MALM18107331-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 20/08/2018 11:33
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.

ACCIDENT STATEMENT

Date Of Report 20/08/2018 11:33

Date Of Accident 18/08/2018 14:30

Exact Location Of Accident OPEN SPACE CAR PARK OF DEMPSEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT8708R

Insured/Policyholder

Name Of Registered Owner LEONG CHOY THIM

NRIC No S6838394C

Email Address ILUVALBERTLEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-86868394

Alternative Phone No OTHERS-86868394

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC-2.0 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

GA071014
04/11/2017 - 03/11/2018

LEONG CHOY THIM
S6838394C

07/10/1968

INDOOR

02/12/1986

31 YEARS AND 8 MONTHS
MALE

+65-86868394

OTHERS-86868394

ILUVALBERTLEONG@GMAIL.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?

I 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

1 SIMEI STREET

#01-15
529890
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

REFER TO ATTACHED STATEMENT AND SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

: MISS NG
: FEMALE

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)

SLS8807U

PRIVATE HIRE
LAU TONG LEE
S0189129D
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Sketch Plan Pg. 1

IMPORTANT NOTICE ﬁ\cv%

1. Piease report gorrectly the details of the accident to speed up the claims process \/ h\ q Sd T
e

2. This Form must be completed by the Policyholder and/or the Authorised Driver. v !

3.

Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or withholding of material Q a g K
facts may allow insurance companies to repudiate QD]IC}[ liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred io 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 Singapora [GIA) for archiving and that copies of this report will for a fee ha made available upon application by
interested parties.

7.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the repurt being made available aforesald,

8. Cansent 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 permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) wha have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

() processing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or natices to me

which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the -
external cover of envelopes/mail packages); and/or

{v) complying with applicable lzw in administering, processing, handling and/or dealing with my claims.{collectively the
“Burposes”)

all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawvers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmatian for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosad by any of the Insurers and/or GIA 1o thejr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d) ny 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.

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

(1) to all insurars 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 purpases stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Person V‘g Signature
Date & Time: (If driver is not the policyholder) Name: \{_4’ "(i
Date & Time: NRIC/FIN No,:
20 [@ (8
GLARRAC Shaanh Plagl e 22
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Sketch Plan Pg. 2

Date of accident: / 8108 ‘ (8  Time: 430N | ocation; Dempagy Rd Spen e COM'DOWM{

My Vehicle A: _S3T 8FO08 R Vehicle B: S-S 3804 U Vehicle C: -
SKETCH PLAN

le
4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re ‘[\e( —['o G-4tacin
V

E{Claim OD/TP at Ah Lim Motor  [_] Claim OD/TP at other workshop [_IReporting Only

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

Email address :

& myself

Email address ‘; \L,/q(baﬂcm:jcama;]'@m

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 « . SJ —
1/We déclare the foregoing particulars are true in every respect. d’l' CL& i

g0k

Poﬁn:vh'older's Signature Driver's Signature Reporting Centre Pérsc}nnel‘s Signature
Date & Time: (If driver is not the poficyholder) Name: 'Hk(

Date & Time: NRIC/FIN No.: 26 HE& 2
GIAREAC ShelchlaaForm V3 {aH Lim mOTOR conipANY |
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Sketch Plan Pg. 3

On 18/Aug/2018, my vehicle SJT8708R was traveling slowly with the precinct of
Dempsey Road compound.

Suddenly, there was a vehicle SLS8807U sped through on my right. I immediately
performed an emergency brake but there was a slide collision.

Both drivers alighted from the vehicles to inspect the damages.

Damages were on the right side of the bumper and fender of SJT§707R & left side
scratch on the bumper of SL.S8807U.

I have queried the driver of SL.S8807U on why was he speeding in the carpark compound.

The driver of SLS8807U replied that he is a PHV driver and he was rushing to the
booking to pick up his passenger.

Lzo:fj Choy Thiew
S b8383G4¢

90[0{{9@(8
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Sketch Plan Pg. 4

EPUBLIC OF SINGAPORE
LDENTITY.CARD NO. 86838394C

Name

f} LEONG CHOY THIM

® FF
Raca ’
CHINESE
Cate ol Birth . Sex
07-10-1868 M
Country of Birlh
SINGAPORE

i

oaegleos

s T T

’ ’ 54”,'?" ‘“ﬁ nac . $6838394C \

Blood Group \ Dale of issue
A+ f29-05-1992

56838394

i WMmmmmmmwnh

_____.-'
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Sketch Plan Pg. 5

AXA Insurance Pte Ltd

& 1300 880 4888 (Within Singapore)
{B5) 6330 4888 (International)

(65) 6880 4740
customer.care@axa.com.sg
B ywwaxa.comsg

v . a¥ redefining /insurance

Renewal
LEONG CHGY THIM

1 SIMEI STREET 3 date

#01-15 EASTPOINT GREEN 10/10,/2017

SINGAPORE 529880
your servicing distributor
YARRATRADING & SERVICES / 03842

your servicing distributor contact

Policy Schedule

62951986
Your SmartDrive Comprehensive Private MPV APW
Your policy snapshot -~
Policyholder name LEOKG CHOY THIM Policy number VA1l / GAO71014
Cover Comprehensive FIN / NRIC $6838394¢C

Period of Insurance

from 04,/11/2087 to 03/11/2018 (both dates inclusive)

Gross Premium after 50% NCD

SGD 884.43

i {
i Total Discourits - 5GP 47.15,
% 7% GST 8GD58.61.
Final Premium $6D 895.89

(refer o Policy Wofdfné fbrj fdu terms and Lcén ditions i)

24/7 Towing & Transpartation in Singapore or Qverseas !
Guaranteed Repairs for twetve {12) Months }
Loss or Damage
Legal LiabHity ;
Loss of Personal Effects in Singapore up to $3,000 1
Daily Transport Allowance of $50 for a maximum of five (5) days
Double Personal Accidental Beneiit for Young and Old Passengers I
Car Accessories up to $2,500

Medical and dental expenses up to $500 per person for either you as the driver or your authorised driver and a passenger
Waiver of Named Young or Inexperienced Driver Excess '
Basic Own Damage Excess Reduction for AXA Premium Workshop

Personal accident benefit of up to $30,000 for you or one of your named drivers while driving and $20,000 per passenger
windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess

o © @ @ @ ¢ 3 ¢ & & @ & 0O

Vehicle d etails

Make & Model of Vehicle TOYOTA PICNIC 2.0 AUTO W/0 ROOF Year of manufacture 2009

RACK

Vehicle registration aumber SIT8708R Type of Use Private use

Body type MPV Engine capacity {¢.c.) 1998
Seating capacity (excl driver) 5} Engine numbsr 1AZH379110
Off-Peak car No Chassis number JTEGH23B000027081

Insured’s Estimated Market Value
Limitation to use
Finance Loan Company

Market Value at the time of Loss (including accessories and spare parts)
As per Certificate of Insurance
OGCBC BANK LIMITED

AXA Insurance Pte Ltd {(199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Sketch Plan Pg. 6

redafining /insurance

6@\ {3

Ta: Owner of Vehicle Number: S) T g 3’0 K/K

-~ &J '
The followjngfﬁf Be(iﬂ advised to you via your workshop, ﬁﬂ/\ U WA N\D s ! through their
staff, & .

250

Date:

Please tick the applicable box if you had heen advice on the content as seen helow:

( You had been advised by the workshop that in the case that vou wish to claim against your own policy,

there s a Fourteen {14) days clause whereby the claim 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 accordingly.

J/ You 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 wili be delay to your vehicle repalr due to the unavailabitity of spare parts Jocally and there is no
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 been placed. If you wish to cancel/withdraw the dlaim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{1 The estimated waiting time for the spare paris 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/personnal that the
vehicle may not be road worthy.

{ ) For vehicles helow Three (3) years old, your Insurance Company will use anly genuine original parts to
repalr your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
comblnation of genuine original parts and/or ariginal equipment manufacturer (OEV) parts,

{ ) You had been advised by the warkshop 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
claim.

() Others GD C\D\\\ ‘J\ 6\3‘ N\ [«“N\ N\V -‘.oik

Signed and ackngqwledge by:

5 {

Name an singJa'tare o x ider/authorised driver
A
Ny ¢ ;/\
~
g G(%%Q | g
[41) ¥

Marmne and gignature\etwgﬁﬂ ersonnel including company stamp
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Sketch Plan Pg. 7

To Whom It May Concern,

Accident involving my vehicle no SJT8HER o l%'[ OE/l 18 (date)with
SLS 8204u ( other veh no ) along DQMPSE% Rd Open C{P Co mpa an
r -y 14 r 1

L eonq Chog T RIeke:  SGB28314C

owner of vehicle no - SITEFOER  am aware of the accident of my vehicle on

| ( Date ) while car w. 1@*
ICNo: . Ther auWr to make the report.

Name Feony Cho T | s 6832304
Date : gglo{q}o[g '

—— ——

To fill in if there is 3 OD claim

T am aware of the circumstances and agreeable to claim my own insurancs for the

above accident.

/\/\

Name Lveonj Choj 'ﬂau:/\
Date aO{OBI:}o(g
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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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SJTE708R
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

4 GENERAL 6 Raffles Quay #18-00 Singapore (48580
SURANCE  Te! (65)6224 0010 Fax (65) 6224 0030
ASS'JC'AT'“N Operating Hours : Menday to Friday, 09:00—17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Qriginal Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : "A HU\A l%lo 255[ Vehicle Registration No: QJT 8)4)@,(

Name(as shownin NRIC) : 460“3 Choﬁ Tth) NRIC/FIN/PassportNo : 568588q4 <

{*Vehicle Driver /Vehicle Owner) (*) Please delete asappropriate

Address : Singapore( )
Contact (Tel) : Mobile No.: %% @’3q4.

Email Address : ituvalbert [¢°"J@ gmai . Copn

Date of Accident [%1 OZT 208 Time of Accident: (g5 he

Place of Accident Opcn ?PQCL qP ‘ﬂ DCMPSC% Bd

Insurance Company: H‘ﬂ [nguranca p.k_ L\"(L

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

To upload Scenk photos
! !

Policyhelder / Drivey‘a\Siﬁp@e Reportmg Centré\P&rsﬁéne‘T!s Signature
Date: OPUQ“"'Y\( Name:

NRIC/FINN D
Date: > D:%(Oﬁ/!} '&
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