MALM18167698 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 31/12/2018 15:36
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT

31/12/2018 15:36
30/12/2018 17:40
CTE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SDA9638Z

CHEW KIAN SOON
S1572086G

NOEMAIL

(LOCAL) +65-92761838
OTHERS-83663921

MERCEDES-BENZ
A180 R17-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP305070

03/03/2018 - 02/03/2019

EDDIE CHEW YANG JIN
595486288

24/03/1995

INDOOR

23/10/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83663921

OTHERS-92761838

EDDIECHEWYJ@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 (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)

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?

7 RIVERVALE LINK

#06-38
545125
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: YEE MING JIE
: 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

SKR1983G

PRIVATE CAR
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No. Of Passenger (Including Driver)
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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. Theissue 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 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,
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
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;
(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/or

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

(b} all insurer(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

(¢} 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 mare 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 alf future claims.

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

(i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

v/ LAl

Policyholde?sJSignature Driver's Signature Reporting Cent rere nnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
5\- )Q”} YK Date & Time: NRIC/FIN No.:

31218
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L__Q/éaim OD/@at Ah Lim Motor  []Claim OD/TP at other workshop  [[] Reporting Only

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

Email address

& myself

Email address : EGD\EC(’YE\U\TJ CEM L. com

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 declare the foregoing particulars are true in every respect.
[
CO%'
Fhde > 5
b
Policyhoh‘{r's S@ﬁture Oriver's Signature Reporting Cégtje Per: I's Signature
Date & Time;, {if driver is not the policyholder) Name: My *

3 { L)\[ 'Y Date & Time: NRIC/FIN No.:
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Insured Name and Address:
GHEW, KIAN SOON

7 RIVERVALE LINK
06-38 THE RIVERVALE
SINGAPORE 545125

Sketch Plan Pg. 3

HL Assurance

THE SCHEDULE

Policy No.: MP305070
Period of insurance
From : 03 Mar 2018

To ¢ 02 Mar 2019
{Both Dates Inclusive)

Date of Issue 09 Feb 2018
Name of Product Car Protect360
Scope of Cover Comprehensive
Registration No, SDAS6387
Make & Model Mercedes Benz A 180 (A)
Engine No. 27091030330142
Chassis No. WDD17604224229693
Engine Capacity 1585 c.c
Year of Registration 2014
Sum Insured Market Value Windscreen Unlimited
No Glaim Discount 50% Off-Peak Car No
Offence Free Dis. Yes Vehicle Usage Privale Use
NCD Protector Yes Approved Workshop No
Own Damage Excess : SGDB00.00 Windscreen Excess 1 SGD100.00
Y/ Driver Excess (if applicabie) : SGD3,000.00

Hire Purchase
Authorized Drivers

Limitation as to Use

Subject to Endorsement(s)
Premium Payable

Signed for and on behalf of
HL Assurance Pte, Ltd.

Authorized Signature

Standard Chartered Bank (Singapore) Limited

CHEW, KIAN SOON
N/A
N/A
N/A

As specified in the Cerlificate of Insurance

MAE, M02, M06, M09, M11, M03, M12, M13
SGD 934.67 (Inclusive of GST)

HL Assuranee Ple. Lid. Anemborof the Hong Leong Group

11 Keppel Road, #11-01 ABI Plaza, Singapore 089057 Tel: 65 6922 6030 Fax: 6562213782 UEn/GST Regn No. 201220555W

20160802

www.hias.com.sg
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Sketch Plan Pg. 4

HL Assurance

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1998
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP305070

Type of Coverage : Comprehensive Own Damage Excess : 8GD800.00
Sum Insured . Market Value Windscreen Excess :SGD100.00
1. Index Mark and Registration Number of Vehicle SDA9638Z
Chassis Number of Vehicle WDD1760422J229693
2. Name of Policyholder CHEW, KIAN SOON
3. Effective date of the Commencement of Insurance 03 Mar 2018
for the purposes of the Act
4. Date of Expiry of insurance 02 Mar 2019
Persons or Classes of Persons entitled to drive*
01. CHEW, KIAN SOON 02. N/IA
03. N/A 04, NIA
05. N/A 06. N/A

(b) Any other person who is driving on the Palicyholder's order or with histher permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations lo drive the
Mofor Vehicle or has been so permitied and is not disquatified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Please nole thal the Own Damage Excess will be haived if claims refated repairs are done at HL Assurance Approved Workshops listed in
the attached.

This Cerlificale is nol transferable to a new owner of the Motor Vehicle. If for any reason the Policy is terminated during ifs currency, the
Certificale must be returned to HL Assurance Pte. Lid. Within 7 days of the termination or if the Cerlificate has been [ost or destroyed, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles {Third-Party
Risks and Compensation) Act (Cap. 189).

Hire Purchuse Company - Standard Chartered Bank (Singapore} Limited

IWE HEREBY CERTIFY that the Policy to which this Cerlificale relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensalion) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act or

Acts passed in substitution thereof,
HL ASSURANCE PTE. LTD.

[ssue on: 09 Feb 2018 -

P

Authorized Signature

HL Assurance Pte. Lid. A sember of the Hong Leong Group

11 Keppel Road, #11-01 ABL Plaza, Singapore 089057 Tek: 65 6922 6030 Fax: 65 6221 3782 UEN,/GST Regn No, 201229558W wwiwhlas.com.sg 20160308
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REPUBLIC OF SINGAPGRE
IDENTITY CARD NO. SO9548628B

MName

EDDIE CHEW YANG JIN

JE I &
Race

CHINESE

Date of birth Sex

24-03-1995 M
Cauntry of birth

INDONESIA

Sketch Plan Pg. 5

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1572086G

Hame

CHEW KIAN SGON

B & R

Race

CHINESE

Oale of birth Sex
28-03-1963 M
Country/Place of birth
SINGAPORE

WAV A O AE

HRiG e SG54B86288

Date of tasug

/f 28-06-2010

Pt ey

Address

7 RIVERVALE LINK
#06-38
SINGAPORE 545125

RIS PROERE

0023578966

i mmuﬂnll!

Apay- Tca ﬂ'\lv Mo CP)
V'(leO“‘jQS
Y\\)'LV‘(SJ"'(QS
Cleavdry.

5.

Q3o [1tb( 55 (bunerR0) 2pux

hp- 493 33

NP 4284

L

NAIcHe. §15720866G

Date of lasue.

19-04-2018

Adgrags

7 RIVERVALE LINK
#06-38

SINGAPORE 545125

-

Class 3A  Motar cars without clutcr‘\ﬂpedals (Aulo) =< 3000kg 23 Ocl 2014
* with =< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch pedals =< 2500kq

Wi
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Accident Photo

¥
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Accident Photo
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SDASE382

CRC I

Page 11 of 25



Accident Photo
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Accident Photo
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Accident Photo

i
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Accident Photo
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Driving License
. =

Page 16 of 25



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 21 of 25



Accident Photo
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Accident Photo
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Accident Photo
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