MALM18162824 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 18/12/2018 15:07
SUBMITTED BY: Zila

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 18/12/2018 15:07

Date Of Accident 17/12/2018 12:20

Exact Location Of Accident MARYMOUNT RD TO SIN MING AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGA5833S
Insured/Policyholder

Name Of Registered Owner CHANG LAI FONG

NRIC No S13652527

Email Address MGOHCB@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91592346
Alternative Phone No OTHERS-96427926

Vehicle Particulars

Manufacturer HONDA

Model STREAM-2.0 (A)
Eéicgrgég%seenzor 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

GA287314
24/11/2018 - 23/11/2019

MAURICE GOH CHIN BEE
S$2561244B

26/05/1964

INDOOR

26/04/2001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96427926

OTHERS-91592346
MGOHCB@YAHOO.COM.SG



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 (including own vehicle)
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 THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 856B TAMPINES ST 82
#06-154

522856
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SHC7123Y

TAXI
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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 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 available aforesaid.

8. Consent under the Personat 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/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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{f) 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;

(i} 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 faw 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 information 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, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

LA
/Z{ v
7[ N " AL
Policyholder's Signature Driver's Signature Rep d e brsonnel’s Signature
Date & Time: {if driver is not the policyholder) Name: IO’

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

SN Mg c
Date of accident: 57({7'/ (8 Time: 12 .299M  Location: mARYMIUnNT D T@é'm‘savrl

My Vehicle A: SGA ST S Vehicle B: ShC 1122 Vehicle C:

SKETCH PLAN

AN gl T &

TG
Aatig
(NS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was gewinpe Toe YELLDW o AT Tae Teascid

LiewT wavhing Fol /RELC To Tuenw CREEN (Afouw

MoltC. THAN S CARS 18 frondT of TAXL)., TAX | moveD

FRor S Tof, Twen T AL So mMoVveED FROMM OTof .

THEN TaX) STePPED ol T Cousp NoT STl

(N TiME AND KANoCr D Taxy RCEATC

/[Zéain@i’ at Ah Lim Motor  [_] Claim OD/TP at other workshop  [_]Reporting Only

Remarks : “Pléase forward a copy of my efile accident report to :
My workshop :
Emaii address :

&myself m&{a\,\ v & Y. coM.y]

Email address

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

M
N
MGt T
Pea% * i
) . i O}

palicybolder'sAignature Driver's Signature Reportin @%ﬁzé‘c? nel’s Signature

Date & Time; ; (if driver is not the policyholder) Name: gHC
. Date & Time: | &~ /l .L/ {g . NRIC/FIN No.:

4. foon. |

| A LIM BOTOR COMPANY |
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Sketch Plan Pg. 3

AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) 6880 4888 (intemational}

& (65) 68804740
customer.care®axa.com.sg

A A

: redefining / insurance

Renewal
CHANG LAl FONG
BLK 8568 TAMPINES ST 82 date
#06-154 26/10/2018

SINGAPORE 522856
your setvicing distributor
JG MOTOR AGENCY / 00871

Policy sched u le your servicing distributor contact

. . 6344 7432
Your SmartDrive Comprehensive For Her

Your policy snapshot *

Policyholder name CHANG LAIFONG Policy number VAL / GA287314
Cover Comprehensive FIN / NRIC $13652522
Period of Insurance from 24/11/2048t0 23/11/2019 (both dates inclusive)

Gross Premium after 50% NCD SGD 1,302.46
Total Discounts - 5GD 69,43
% GST SGD 86.31
Final Premium SGD 1,319.34
Your benefits highlights trefer to Policy Wording for full terms and conditions)

13 : G

24/7 Towing & Transportation in Slngépore or Overseas

Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess

Guaranteed Repairs for twelve (12) Months

L.oss or Damage

Legal Liabifity

Medical and dental expenses up to $1,000 per person for you, your named drivess and your immediate family members

Daily Transport Allowance of $50 for a maximum of ten (10) days

Basic Own Damage Excess Waiver from Third Year if you are accident-free during the first two (2) years,

Phone assistance and roadside support

Reimbursement of 110% of your car's market value in the event of total loss due to flood {without Basic Gwn Damage Excess)

Il Piotecior Pak Béhati - :
@ Basic own damage excess waiver
o  No Claim Discount Protector

i)
6 ¢ 0 0 ¢ ¢ 0 0 0 8 F
3
1
ot

Vehicle detalls

Make & Model of Vehicle HONDA STREAM 2.0 Year of manufacture 2005

Vehicle registration number SGA58338 Type of Use Private use

Body type MPV Engine capacity (c.c.) 1998

Seating capacity (excl driver) 8 Engine number K20A15500919
Off-Peak car No Chassis number JHMRN387055200971
Insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)

Limitation to use As per Certificate of Insurance

Finance Loan Company Nil

AXA Insurance Pte Lid (199203512M) lof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #31-01
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Sketch Plan Pg. 4

VAl/ GA287314

Excess applicable perer io Policy Wording for other applicable Excesses)

Windscreen Excess Not Applicable

Privers details

Main Driver CHANG LAI FONG 06/08/1959 34 year(s)
Additional Driver NIGEL GOH KAl HENG 24/08/1993 3 year(s)
Additional Driver MAURICE GOH CHIN BEE 26/05/1964 18 year(s)
Additional Driver JULIAN GOH CHOK MENG 08/1.2/1994 3 year(s)

Additional clauses & endorsements to your policy

Nil
What you should do

e Keep this Policy Schedule as record of insurance cover for your vehicle
e This Schedule should be read in conjunction with the Terms and Conditions of the Policy Wording

AXA Insurance Pte Ltd

This is an auto-generated document and hence no signature is required

Issued by 00871003-Seck Ching Goi on 26/10/2018 10:22:34 AM
20f2

redefining /insurance
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2561244B

Name

MAURICE GOH CHIN BEE

Race

e WWMWMWWW
n{e
Jnpr= ({3, 5y, e iy
N 50 Ve e o

. R - - )
e i = -~

340251 YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSfEé.{
L EPASSDATE L T
Class 28 Motorcyckes nol exceeding 200 cc 26 Apr 2001 '
Class 2A  Moloreycios beltween 2071 cc and 400 cc 26 Apr 200t
wcre 8525612448 . Class2  Motorcycios oxcoeding 400 co 26 Apy 200t

Class 2 Motor Cars and Motor Traclors Ihe weighl of 26 Apr 001
which unladen does not exceed 2500 kilograms

Naonasty

MALAYSIAN

Bioed Greup  Date of msut

B+ . ®9-02-2000
émﬁ%ﬁgg%@ggggwes STREET 82 #06- 154 Hmm Licence No: 525612448 i |||
oy o W08 e e il

—m .
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Sketch Plan Pg. 7

M redefining /insurance

Date:

To: Owner of Vehicle Number:

14 ‘\‘L‘\ X

Jﬁfﬁ((}‘}ggf

The foffowing has been advised to you via your workshop, _AR Lim Motor Company _ through their
staffl_Zila AEileen / Mui Hong. .
A

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

L

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 rmust be made within the stipulated timeframe
from the day of occurrence.

You had been advised by the workshap 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 Qwn 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 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 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 refated 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 (o Qon e’//(%//

Signed and acknowledge by;

SMerllits,

Name and signature of policyholder/authorised driver

A

(L

fan't
Name‘e'hﬁ siw‘ﬁ f workshop personnel including company stamp
AR
(o)

S

Page 9 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 26 of 26



