MALM19008471 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 18/01/2019 13:23
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 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

18/01/2019 13:23

17/01/2019 21:40

PIE EXIT BKE (WOODLANDS)
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

SLB997X

TAN ENG CHAI

S2612279A
MOK_LAN.HONG@GIRAUDAN.COM
(LOCAL) +65-97211266
OFFICE-NOPHONE

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-001566

28/03/2018 TO 27/03/2019

HONG MOK LAN
S2615302F

07/09/1965

INDOOR

25/11/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97211266

MOK_LAN.HONG@GIRAUDAN.COM
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Address 89 CASHEW ROAD #05-02
Postcode 679660

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

CHAIN COLLISION

Weather Conditions DRIZZLE
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
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
I 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN3976Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEE LEE ANN
NRIC/Passport Number S17773812
Contact Number 97764696
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP2710U
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHAHROM BIN MOHAMED AFIFF
NRIC/Passport Number S6835061A

Contact Number 93826656

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN 6 a

{MPORTANT NOTICE V(ahf cle ' -
1. Please report carrectly the details of the accident to speed up the claims process. SLI% qq:’ X

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

3. Information provided must be as truthful and accurate as possibte. Any wilful misrepresentation or withholding of material
facts may atlow 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 consant to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree end 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/persenal 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 ta 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s}
of ;

{i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(it} 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.{coilectively 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, disciose 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 ar
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,
investigation and management in present and all future claims.

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

{) toall insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
reguiators, 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.

BT
57N
J ' E '
((M\tn EN‘G’ (’H/m f}wk«./ o o
Policyholder's Signature Driver's Signature Reporting Cery re‘ Pﬁ%o?ﬁé&.ﬁ%ﬁgture
Date & Time: {if driver is not the policyholder} Narme: [f]
Date & Time: N o
ate & Time: ¢ I ) /UL’L-»— RIC/FIN No lq/]! IYD L"\
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Sketch Plan Pg. 2

‘Date of accident: | 1 J4u 3¢[9 Time: q @‘@ MLocatlon P €xd Fie (WC'WLKWD_(
My Vehicle A: SL 5 49F X Vehicle B: SLN3 AFLE  vehidec: SLIPLXFOY

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT gLF) l?j O A
T~ divig ot @ CE wi- ) | Quc/(gkmku. CMelide
Chroppid WS cav | T T rmedionde Strgped oy
Velvide . B oveloue (SEN3ag67 ) ' Co(Uicked
TN e Ve

/

[T claim oD/TP at Ah Lim Motor [_]Claim ODat otherworkshop  [] Reporting Only
Remarks : Please forward a copy of my efile accident report to:
My workshop : & pad MTeX (u 0RE S

Email address : Juanam otovw eve@ O)imoni | Lo
& myself

Emailaddress : gk [om. b\ﬁ & l%] vaudan. Lonn

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage clzim 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. Vu'\lcb. . QLE)

Ay U /i L DY 7

U
Drive'r's Signature
{If driver is net the policyholder)

lOTO’,P

Policyholder's Signature

Reparting t'EEntre P sa?me! 5 s\gq e‘g\\'f‘“
Cate & Time:

MName:

Date & Time: ‘ & jﬂb\ [(;( /Lig.,,,_,,m NRIC/FIN No.: [(g"' {

AH LIM A 10*011 COMPANY
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Driver's Particulars Pg. 1

.
+

ECY Insurane Companv Linitod o
& Wimewell Roed #17.00 Tower Block MNDCarﬂpeex Sinpapore (69110
sl 65 6223, 8433 | ax 55 6224 3303 | www.aginsuranss.eomeg . I lsuran‘ e
rag no. 07A00406-N - WU . .
. S N i G
i

.GERTIFICATE OF IHSURANCE T
. RCAD TRANSPORT AGT 1867 (MALAYSIA)
THE MOTAR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEOERATION OF MALAYSTA) .
THE MOTOR VEMGLES{THIRD-PARTY RISKS AND COMPENSATION) ACGT (CAP 189 OF THE REVISED EDITION)

[

(REPUBLIC OF SINGAPORE)
~ THE MOTOR, VEHI(,LES{TH[RD PARTY RISKS AND COMPENSATION) RULES 1895 EDITIQN(REFUEHC OF SIHGAPGPE]
it QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUITION THEREOF .
- | PRIVATE CAR 4 .
’ Comprehensive L v
Cerﬁﬂaatga No.: DMPPHO{8-001566 T e
' . . . Form; MX2
1. Indax Mark aad  Regiatration Numbsr 2f Vahicles Inzured/Named Diver. 8580000 ¢
SF .8997)( o ‘Wnnamed Drivers: £81,100.00
. - e ) ' YEID.  Aoditionzk ... S§5.000,00
2, Name of Pul:cyhalﬂer : ’ T ‘ o
Jeo TANENGCHA! .
' 3, Effactive Date of the Commancament of inaurance for the pampose of thé Act
2810312013 _ '
4, Date of Expiry of Insurance . _ .
Cdroenma o R ‘ .
5. Paroon or Clasess of peraons entitied to drive*
1) Tha Palisyhalder
(b) Ay sthar parson whe is driving on the Pcr!msmcidar’s order or with hle pomss!nn
aermiasion

-
* Pro%faw thet the person driving Is perml'tted in accordanca with the licaraing r athar laws ar regulation to driva the
Niafisr Vehicle or has been pammitted and le not disqualified by order of Court of Law of by reason of any enactment
enaciment or regulation in that ehalf fram driving the Motor Vahicla. And provided firhar that the Motor Vehicla | ] oy
reggstsmd undar the Rond Traﬁic Act has not baen sanselled 2t the ime of accidént lass or damags. ’

&, Limitation ae to uss®
{ize for sogisl, domestic snd pleasure pumoses and for the F’olrcyhutder's

business, Y

Tre policy doss not cover
{a) use or hire or reward :
P ()] usa for rading. paag-making, reliabiity tisls or speed testing
‘ (a3} Uke for the carriage of goods (other than samples) i in connaction with any
frzde or busihess
{d} use —or arty purpose in conngclion with the Motor dee

"L.sm!tabcns rendased inapérative by Seetien's ofthe Motor vehicles (rhird-Party Rigke and Compensatfon)" . g
At {Chiapter 188} and Section 85 ofthe Roaa Transport Act, 1687 {Malaysia), ara not tu be incided under these hasdings.

RWWE HEREEY CERTIFY that the Paiiey 1o wm*h thia Cartificsts relates 18 lssuag in accordance with the provisians of the
MaturVehicles (Fhirg-Party Risks and Compensation) Ast (Chapter 189) &nd Part IV of the Road Transport Act. 198!
(Malaysia) o7 and Amendment. Act or Acts nassed in substitution tharetf, .

.

2

Hire Purchase : HL Bar\k

© AODO286/Tang Hin Insdrance Agency P Lid
Date of lssue : 08/0322018 16:28 . ~ Autherissd Signatory
o Co £Q tnsurance Gompahy Limited

K

Exp No.: DMPPHQTT-401457

P\, A Member of Citystate
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Driver's Particulars Pg. 2

REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. 26 15302F

HName

HONG MOK LAN

AR 2
Race

CHINESE

Date of tirth Sex

07-08-1965 F
Cauntry af birty
MALAYSIA

Class 8- HolorCatsaﬂdMo'orTmclorslhewaighl 1 .. 25 Nov. Taea

i

which doss ol
wAIGNe. §P615302F
. - l. :.. i - s e Date of issue
Iﬁu«em No:szmmﬁmﬁ s 18-03-2008
f9P 4208 o ﬂﬁmﬂmam : 89 CASHEW ROAD 40502 S
L . g : . SINGAPORE 679860
No: 6218447

NRIG No: 826153028 .. pate:  13/04/2009
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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
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Accident Photo
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