MALM18140402 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 29/10/2018 17:32
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/10/2018 17:32

29/10/2018 15:00

JURONG WEST ST 41 CARPARK
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

GBB3237E

. LOGISTICS PTE LTD
200001562E
SITI@ILOGPTELTD.COM.SG
(LOCAL) +65-92714020
OFFICE-NOPHONE

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VFX/P1568944

15/12/2017 TO 14/12/2018

ROSLI BIN ABDUL MALIK
S1634980A

16/04/1964

OUTDOOR

02/10/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91821722

OTHERS-92714020
SITI@QILOGPTELTD.COM.SG
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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

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?

APT BLK 341 SEMBAWANG CLOSE #04-71

750341
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)

SLR7656A

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN ;l A
IMPORTANT NOTICE
hicls : @85
1. Please report correctly the details of the accident to speed up the claims process. ‘ >3 E
2. This Form must be completed by the Policyholder and/or the Authorised Driver. ;f

3. 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 lability.
4

. The issue and acceptance of this Forrn by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

5. Anv false reporting 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 copies of this report will for s 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| 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/persanal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Persanal Information to all insurer(s) who have insured vehicle(s) invoived 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/aor 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 enguiries 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 delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

V) complying with applicable Jaw in administering, processing, handiing and/or dealing with my ciaims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal (nformation for one or more of the above Purpases; and

{¢) my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so cotlected under (d} above may be shared / disclosed:

{) to aliinsurers 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

\
Palicyholder's Signature Driver's Signat\u’y/ / Reporting CE.QE ardonrbl's Signature
Date & Time: (If driver is not the policyholder) Mame: , [

Date & Time: MRIC/FIN No,:
o4 [ 1o F 1%

GHAPIAT Statalhi®
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Sketch Plan Pg. 2

’ Daie of accident:%{ (D‘ Ig Time: (}Sﬁol’\'ﬁocation: S’& ‘Lﬂ L V)"U&/\

My Vehicle A<x 5B 305 B vehicie B {LE-FC5 & P vehicec: /‘»/

SKETCH PLAN
|7
& LN By 4a2.
/I\ }é 2 —r CORPRL.

i

W

Teeand w

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%é}({‘}\l‘éﬂ VA DV WA /L U&g;«aw vmu\ VDZ")’%L;‘
\w\’ww wﬁom A v eak - wf‘ww DY\ v
( "l \«’\/(&;&fc‘kfﬁ (?i ;) W*’“ﬁ‘" Al
s QLR ZCel wm\ﬂkaﬂwv
wé\ﬁ "@m,g_,g,\ NV N i o \e;&v xon. Pe
W%ﬁ"w oM. 4 cantl Jowwh uau
T2 e oud dugde X W ddimphe- -
Aam) 6 ¥ d bvet Sp Aoz Ko JeoV lows
Al BT 2 &\vead u @\AWM&«

[C] claim OD{TP at Ah Lim Motor [Q/C/i;im OD/TP at other workshop  [_] Reporting Only

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

Myworkshop ¢ L1 Tan NO(bﬂﬂog

Email address : »
& myself : OldM(f) eLkM
Emalladdress : S\-h o lclj PJ((_ M7 ecom s

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.

- Vm.ou @6@ JJ?;@L )

Pol!\%ok\aeh@rﬁure Driver's Signature Reporting Centr Per nnel s Signature

Datd & Time: (if driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.: }6{\ [0} \_Q
PG St nELanla 8 [ A MM MOTOR COMPANY |

o'\l'w .
\-;_\
i.‘
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Driver's Particulars Pg. 1

AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel:(65)83387288 Fax.(65)63382522
Website:www.axa.com.s:

GST Registration Number: 198803512M
customer.service@axa.cam.sg

CERTIFICATE OF INSURANCE

®mMotor Vehicles (Thivd-Party Risks and Compensation) Act. (Chapter 189) BMotor Vehicles {Third-Party
Risks and Compensation) Rules, 1960 ®@Road Transport Act, 1987 (Malaysia) & Motcr Vehicles (Third-
Party Risks) Rules, 195% (Malaysia)

CERTIFICATE NO. : VPX/PlE68944 Account No, : 03180
Coverage i Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : I.LOGISTICS PTE LTD

Vehicle Registration No. : GBB3237E

Period of Insurance : From 15/12/2017 1o 14/12/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the hirer's order or with their
permiggion.

Provided that the person driving is permitted in 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 Vehicle,

LIMITATIONS AS TO USE#

{a) Use for the carriage of passengers or gocds in connection
with the hirer's business.

(b} Use for social domestic and pleasurs 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 or speed-testing

(b) Use whilst drawing a trailer except the towing (cther than for
reward) of any one disabled mechanically prepelled vehicle

{c) Use for the carriage of passengers for hire or reward by any
person to whom the wvehicle is hired

{(09)

EXCESS :
Sect II-Used In Singapore Only : 8GD 2,000.00

* Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not

to be included under these headings.

I/We hereby certify that the policy to which this Certlficate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malaysia).

AXA INSURABTCE PTE LTD

P

e

Authorized Signature

Issued by - SGOSP on 2%/11/2017

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance had been lost or
destrcyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligaticn is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
182).

FOR_INDIVIDUAL CUSTOMERS : Cover Under the policy is valid only upon the payment of the full
premium stated on the policy.

FOR NON-INDIVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the policy
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Driver's Particulars Pg. 2

. _REPUBLIC OFSINGAPORE ¢
%‘ T eny CAIiP'NO. $§163498 O,Am

Naméa

ROSLI BIN ABDUL MALIK

¥ . Race
. MALAY
! : Dale ol Birth Sex

s 16-04-1964 M
601888001 B - Caunlry of Birth
HEIIIII!\II!II!II!!E IE|||I|!||||III||llﬂ§\Hﬂ”l“ﬂ?’ '

YOU AF{E LICENSED TO DHIVE VEH!CLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

passengers, exclusive 62 Ot
vehicles =< 2500kg 19

Class 3 Motor Cars=< 3000kg with =<7
of the driver; and offier motor

A

: NRIC &, ST534980A o !

Blood Group  Date of issue
By L 30-068-1998

l

i

f| - APTBLK 341 SEMBAWANG CLOSE #04-71
Licence No: 5 - SINGAPORE 750341
NP a28A -

i | s tEem e o
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Policy Holder's LA & Briefings Pg. 1

To Whom It May Concern,

_ 237~
Accident involving my vehicle no ase 3 S:ﬁ: on aql 'bi 18 ( date ) with

SLR%%Q ( other veh no ) alangd“““"(‘f\f‘g‘}“ St 4) C“’F""LQ-—-
- .

L Joﬁl:s'h‘cs pas 4 A 20000(¥6a ¢

NRIC No:
owner of vehicle no - Ges 33 ., aware of the accident of my vehicle on
<9C{[ "3\ \8 ( Date ) while car was driven by Rosli B Abdu | vlatre

IC No : §ib2 @q8e q . I hereby authorise him/her to make the report.

\ He
Name [—me Bl Mssn Q3+ HoLD -
Date : aqi,oi’a@,g

To fill im if there is a OD claim

I am aware of the circumstances and aﬁ;&e‘é’ble to claim my own insurance for the
-

above accident. e

Name

Date
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Date:

To: Owner of Vehicle Number: 6%6 22 3}E

Policy Holder's LA & Briefings Pg. 2

radefining /insurance

201dhig

il ty I
The following has Kevdvised to you via your workshap, m‘\ UM ““ .
staff, 4 .

through their

¥

Please tick the applicable box if you had been advice on the content as seen below:

( \_)/You had been advisad by the workshop that in the case that you wish ta claim against your own policy,

()
()
()
()
()
{ )
()
()
()

there is a Faurteen (14) days clause wherelby the clalm must be made within the stipulated timeframe
from the day of occurrence.

You had been advised by the workshop on the liability and merits of the case accardingly.

Yaou had been 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 delay to your vehicle repair due to the unavailabiiity of spare parts locally and there Is ne
other option except to Indent It from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have heen placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/ar
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is

. The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For veticles above Three (3) years old, your insurance Company wili be carrying out repairs using cny
comblagiion of genuine orlginal 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 to the accident. '

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

o TP Olam &f odhuv QOWWOP '

Others

Mfme and siéﬂature of workshop personnel including company starnp

Page 8 of 19



Accident Photo

\.\OGISTICS PTE LTD

38 IALAN PEMIMPIN #07-02)

A W38 S'PORE 577178
REG NO : 200001562 £




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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