co. Reg. No. 198703792K | GST. Reg. No. M2-0078806-X i
INSURANCE 64 Cecil Street #04/ #05/ §06-02 10B Building Singapore 049711

SINGATORE Office (65) 03476100 Eminil  jusure@liicom.sg
Serving the reglor siace 1587 Fax (6B) 62244174 Website wwwiiil.com.sg

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS ANID COMPENSATION] ACT (CILAPTER 130)
MOTOR VEHICLES { TIHRD-PARTY RISKS ANI3 € OMPENSATION) RULES, 1960 ROAD TRANSIORT ACT, 1957 (MALAYSIA}
MOTOR VENICIES { TIHIRD-PARTY RISKS) RULLS. 1939 (MALAYSIA]

This centificate is not ransfermble 1o a new owner of the vehicle, i for any reason the Insuranee is terminated during its cunency, e Contilicate must be
relumed 10 the lnsurer, or if the Cenificate has been lost or destroyed a Statutory Declmtion to that effect must be made.  Failure to comply with this
obligation is an offefice unders the legisktion relating to compulsory nsurance,

The Certificate must be retumed if the inswinnce is suspeaded during ils cuneney.

Agency Code: 61301818 Insured? Named Drivers Excess : §750/ Seet 1
Comprehensive Unnamed Drivers Lxeess: S1250/ Sect, I & additionnl $2300/- Sect. | for age

<21 years or > 65 years &/or S'pore D,L. <2 years
Windsereen Excess: $100/-

CERTIFICATE NO. MA493913
I Index Mark and Regisiration SKIL 3354 R

Number of Veliicle

2. Nameof Palicy Rokler Quek Wee Ling S 7 O }é ({\ g 0 C

3 Effective date of the Comaencrnent of

Insurance for the purposes of the Act 30”‘ October 2017
i€, Date of Expiry of Insurance 29" QOctober 2018
s Persen or Classes of Persons entitled to drive®

{a) The Policyholder
“The Polieyholder may also dyive a Motor Car not belonging to or hired (undey o hire purchase agreement or otherwise) (o himfher or
hisfher employer or hisflicy partner.

{b)  Aay other person who is driving on the Polieyholder’s order or with histher permission,
Provided that the parson driving is permitted in accardance with the licensing or ether Jaws or regulations to drive the Motor Vehicle or has
been so permitied and is ot disqualified by order of'a Cowrt of Law or by reason of any enactment or regalation in that behall o driving
1he Mator Vehicle.

6. Limitations us to use*
Use only for social, domestic and pleasure pueposes and far the Policyholder's business
‘The Policy does not cover use for hire or reward, racing, pace-nuaking, reliability triak, speed-lesting, the canriage of goods other than samples
i connection with aay bade or business or use for any pupose in conneetion with the Motor Trade.

Limitations rendesed fnoperative by Section § af the Muotor Vehicles (sl Faity Risks and Compensalion) Act (Chagter 1893 and Section 95 of tle
Romd Transport Aci, 1987 {Mulaysin). are not 1o be inelided under these headings,

VWE HEREBY CERTIFY that the Policy o which this Certilicate refates i issued m aceardance with the provisions of the Motor Vehicles (Thid-
Parly Risks and Compensation) Act {Chapter 1893 and Part IV of the Roud Transport Act, 1987 (Malaysia),

Date of Issue: $3/09,10,2017 for India International Insarance Pte, Lad,
(APPROVED INSURLRS)

MUX. T IPRIVATE CAR)Y
INDIVIDUAL OWNERSHIP Authorised Signatary
IMPORTANT NOT

Palicyholders are berehy wamed tat under the Motor Vehsele [ Ehird Pany Riske and Compensation) Act {Cap, 1893, it shall be sufawdul Jor any person
0 tse o 1o chuse or permd any aiher person oouse 4 motor vehicle witho 3 viudid policy ol insioes under the Act,

Policyhwlders are further wamed i on she sale o i mouw velicle they muss ssveader e Centifieate of Insurance and the Policy to the insuance
company. 1" the Certiffeate of isumnee has been lost or destroyed 3 Siutory Deelaation w that effeet must be made. Failure to cumply with ihis
obligation is an offence unter the Moty Yehieles  Hhird Party Risks and Compensation) Aet (Cap. 189),

The Policy will cense W he valid once the motar vebicle Jas been sokl to another persan imless the anster of interest has been duly natified 10 and agreed
(o by the insurznee company coneemed, [T the insiranee company agree 1o vover the new owner they will end the policy tingly and will issoe a
new Certilicate of Iesurnee 2 he tew owier's nante,

INTHE EVENT OF AN ACCIDENT NOTRICA TION SHOULD B2 GIVEN IMMEDIA TELY 18 P COMPANY. FAILURE TO DO SO WILL RESULI N
UNDPRWRITERS DECLINING LIABINIY

Asent/Broker Name: M Plus Hire Purchase Company: United Overseas Bank 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
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Accident Photo
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Accident Photo
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Accident Photo
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