MALM18151355 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 22/11/2018 13:47
SUBMITTED BY: Zila

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

22/11/2018 13:47
21/11/2018 10:45
CHURCH STREET
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBE8002S

POWER-PLUS (S) PTE LTD
200301327K

WAI@POWER-PLUS.COM.SG

(LOCAL) +65-81280993
OFFICE-67521727

KIA
K2500-2.5 D 6M/T (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA177987/1

29/03/2018 - 28/03/2019

SUNDARAM KABILAN
G6875611T

25/06/1976

OUTDOOR

23/04/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98073542

OFFICE-67521727
NOEMAIL
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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?

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

REFER TO THE 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?

C/O 10 ADMIRALTY STREET
#02-78 NORTH LINK BUILDING

757695
YES

COLLISION - CHANGE/CROSS LANE
AFTER RAIN
WET

NO

NO

NO

YES

NO

2

NAME: : LEE LIN KEAT
GENDER: : MALE

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)

SKV508G

PRIVATE CAR
AVERY TEO
S$2191896B
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Sketch Plan Pg. 1

SKETCH PLAN

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 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 admissicn 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 he 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)
tunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disctose and/or process my persenal data/personal information set out in this [form] and any other personal 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) who have insured
vehicle(s} invelved 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/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;
(iif) 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/or

(v} complying with applicable taw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(¢} 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 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,
fnvestigation and management in present and all future 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, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

X \ A\
Chra| L ACOn )
Poi[cyholder'?S@Taﬁ}g Driver's Signature Reporting Cen %) r .é‘I’s Signature
Date & Time; (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: ﬁ’” l!g Time: ’\0"‘%50““ Location: Churth W’[
My Vehicle A: GBEZDDLS Vehicle B:___SKN508Q
SKETCH PLAN

Vehicle C:

DCEC Covdve
Church Sheot

s A{.:_MNF"“':__«% - — —
perf>
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was alending o ftlfer tety ot re 2 it faer fre 37 [ant - Redore changing, T vind
dowin my drte’s vinded e | e Srolled o fre (or bebind me. uSiry ™Y hon) - Vainitle,

& hed stuppa& (V\}f(m"q whn hy verde, bo s M%wm inSlde Jaue.,w'“ lare , VENdL
B ol oruad and il arr?o y_ (@

3 Party: fyeny Teo
$2{A]8968

(] Claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop {jReporting Only

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

Email address :
&myself

Email address :x wai @ power - plus- ccm-sa
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
I/We de/cLar\e“()fgé‘K%!;eggmg payticulars are true in every respect.

oR.C g2
N . )
x - ,g \C (}({T{\\ i >
) L
Pohcyho\}d@‘ Sngnamre’ / \J Driver's Signature Reporting Cefl qanél's Signature
Date & Tlme S {if driver is not the poficyholder} Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

AXA Insurance Pte Ltd

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

& (65) 6880 4740
cusiomezcare@axa.cnm.sg
E WY, aXa.COML 35

A A

. redefining /insurance

date
26/03/2018

aolicy number

Certificate of Insurance cv1/ aatTTost

Lommangdal Vehicles (Thard-Party Risks and Compensation: Act iChaptsr 13% - Comaeigroin Yamoles (Murd-Party Risks and Compensation: Rules. 1980 Rodd Tranaooit At
1287 (Malaysia: Commercial Vanickss (Thira Pary Risks § Rules, 1959 (Maky

Policy details

Policyholder name POWER-PLUS (S} PTELTD Certificate number GAL17987 /1

Covar Comprehensive NOD 20%

Enging number D4CBFEO3063 Citasss nuimber KMOSIKTELGTO37206
Vehicle Registration mumber GBES002S

Periad of Insurance from 2970372018 to 28/03/2019 ‘Loth 2aiss inciusive

Suwm Insured Market Value at Tha Time of Loss

Finance Loan Company UMITED OVERSEAS BANK LIMITED

Persons or classes of persons ntitled to drive

¥ UBrson w

W05 n’ﬁ'nn_é, on the.Pc'vlr'éyhéld

Limitations as to use*
(2} Use

Use in connaction with the Policyhoidar's businass

1o Uise {or the carrage of passengers ( othar than for hire o1 59

wels it sonnacton with the Policyholder™s Busingss,
(21 Usa for social, domestic and pieasurs puiposes

The Policy does not covar
(a3 Use for the hire or reward or for racing, pace-making, reliapdiv

2 or speed tasting,

{3 Use whilst drawing a trader except the towing of anyone disabiad mechanically propelied vaiuchs

SIS TR ndar 2 i)

ALy s, ant

non WS GF e Road T

Excess

581,00
aiis 22 years old to 24 years and. o
B is 3% yaars old to 70 vears oig and or

s aoplficable Fir amy named wonamed dragrs sho!

chwith driving experience F 1 year to lass than 2y2ars on the relevant wiasses of drlving koense

Agditional Al Claims excess of $2.000,00 15 appilcadie fy any named, umamsd Jrivars whor
atls 18 years oid to 21 years old aod or

o413 71 years old and above and. ‘or

ot with driving sxperdiance of 1ass than 1 year on the relevant classas of dinving license

Additional clauses & endorsements to your policy

N

AXA Insurance Pte Lid (199903512M)
8 Shenton Way, #24-04, AXA Tower,
Singapore 068811

Customer Centre, #B1-01

1of3
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Sketch Plan Pg. 4

;

WORK PERMIT Ty

ent'of; Fomgg ManpowerAct (chnpler 91A)
Aopublicof: S{ngap

IS5 (5) PTE,:LTD.

“SUNDARAM KABILAN
‘Dceﬁpmmn

OONBTRUCTION WDﬂKEn CUM-DRW R

WO Parmit No,

: A 2ermit ‘No. Dataof Apazicaxio;\ J#
4 08511918z 12:01-2015 L
; {@:‘ Date of I£aua
; i 27-12:2016

L

RN

Dﬂ!n of Expiry

I JHNIMFPHW "

01?0%35%/ 38 03 (buai mavoge)

VISIT PASS

Immigration Regulations

" Hama Lo ; s
SUNDARAM KABILAN . )

”
Class 2B Molorcycles =< 200 oo 23 Apr 2014

Class 3 Molor Cars=< 3000kg wilh =<7 passengers, cxclusive 23 Apr 2014
of tha driver; and other moter vehicles =< 2500kg

4
i
H

Dagte of Binh  Sex
25-05-1976 M

Fity Date of Issue
GBBTHE1IT  27-12-2016

-~ MULTIPLE JOURNEY VISA ISSUED

s

%

YOUARE TO-SURRENDER THIS GARD WHEN IT:I8, CANCELLED
«OR HAS EXPIRED, OR WHEN A NEW CARD: 1S158URD ToYou.

il y § ﬂlmIHNIIIIIIWIIUIIPIWIIH|l LA

i

|

o
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Sketch Plan Pg. 5

To Whom It May Concern,

Accident involving my vehicle no. GREZ00S on Z\I“!fg {date} with
S g {other vehicle no) along Chuwthn %"Q'f
RoC N0
! Power-plug () P 11p NrieNor 20030 131k
Owner of vehicle no. _GBEZI0LS am aware of the accident of my vehicle on
gl{“’lg (Date) while car was driven by Sund aram Kawian

Nric No.~; Cfﬁﬁ?‘ﬁbl T . I hereby, authorise him / her to make the report.

Name Anfjelw TM
Date:

To fifl in if there is a OD claim

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

above accident
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Sketch Plan Pg. 6

g.2] redefining /insurance
Date: (L’V{“ \\&
To: Owner of Vehicle Number: (1Re b0 24
The g has been advised to you via your workshop, _Ah Lim Motor Company  through their

staff‘ Zila 4 Eileen / Mui Hong.
|

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

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 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.

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 & for
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 waorkshop mechanic/personnel that the
vehicke may not be road worthy.

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

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
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 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

ta check with your local distributor on any effect to your warranty prior to making this Own Damage
ctaim.

Others QQO()”C”\(I O"N
- ' J J

,w':“;
BN LA
Slgn/éd{aqd}'ggnq&gledge v
fi? 5 \\ -4
Sile s »
X CAN A
L e B

Name dad’%ignature of p!élicyholder/authorised driver

’l/\\(a

Nafne and §i

ogrkshop personnel including company stamp
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Sketch Plan Pg. 7

Land Transport .) Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582} Fax: (65) 6553 5329

Ourref 2904172301N047025671
29 Apr 2017

POWER-PLUS (S) PTE. LTD, e
10 ADMIRALTY STREET
#02-78
NORTH LINK BUILDING
SINGAPORE 757695
eyl 1

Dear Sir/Madam

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR
VEHICLE NO. GBES002S

We wish to inform you that we have updated the following specification(s) for your vehicle,
GBESD02S, with effect from 29 Apr 2017. The Business Transaction Reference No. is
20170429122358954720.

Vehicle Details: Original Specifications New Specifications
Attachment 1 : No Attachment With Hood
Unladen Weight(kg) : 1660 1800
2. The following are the key owner and vehicle particulars for the vehicle. The full particulars

are given at Annex A. Please check and ensure that the details are correct.

L. Name : POWER-PLUS (S) PTE. LTD,

2. [dentification No. Type : Company

3. Identification No. : 200301327K

4. Place Of Passport Issue : -

5. Vehicle No. : GBES002S

6. Vehicle Type : B31 - Goods (Open) Lorry (Metal Body)/Pickup

7. Vehicle Scheme : Norrmal

8. Vehicle Make : KIa

9. Vehicle Model : K2500 6M/T

to. Remarks : The vehicle is registered under Early Turnover Scheme.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

POWER-PLUS
A0 ADMIRAL




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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