MALM18144873 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 08/11/2018 18:51
SUBMITTED BY: Meili Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/11/2018 18:51
07/11/2018 18:20
EUNOS AVENUE
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

SJT5661K

TOH SEONG WAH
S7142125B
TSW@THE-TOHS.NET
(LOCAL) +65-90308305
OFFICE-NOPHONE

LEXUS
1S250

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA010517

23/07/2018 TO 22/07/2019

LAI SIANG CHIN
S7227604C

20/07/1972

INDOOR

27/01/1995

23 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90308305

TSW@THE-TOHS.NET
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Address 459 UPPER EAST COAST RD, #04-06
Postcode 466504

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PA9396D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ABU BAKAR BIN SIDEK
NRIC/Passport Number S1772262Z
Contact Number 96334379
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE i}\o{f}
1. Please report correctly the details of the accident to speed up the claims process. VG)ﬂ\' ¢ L‘L . g‘_\ T
2. This Form must be compteted by the Policvholder and/or the Authorised Driver, % L \_ [C,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding 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. 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.

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 availahle aforesaid,

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

fa) 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 {collactively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gevernment 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;

(ii} 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 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/ar

{v) complying with appticable 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 Infarmation 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fuiure 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 enfarcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signat'ure < Driver's Signatgire Re{ﬁorting Centre Personnel’s Signature
Date & Time: (If driver is notjthe policyholder) Name: . M

el
S 2§ Date & Time: NRIC/FIN No.:
glufrotf o t\\\us

“Epe 30 po
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Sketch Plan Pg. 2

s TN I8

Date ‘ e AVE
Date of accident: Time: g .o /7 M Location: Ewwe 4‘ 3

My Vehicle A: ST 56 1 VehicleB: PAQJ T 6 D Vehicle C: —
SKETCH PLAN
10
08 fLIC
Td m{) L(
. _
(1~ X Bt 2
—> ¥ -{x] ——

. , foc ong
F5 T e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WENTED T 0 PoRudro Y s pPot B
ei X |

Theve Whry #* VéMchcJ o/ Mv‘ /\'GIH"; Aq ot

oVic _Pafv\ belind, chR. X = Tuin (‘!Shrf».

Hreres & T wWag Qlfh/mo', e A T

1 dvve CAR. A go  Lfo/nARD  AnD
T AR A . !

[l claim OD{TP at Ah Lim Motor ["] Claim OD/TP at other workshop m{eporting Only

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

Email address : ‘{;S V\r@ Ahe ~Johg - V\pf['
& myself :
Email address :

Neote: Please take note that your insurer have 14 days timeframe for you {o submit own damage claim under
you own policy. Kindly check with your ewn insurer for more information.

J e,
DECLARATION - Ve

o
1/We declare the foregoing particulars are true in every respect. 5&’{ \&‘0\ !

( F gt —

Policyholder's Signature “Driver's Signaturp

) Reporting Centre Persopnel’siSignature
Date&Time:g NI\/ )9} ( {If driver is not the poligyholder) Name: UA“ \ \%
\ Date & Time:® 1[4 (7, o NRIC/FIN No.: \
AR Mq’\ 5%41. H '
‘ 1'gopm
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Driver's Particulars Pg. 1

Certificate of insurance s

-Moator Vehicles (Third-Pariy Risks and Gompensation) Act. (Chapter 189} -Motor Vehigles {Third-Party Risks antd Compensation) fules. 1960 -Road TransportAct. 1987 [Malaysia)
Motor Vahicles (Third-Pariy Risks § Rutes, 1952 (Malaysia)

Paligyholder name TOH SEDNG WAH Cerificate amber - BGARINGIT /1

Covar: - ) Comprehansive Chassis nuimber R JTHBK262402081062
Plari hare. Private APW Engine nurnbgar B 4GR0O4ADCL3T
NCDapplicable 50%

Vahicls regisiration nuntber SIEEGLK

Perindo  fitb 'z"a'nﬁe : © from 23/07/2018 to 22/07 /2018 (poth dates inclusive)

Finance oA campany UNITED OVERSEAS BANK LIMITED

{;f-i};ih\e ?G!Icyho er
{b} Any person who s driving on the Policyholder's order or with their permission

Provided that the person driving Is permitted in accorfance with the licensing or cther laws or regulations to drive the Maotor Vehicle or has been so
permitied and is not disqualifiad by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor Vehitle.

Use ori[y'f'o.r social, domestic and pleasure purposes and for the Palicyholder's business.
The pelicy dees not cover - use for hire or reward, racing, pace-making, reiizbiity trial, speed esting, the carriage of goods other than samples in cannection
with any trade or businese or uge for any purpese in connection with motor trads: orwhen the Mator Car, whether stationary, in use or atherwise, isin oren,
a racing track, ciroult, route, course or any other roads by whatever name calied that are typically used for racing, pace-making or such similar purposes.

* Lmitations rendered inoperative by Section § of the Motor Vehistes { Thid-Party Risks and Compensatlon) Act, {Chapter 189} and Section 95 of the Raad Transport Ast, 1987
iMalaysia), are not o be incluged under these herdings. .

EXCESE Basic Own Damage Exgess
Windscresn Sxcess

An Additional Excess is applicable as foliows:
1. 88500 for unnamed Authorised Difver
2. 5$500 for declared Young and fnexperienced Driver
3.$%$5,000 for undeclared Young and inexperenced Drivers. This additional excess is reduced to S$2,500 if You have chosen AXA Premium
Workishops.

N

i/We hereby certify that the polisy 1o which this Certificate relates is issuad in accordance with the proviston of the Motor Vehicies (Third Party Risks and
Compenssation) Act, (Chapter 189) and Part [V of the Road Transport Act, 1987 (Mataysia).

AXA insurance Pie Lid

Authorisad signature

Important note

Policyholders are wamed that on the sate of a motor vehidle they must surrander the Gertificats of Insurance and the Policy to the insurance company. If the Certificate of
trisurance has been lost or destoyed a Statutory Dedlaration to the effact must be made. Fallure to comply with this obligation is ar offeace under the potor Venicle {Third-
Parly Risks and Compensation Act (Cap. 189).

Tha Premium Warranty Clause requires the premium te ke paid in full within a specific period falling whish there would be no HiabilRy under the policy, rencwal certificate,
endorssment ako.

MAA Insurance Pe Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower.
Singapore 068811

fuetnmar Cantes #R7.07

Page 5 of 21



Driver's Particulars Pg. 2

7 .;I N . ‘V__ _V ——— . Rt V_t Do e ‘_(

5 "REPUBLIC OF S]NGA?ORE ﬂ r}

12 ipenTiTY cARD NO, ST227604C T, ?I

; ’ Name (\;

b y

> <

3 LAI SIANG CHIN p!

S (LAl XIANZHEN) - g

> . S

i # AR ¢

§ ] Race o e b

5 CHINESE {

> Date of Birth Sex g

, g : 20-07-1972 F (i b

~ s S - S F Country of Birth T 4
L 000200029H g SINGAPORE 2
Wi 1 S——
S PR = 3 : s jf\/\/\/\/\/\AAAAAAAAAAnzgg\pAAAAAAA/\)\/,\/\/\/‘\_/\'/\/\/\/\/‘:ﬁy

s L

Ny Mcne. S7227604C A

1455892

"/ Class3  Motor Cars and Motor Tractors the weight ot 27 Jan 1995
1 ," which unladen does not exceed 2500 kilograms

BossGowp  Damoiiswe
S B+ 22-11-1883

458 UPPER EAST COAST RCAD #04-06

. SINGAPCRE 466504 ’

:87227604C

s

o M

Date; 02/01/2016 . ¥
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Policy Holder's LA & Briefings Pg. 1

To Whom It May Concern,

ey i —

Accident involving my vehicle no SITE6E (K ond KV 201§ ( date ) with
Ph 6_)3 16D (other vehno ) along_ Etnee Av e 3

%l\ f@oﬂf/ lf\lﬁb\ NRIC No : S%MMM’%

[ .
owner of vehicleno - SJT 56 61K am aware of the accident of my vehicle on
ANV 2018 (Date) while car was driven by La; St fﬁ’VLi Chin

[%M% 3 "}’11}4’ 04 ¢ Thereby authorise bifi/her to make the report.

/ only_—

Name i n 990 \/M,L
Date : a NV )‘Olg}

To fill in if there is a QD claim o

P
I am aware of the circumstances and agreeablet0 claim my own insurance for the

above accident. / d

Name /
Date
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Date:

To: Owner of Vehicle Number:

The following has be k&‘rsed 1o you via your workshop, m/\ ("M '\RO ‘ 5 through their

staff,

Policy Holder's LA & Briefings Pg. 2

| redsfining /insurance

g Kt 208

T Y66l K

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

()
()
()
()
()
()
()
()
()
(]
g

You had been advised by the woarkshop that in the case that you wish to claim agalnst your own policy,

there is a Fourteen (14) days clause whereby the claim must he 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.

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 will be delay to your vehicle repair due to the unavailability of spare parts locally 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 claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiilng time for the spare parts to arrive is . The
estimated arrival time does not Include the repair period.

vou 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 vehicies above Three (3) years old, your Insurance Company will be carrying out repairs using oy
combination 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 Qwn 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 locat distributor an any effect to your warranty prior to making this Own Damage
; ~
claim.

¥
onl
Others &POY-{' IS :j

Signad and acknowladge by:

“Tobh Seons WAl ¢ A g

Name and mgnqature of policyholde @ﬁar .-rf i

A
L4
2
-
53

Name and signature of workshop pers

Lirffcluding company starnp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

"5~
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Accident Photo
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Accident Photo

——

i ‘ :'.:.. \V - ;& ;
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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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