MALM18121136 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 18/09/2018 15:26
SUBMITTED BY: Meili Tan

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

18/09/2018 15:26
17/09/2018 17:15
TAMPINES ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF5886Y

| LOGISTICS PTE LTD
200001562E
FARLEEQ@ILOGPTELTD.COM.SG
(LOCAL) +65-88227745
OFFICE-NOPHONE

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1623821

04/01/2018 TO 14/12/2018

MUHAMMAD SHAHZWAN BIN HISSAM
S$9013699B

15/04/1990

OUTDOOR

03/06/2011

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83185718

OTHERS-88227745
JUNJUN_71@HOTMAIL.COM

Page 1 of 17



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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

414 PASIR RIS DR 6 #02-205
510414
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

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)

SBY600M

PRIVATE CAR
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE ﬂ{ﬁ

1. Please report correctly the details of the accident to speed up the claims process. V(Jﬁ qd,'_, @.61:
2. This Form must be completed by the Policyholder and/or the Authorised Driver. {%’\, B 3
3

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance campanies is not an admission of poilcy liability on the part of the insurance
companies.

5. Any false feporting 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 coples 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 fo copies of
the report heing made avallable aforesaid.

2. Cansent under the Personal Data Protection Act (PDPA)

1 understand, acknawledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/dre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persona! information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase 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/iaw 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 seitlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) 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 invalve disciosure of certain personal data about me to bring shout 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/law firms, may/are permitted
1o collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(¢) myPersonal 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 wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{€) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

. mH 114’
. %

Q
| =4
7 Y
Policyholder's STﬁnature Driver's Signature \/ Reporting Centre Persoh@si@tﬁre
Date & Time: @\ Lé\‘ driver is not the policyholder) Name: f'lq D\,,
| 0\ ate & Time! NRIC/FIN No.: lgl 0q l
L4

GIARRAC ShaihiPieal o 2

VW N/S«
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Sketch Plan Pg. 2

Date of accident: {7/ a | 18 Time: |7i5 Location:  Mong  lampines Sk i

4 ' -
My Vehicle A: € f%ﬁio"/ Vehide B 33Y 600 M vehidec: —
SKETCH PLAN

-

R :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was deiving  along Tawpines ol Qo 2 B,
coav B was  ar Ake ‘Md\ow Yo Auwre ot o tihe
Cay Qo \ g \'0\3 Ee\vum_(!l Wb, wile L\_J'LGL\‘J‘\"U‘O\ Lov
o B Ao duve n . Whkile  cov B wag rwrm'w&\ .
W ghewreed o move wAY vehcle ae‘l was cfo\}w«r
Zryoi W - Dk g-e@{-oh:w.-H ald ooy —\\m/c\wMuvvnwgi _;‘.4_
cov s’uda(e.‘vt\\j 3‘0(\/% Wwi's b\"fﬂbe'{ { QMM have
wuche Ao tp vesred  apd try Xe woue Yo thhe
elt gide  of e woad o P%{;U[,M— from lu‘rhm
wis cal.  Se  that s ke cause o4 iy Viql&_-{-
Sionk  buwpey Wi s lekt bee vear o A cond

v

[l Claim ODfTP at Ah Lim Maotor [ claim OD/TP at other workshop E/P\eporting Only
Rernarks : Please forward a copy of my efile accident report to
My workshop ¢ .

Email address ¢ ) un()un _He Hofma‘ll [O60A

&myself

Ermail address {Gf[ﬁeq/@flog[’f@['fd W89

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

DECLARATION \/ X , )
I/ We dpciare the foregoing particulars are true in every respect. u'\l e
; 6F 8ty
v 4

o

(#) Xy
PohcyﬁoidersSl (a *
Date & Time: {

Driver's Signature Reporting Centr; Per nnel’s Signature
\ fdriver is not thejbolicyholder) Name;

Date & Time: NRIC/FIN No.:
‘. LlM | LIt MOTOR COMPANY |

GARMC SkatchFlanfoim V3
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Driver's Particulars Pg. 1

AXAINGURANCE PTE LTD

B Shanton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Canire #8101
Tel(66)633872688 Fax:(65)83382522
Website:www.axa.com.sg

G8T Registration Number: 198803512M
customsr.service@axa.cotn.sg

CERTIFICATE OF INSURANCHE

BMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 149} eHotor Vehiecles (Third-Party
Risks and Compensatlion) Rules. 1960 eroad Transport Aot. 1987 (Malaysia) wMotor Vehicles {(Third-
Party Risks} Rules, 1959 (Malaysia)

CERTIFICATE NO. : VFX/P1623821 o Account No. : 03180

Coverage : Comprehenzive
Sum Insured ' : Market Value At The Time Of Lose .

Name of Policy Holder : I.LOGISTICS PTE L¥D
Vehicle Registration No. : GBF58B8Y
period of Insurance : From 84/01/2018 1o 14/12/2018 {Both Dates Inclusive)

FERGONS OR CLASSHS OF PERSONE ENTITLED TO DRIVE#

Any perspon who is driving on the hirer's order or with their

permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulaticons to drive the Motor Vehiecle or has been so permitted and is nct
disquzlified by order of a Court of Law or by reason of any snactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO U3ZE®

(a) Use for the garriage of pessengers or goods in connsction
with the hirer's business.

(b) Tese for social domestic and pleasure purposes and business
purposes of any person to whom the vehicle is hired.

The Policy does not cover

{a) Use for racing, pace making, reliability trial oy spaed-testing

{b} Use whilst drawing a trailer except the towing {other than for
reward) of any one disabled mechanically propelled vehicle

{¢). Use for the caryilage of passengers for hire or reward by any
person to whowm the vehicle is hired

(0%)
EXCESS
Sect I - Used In S'pore Only : BGD 2,0600.00
Sect II-Used In Singapore Only  8GD 2,000.00
"Windscreen Excessg o T 88D 200.00

* Limitations rendered inoperative by Section 8 of the Mokor Vehicles (Third-Paxty Risks and
Compensation} Act, {Chapter 185} and Bection $5 of the Road Transport Act, 1287 {(Malaysia). are not
te he included under these headings.

T/We hereby certify that the pelicy to which this Cerzificate relates is lssued in accordance with the
provigsions of the Motor Vehilcles (Third Party Risks and Compensation) Act, (Chapter 18%) and Part IV
of the Read Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

y,

Ruthorized Bignature

Issued by - BEOTCAB2 on 131/01/2018

IMPORTANT .

bolicyhwldera aye warned that on the sale of a motor vehicle they must surrender the Cervtificate of
Insurance and the Policy to the insurance company, IF the Certificate of Insurance has been Jost or
destroved a Statutory Declaration to the effect must be made. Failure to comply with this
obligation 1s an offence under the Motor Vehiclie (Third-FPerty Rigks and Compensation Act (Cap.
189},

FOR INDIVIDUAL CUSTCMERS :Cover Under the poliey is walid only upon the payment of the full
premium stated on the peolicy.

FOR HON- INDIVIDUAL CHUSTOMERS :Please refsr to the Fremium Warranty Clause on the policy
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Driver's Particulars Pg. 2

T

- MRHAAN

i Ragir Ris Dieve b =02 ek
+ g5l |
‘ sislowy)

r Cluss 25 wlitureyeles =<0 CC 2% Ny 2088

Cias2h  Mutoreyeles betussh 20} CC and 409 CC 28 Nov 200+
Clam3  Motoream=s 300 g it =€ T EREIESS exclusive of e u3 Jun 201
rives; wod palus traster el =< B0 By
Clgs 4 Howry putor &4 il malur tracurs > 250U
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S{No. g000214637
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Policy Holder's LA & Briefings Pg. 1

To Whom It May Concern,

Accident involving my vehicle no GBf 5 8%5 on l’f] 4 l 8 ( date ) with
58y ecol) (other veh no ) along _(C@mpwe=s 3t <1

| I.Logistics P4e bl NEFE No :

owner of vehicle no - GBF SN am aware of the accident of my vehicle on
[T[O"’\l[ 8  (Date) while car was driven by Muhanmad Shah=zwan & 4l5‘5‘~M
IC No:_ 290 [%qqﬁ . I hereby authorise him/her to make the report.

Date : {Cgfloci Iw[g

To fill in if there is a OD claim -

e
e

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

v
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Policy Holder's LA & Briefings Pg. 2

| redefining /insurance

Date: {%’\ Oq‘ 0 Lg
To: Owner of Vehicle Number: @]6F 58%9

staff,

Plt:xyick the applicable box if you had been advice on the content as seen below

(

from the day of occurrence.

{ ) You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had heen advised by the workshop on the claims procedure for the type of claim that you will be

making due to this accident.

( ) There will be defay to your vehicle repair due to the unavailahility of spare parts locally and there is no

other option except to indent it from overseas.

( ) Therewill be no canceliation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/for

related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ )} The estimated waiting ime for the spare parts to artfve is

AY {\4 Y 6\\
The follo%‘ﬁ&s‘%en advised to you via your workshop, ‘m\ DLJM big Y 7 through their
T

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there Is a Fourteen (14) days clause whereby the clalm must be made within the stipulated timeframe

esiimated arrival time does not include the repair period.

{ ) You will he driving the vehicle out despite being advised by the warkshop mechanic/personnel that the

vehicle may not be road worthy.

() For vehicles below Three (3) years old, your lnsurance Company witl 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
combingiion of genuine original parts and/or original equipment manufacturer (OEM) parts,

() You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs

on workmanship related o the accident.

{ ) Forvehicles that are under warranty with a local distributer, you have been advised by the workshop
to check with your focal distributor on any effect to your warranty prior to making this Own Damage

claim.

[} Others

Signed an ac
e
w
'b
Name and SIgnature of poﬁcyholder/au?honsed driver

/%7./ Xy Oct\lﬁ

MName and mgnature orksho sonnel including corpany stamp
4/@ e ry

e by;
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\LOG\STICS PTE LTD |
3 KALLANG SECTOR

£04-06 () 349278
REG NO : 200001562E
PAX:2




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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