MALM18137837 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/10/2018 17:47
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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 23/10/2018 17:47

Date Of Accident 23/10/2018 14:55

Exact Location Of Accident CTE TOWARDS AMK NEAR JLN BAHAGIA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GT30A

Insured/Policyholder

Name Of Registered Owner GUAN HIANG CONFECTIONERY

Co Reg No 10461600L

Email Address EDPHENG2000@YAHOO.COM
Mobile Phone No (LOCAL) +65-97604931
Alternative Phone No OFFICE-97604931

Vehicle Particulars

Manufacturer NISSAN

Model URVAN

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Name of Insurance Company

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

NO
GA260466
01/09/2018 - 31/08/2019

NG HWEE POH

S7048135I

04/03/1970

OUTDOOR

26/05/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97604931

EDPHENG2000@YAHOO.COM



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

8 HIGHLAND TERRACE
549080
YES

CHAIN COLLISION
DRIZZLING
WET

NO

NO
NO
YES
NO

1

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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

YES
NO
NO

SGB8409J

PRIVATE CAR

MR ERIC

98778696

SH6503J



Details Of Properties

Vehicle Category TAXI
Name of Driver MR LEE
NRIC/Passport Number

Contact Number 98633721
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUIVISTANCES OF THE ACCIDENT
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Fa
Cclaim ODjTP at Ah Lim Motor ] Claim OD/TP at other workshop @/Reporting Only

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

Email address : Q&()Iwevj 300 @ yahs -~ Lo

&myself :

Email address :

Note: Please take note that your insurer have 14 days timeframe for you fo submit own damage daim under
you own palicy. iGndly check with your own insurer for more information.

DECLARATION

1/We declare the foregaing particulars are true in every respect.
R ; ~
: j\./ ‘—i' CL/\J
. o A

Policyholders Sianatyre river's Signature Reporting Centre Personnel'sfignature

) & Time: ﬁ ﬁ driver Is not the poticyholdar} Name:
L

SR

‘ 'Gﬂﬁ ﬁﬁ' ONFEGTIOﬁEﬁ Time: 753“0 @ MRIC/FIN No.: o
FShn
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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.

2. This Form must be gompleted 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 rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
tompanies.

5. Any false reporting may be refarred to the Police for investization.

6. The report will be forwarded by the Iinsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that conies 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 raport being made available aforesaid,

8. Consent under the Personal Datn Protection Act {PDPA}
Tunderstand, acknowledge, agree and consant that:

() 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 sut in this [form) and any other personal information
provided by me o possessed by my insurer {coflectively 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
vehicie(s) involved in this accident shall be coltectively 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 p
of:

urpose(s)

(i} processing, handling and/er dealing with my claims including the settlement of the claims and ény néces'sarf
Investigations refating to the claims;

(ii} investigating the accident and/ar my daims;
{iii) 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 persons| data about me to bring about delivery of the same as wel! as an the
external caver of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} allinsurer{s} who have insured vehicie(s) involvad in this accident and the Insurers’ tawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information 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 mare of the above Purposes.

(8) my Personal information will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{2) the informaticn so collected under {d) sbove may be shared / diselosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonahly requirad for the purposes stated, or

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

Nofb- e

Palicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: (tf driver is not the policyholder} Mame:

J L haHp &k - NRIC/FIN No.:

filise GUAN HIANG CONFECTIONERY
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Sketch Plan Pg. 3

Te Whom It May Concern,

Accident involving my vehicle no. G\TB 0 Pi on 7’?’) (O ( [8 (date) with
5&6%’%‘1 j {other vehicle no) along = 'l“D""M(” an;(? Mo K’PD

L] ity

Owner of vehicle no. &1 T >0A

NricNo, STOYSRST

am aware of the accident of my vehicle on

{Date) while car was driven by Mii H(WQ‘L ()U'{’\
Nric No. 9"‘(0% 257

- I hereby, authorise him / her to make the report.

Sl N AEBE A

GUAR HIANG CONFECTIONERY
Name Nej Huver aﬁ/t\

Date: }3\\0\\%

To filtin i there is a OD claim

-
stances and agreeable to é{ﬁffny own insurance for ¢ //
t

fam aware of the circ

abave accident.

4
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Sketch Plan Pg. 4

NG HWEE POH
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"Bibod Group  Duo of sue
27-02-1992

8 HIGHLAND TERRAGE Loy
SINGAPORE 5490180 g
NRICNo: ST04B138 Date: 08/04/2617 ’ ]
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5. 8% redefining / insurance

Sketch Plan Pg. 5

Certificate of Insurance

Commercial Vehicles (Third-Party Risks and Compensation} AcvL (Chapter 18%9) - Commercial Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act
1987 (vizlaysia) -Commercial Vehicles (Third-Party Risks } Rules, 1953 (Malsysia)

Policy detalls

Policyholder name

Cover Third Party Only
Engine number 1027659213

Vehicle Registration number GY30A
from 01,/09/2018 to 31,/08/2019 (both dates inclusive)

Perlod of Insurance
Sum Insered Hif
Finance Loan Company Hit

GUAN HIANG CONFECTIONERY

Cetlificate number
NED
Chassis number

Persons or classes of persons entifled to drive
Any person who is driving on the Policyholder's order or with their permission.

AXA Insurance Pe Ltd

B 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

& (65)6880 4740
iy customer.care@axa.com.sg

date
14/08/2018

policy number
Cv2 / GA260466

GA260466/ 1
10%
JNIMCAE24Z0605448

Provided that the person driving is permitted tn accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehigle.

Limitations as to use®

{a) Use in connection with the Policyholder's business.

(b} Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyhotder's business.
{c) Use for social, domestic and pleasure purposes.

The Policy dees not cover

{a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

{b) Use whilst drawing a trailer except the towing of anyene disabled mechanically propelled vehicle.

* Limiations rendered inoperative by Section 8 of the Commercial Vehicles {Third-Party Risks and Compensation) Act, (Chapter 188) and Section 85 of the Road Transport

Act, 1887 (Malaysia}, are not 1o be included under these headings.

Excess

An additional excess is applicable as foflows:

Additional Al Claims excess of $2,000.00 is appiicable for any named/unnamed drivers who:

a) Is 18 years old to 21 years old and/or

b) Is 71 years old and above and/or

¢) with driving experience of less than 1 year on the relevant ¢lasses of driving license

AXA insurance Pte Ltd {199903512M)
8 Shenton Way, #24-Q11, AXA Tower,
Singapore 068811

Customer Centre, #B1-01

1of3
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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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