MALM18113668 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 03/09/2018 09:56
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

Country/State of Loss

ACCIDENT STATEMENT

03/09/2018 09:56
31/08/2018 14:55
SEMBAWANG ROAD
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

FBK9464D

MUHAMMAD SYAHIRAN BIN ROSLI
S8607346C
BOY_STZQ@HOTMAIL.COM
(LOCAL) +65-82188475
OTHERS-82188475

HONDA
CB400SF-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1773886

18/04/2018 - 17/04/2019

MUHAMMAD SYAHIRAN BIN ROSLI
S8607346C

21/03/1986

INDOOR

15/03/2011

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82188475

OTHERS-82188475
BOY_STZQ@HOTMAIL.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?

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 492 ADMIRALTY LINK
#21-173

750492
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
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)

SHB8674Y

TAXI
CHUA SIONG KOON
S1556410E
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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 truthfui and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity.

. The issue and acceptance of this Form 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 be 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 Personai 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 {coliectively 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 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;
(itt) carrying out and/or dealing with my instructions or responding to any enquiries 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 defivery 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/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 praviders or

agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal 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) toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

OTO,?
_) 8
> 5
Policyholdews\Signature Driver's Signature Reportthannel's Signature
Date & Time: {if driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: 5| AR 1D Time: 1% Location; &w\\'ﬂ\\«ﬁ{\ﬁ/\% ?\M\D
My Vehicle A: ﬂ5¥~ W‘WL\ ‘B Vehicle B: Q(\"_x&{dﬂb\ \ Vehicle C:
SKETCH PLAN

Pr———t s

N
B
i,

T
o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iy g ond M vead duegiee s gV dinn, dwing,
Soorlontone sy Mowoeds \\‘\‘X&\M’\. Be | ouas odian n b ol \m\t_/, bele

B L w,JFmM $vo. Syle -V My B balente iy bl % ik o ave file gF e
Yo

by &— U J(gq' Coon
Qis’)‘laqof

[T] claim OD/TP at Ah Lim Motor JZélaim t other workshop ] Reporting Only

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

Email address :

& myself

Email address Pm\}\,_%\UQ V\?>\W\”\\\ %ﬁ’

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
/We declare the foregoing particulars are true in every respect, Qs TO,$>
3, O
& @O
Ay % b
Policyholder's Signature Driver's Signature Reporting Wnnel’s Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:

(Al maTon company |
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Sketch Plan Pg. 3

PR-AUG-2018 16:57 From: To: 6758995 Page:l L

AXA INSURANCE PTE LTR

8 Shenton Way, #24-01

AXA Tower, Singapora 068811
Customer Servige Geantra #31-01
Tel(65)83387288  Fax(65)63382522
Waebsiteiwww, 8 xe.com.sg

CERTIFICATE OF ITHNSURANCE

GST Registration Number: 1909035120
custompr.saviea@axa. conm.sg

e

\/’"“'\

»Motor vehicles (Third-Party Risks ang Compensation) Bot, (Chapter 189)-avotor Vehidles (Third-Paryy
Risks amd Compensation) Rules. 1940 mRoad Trensport Act. 1987 (Malaysia) ®Motor vehicles (Thirde
¥arty Nisks) Rules, 1958 {Malaysia) vk

ey

CERTIFICATE NO. : VMZ/PL775886 Account No. : €3375

Covarage 1 Thixd Party Flre & Theft Only

Sum Insured 1 Marlket Value At The Time 0f Loss

¥ame of Poliqy Holder : MUHAMMAD SYAHIRAN BIN ROSLI

vehicle Registration No. : FBROLG4D

roriod of Insurance ¢ From 18/04/2018 9o 17/04/2019 (Soth Dates Inclusive)

PEREONS OR CLARSES OF PEREONS ENIITLED TO DRIVE®

{a} The Polinyholdex

(b} 1. MUMAMMBE SYARIRAN BIN ROSLK

provided that the psrson driving is permitted in accordance with the licensing or othex
laws or regulatlons to drive the Motor Vehicle or has been so permitted @nd is not
dizgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicla, .

LIMITATIONS AS TO UBE¥

Use only for social, domestic and pleasure purposes and in connection
with the krolicyholder's business or profegsion
Tha Policy does not cove: -
a) Use for hire and rewaxrd
b) Use for racing, pade-making, reliabilicy trial or speed-testing
¢) Use for the casxiage of goods (wthey than samples) in connection
with any brade or business Co -
d) Use for any purpose in ccnnection with the Motor Trade
{x1})

Firestheft - InsuredsNemed Dx, : HED 500.00
THEFT OUTSIDH SENGAPORE : 86D 1,000,80
+ Idmitnbions rendered inoperative by Section & of Ehe Motor Vehicles {Thixd-Party Risks and

compensation) Ack, (Chapter 189) and dection 95 of the Road Yransport Awt, 1387 {Malaysia). are mot
to be ingluded wnder these headingd.

I/We harsby cectify that the policy to uhich this Qertificate relates is igsued in acuordangs with
the provisione of the Motor vehicles (Third Parby Risks and Compensation} Act, (Chapter 188} and
part TV of the Road Transport Ao, 1987 (Malaysia) .

AXa IRSURANCHE FTE LTD

Authorized Signature

Tssued by - SGRANOS on 12/04/2018

THPORTANT « .
rolicyholders are warned that on the sale of a motor vehicle they must purrander bhe Cerrifioate of

Tnsurence and Ghe FPolicy Lo Lhe dnsurande company., Lf the dartificate af Insurance has baen lost or
destroyad a gJtatutory Deglaration ko the aeffeet pusk ba made, Failure te camply with this
obligation ig an offonce under the Hotor Vohicle (Third-Party Risks and Compensation fAct {Uap.
288} .

ami l i { d : i wedfic period
The Premium Waxzenty Clanse reguirey Lhe premium U0 bha :pa:‘d in full W:Lﬁhil_l a apeddl
Failing which hhere wauld’vba o iigbilicy under the poliay, repewal certificats, cavernote and

ondorsamant &ta. i ﬁl':. §EL 3“‘;3_- o j{«?

T CHIN HENG MOTOR & CARRIAGE
Showroom BLK 731 VISHMUN 8T, 72

.. e !

WARRANTED ALL #0143 SPORE 7?32'31?55 sons
CCIRENT REPAIRS TEL: G754 5922 FAX: 6755 5985
giuc%ipizg CRRR! ED senviog Gir & BLIS 22 WOODLANDS LINK #0135

QUT ONLY AT OUR SPCRE 736780 1L G748 6209
AUTHORIBED

WORKSHOPS This vehicle is under Hive Purchass with

et s s LIAN CHIM HENG MOTOR 8 CARRIAGE
no TRANSFER OR ENDORSEMENT fs Page 1

allowed without our written consent,

LS
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Sketch Plan Pg. 4
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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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