MALM19013304 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 28/01/2019 16:42
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

28/01/2019 16:42
25/01/2019 21:50
JB CAUSEWAY
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

SJIN5773C

HARIYANTO BIN BSIRON
S6934511E

NOEMAIL

(LOCAL) +65-90015743
OTHERS-90015743

TOYOTA
RUSH-1.5 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA437886

21/01/2019 - 19/02/2019

YUSNI BIN BASIRON
S7124095I

21/07/1971

INDOOR

25/05/2005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90015743

OTHERS-90015743
NOEMAIL
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BLK 480 SEMBAWANG DRIVE
#02-465

Postcode 750480
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NORASHIKIN BTE YAHAYA

GENDER: : FEMALE

Passenger 2 NAME: : NUR YUSRINA BTE YUSNI
GENDER: : FEMALE

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 THE SKETCH PLAN BY DRIVER
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 SMD2381L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

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

28-01-157018:47  [Ah Lin Moter Company SMK P05 6983 8370 #

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor gareeexly the details of the aeciderns @ speed upthaelaims protess.

2. This Form must be gompletod bythe Pollevholtey andfor the Anhorsed Brriver,

3. Informarlon provided mustbe w7 truthful ond sceurate ag passible, Any wilfut m) stepresentztion orwithhelding of material
facts may allow Insurance companies 1 renudizte nalley Nablling

4. The lzs00 21 aceeptancs of this Form by Insurance compianles is not 3n admission of policy Habl
compAnies,

5. Anxdudse reperting may by rofprred to the Pollee for Investizayion,

B- The repore will be forwarded by the lnsurers of the &1A Records Mansgement Centre establishod by the General nsursnce

Assoclorton of Singapare {G1A) for stchiving and that coplos of whis eoport vitl for 3 fee be made avslhble Lpen application by
Imerested partes,

ity onthie part of the insurange

7. Bythe lodpment of this report to the Insur

ors, you hereky consentto the archivinp of this report attha ceatee and te coples of
tha report belng made avallable aforesald,

8. Comsent undur the Persunal Data Provection Ack trDpad
| undletstand, peknovrledge, aprae and consent thal;

{al My insarer, my workshep snel the Gehensd Instivanse Assuelation of Singopare ["GIA") mRY/are permitied to colloet, uze,
disclaza andfor process my persenal data/parsanat Informstlon setoutin this fonm] and any other persanabisferrmation
provided by me or possessed by my lasurer lenlfeetively the “Personal Informatian®) and distlose and transfes such
Persundl infermatlon 1o afl tnsurer(s) who have heored vechicle{zh volved in ths seeldent ol Insveee(s) whis have Tngyred
vehlda{s) tnvolved In thls socldant shal) by colly ellvely referred 1o ok 1he “tasurers®), the Insucars’ lasyersflaw firms, the

Mtanetary Authority of Singapore and BN rel et govern Inent agensyfautharity (susk 35 the polles), for the purposels)
of:

li} precassing, hardling andfer deafling with my clalms including the settletsent of e ¢laims and any necesssny
investigatlons relodng to the clalms:

{9 investigating tha accident andfor my cRalms
1Hi) cateyliug sut andfor dealing with ty Instruczlans or responding to any enguites by me;

livl admintsterlng my claims nehding tha malling of carraspondence, statements, fnvalegs,
which could Jevalve diselaalire of contaln perioaal data about e te bring 2bout tellvery
external rover of cavolopez/mait packapes); antfor

02} complying with applicable
“Purposes’)

Feponts or natlees to me,
of the g a5 wall 25 on the

fatve in admintstering, processing, hardllng 318 for toa ling with oy clalms.{eolteetively the

ib}  allinsurerts) who fave frsured vehice(s}invalved in s accidons and the Insurers’ Lawgeesflaw Grms, mayfare perralized
to collect, use, déclose andfar process iy Personsbinformation for ong or more of the abava Fueposes) and

(e}  my Porsonalinformstion mayfeanbe dischesed by ony ofthe Insurers and/or 61A o thar third party serviee providess or
agentsdincleding thelr lvmers/law firrns), which may be stiedl outside of Singapore, For one o more of thxabove Purposes,

{dh vy Personal information will glse b coflected and used to complie claims history for the pusi
investigation and management In present and ol futire dialms,

(o]  heintermation so collesied under (4} above may be shared / disckosed:

6} 122l tsurams andfor any ather third pardes ot 2sslstin eealissting, investigatng, sonteolfing ar managing feand,
regutators, law enforcement and Eoverament sgentios as ressonably regquired for the purposes staled, or

0} for compling with requivements under any regulations, faws or court orders,

! R
7‘; & C‘oﬁ
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Sketch Plan Pg. 2

28-01-19;16:47 ;#h Lim Motor Comgany AN (455 6453 6470 a2
SKETCH PLAN

Date of Accigcm:.?«:‘r T 19 Time:, 215083 Location: JEB da«.muw:f

My Vebicle fe: SMPBOT L veglo: SINSH3C__ vaticle Cloers: .

. * ¥ - . H
. .
e L L L B T Cr sy

DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

My vehstle (sTN5F93C) 8 cclonidlly P FonThe wedr Bumpe,-
ef ¢he fant car skp 2381 dynly Hie . mdssine Jam

dt T CAUSLMDLY | cayssing  MWiiwer = crecten dent ou e
o !fiﬂq [ - . N

{ ) Claim OD/TP at Al Lim Motor ¢ } Claim OD/TY at oiher workshop Weporﬁu}g Only

Remarks : Please forward a copy of my efile acoident report 10;
My workshop :
email address
& myself
emai] addeess

Mote : Please (ake nate that yaur Insurer have L4 days timefvame for you o sabmit ewn dam e
jelainm under your own polioy, Kindly check with your own insurer for more informatiar,

“r e 0

D,{.CLARATiON
@Wﬁ deslare the foregoing pardeularg are rae In ovary respat,
p / %
2
L] Irwh{;!'dm's Slgnarura Driver's Signare annﬁwﬁyﬁmm Slgnaturs
bata B Thna: {If drtver b nott the policyholdar) Name: e
Oate & Tlere: WELCTFIN No.
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Sketch Plan Pg. 3

AXA insurance Pla Lid

% 1000 900 4088 (Within Singapore )
{B5) 6380 4888 (Intemational)

= (B5)GBBO 4740
customere weSAraLom.sg
b www.acomsg

redefining /insurance

Hew business
HARIATITED BIN B&TIROH
BLE T2 BISHAM 2T 43 date
#0297 21/01,/2019

SHGBAFOREGTOLTE
YOU sgIvicing distributor
GUOQING TERRY HUANG /04852

P 0 I icy s c h ed u Ie g(;i;r;;;;zlng stk or coreact
Your SmartDrive Comprehensive Essential

n
@

Your policy snapshof - .

Policyhelder name HARIYANTO BIH BASIRGR Palicy number VAL 7 GRA3TEBE
Cover Gomprehengive FIfl / HRIC 56934511E
Period of Insurance from 21,/01/2019to 19,/02,/2020 (both dates inclusive)

HITE T i 2
Totat Discounts - 8GD 4215
T GET 36046.95
FinalPremiuim $GD 717.68
Your henefits highlights irefer iy Solivy Werdtng for Bl berms aot concitians)

raent with Equgg
% {01 b edve (10 Months

S0 al0 ou Winisoresn at ot preferred 10dation and got $50 Cash reward wifh nig ¢:cosn
te e
Loos o Damage
Legal Lighilit;

Guaran

e o 8 O B

Vehicle details

Make & Wodel of Vehicle TOYQTA RUSH 1.3 Year of manufacture bl

Vehiele registration number SIBTTIC Typz of Uzs Private use
Eody typz SV Engine capacty o o) 1485

Seatng capasity (exel dinver) 4 Ergims numbsar 3322114763
Oif-Feak oz I Chazzz number J2C0ECO21802
Insared’s Estimatad Markar Yalus Market Value at the time of Loss (including aceessories and spare paris)
Limitation to ise As par Certificate of Insurmnce

Finance Loan Company et

Excess applicable voerto Porcy woming far otier sooloabie Sxessos)

SED 30000
) ; SED 30000
Total Own Damage Frcess SGD 660,00
Windacreen Exoess 3GD 20000
ALAInzurance Pre L (190803512 12

& Thenton Way, #2404 £LA Tower,
Singapbre CEEE1L
CustomerCentre, #8101
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Sketch Plan Pg. 4

redefining /insurance

Date: 3 [i [ |4
To: Owner of Vehicle Number: fo*‘s ?('*% C

The follewing has been advised to you via your workshop, _Ah Lim Motor Company through their
staffl Zila /\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 warkshop 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,

{1} 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 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 cut repairs using any
combination of genuine originat 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

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

1/1/ Others ?*Q?”“"'tf%\j

Signed and acknowledge by:

: \jucw M/%»\,.\J

Name and signature ofﬁélicyho[der/authorised driver

Pa faﬁ
Nae anddigratur g workshop personnel including company stamp
Sl
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Sketch Plan Pg. 5

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$7124095]

Hama

YUSNI BIN BASIRON

Aace
JAVANESE
Oate of Binh
21-07-1871 L
Counlry ol Birth
SINGAPCRE

Wi AR

1478091t

Molor cars =< 3000 kg with =<7 passengers,

! ) 25 May 2005
exclusive of 1he driver; and motor tractors
Iyehiclos =< 2500 kg ’

o~

MCre §7124095]

Bleod Greup  Calm of iggue

01
Li

il

23

NP 4284 ”

Page 8 of 17



Accident Photo
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Accident Photo.

"_" e

Page 10 of 17



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 15 of 17



Accident Photo
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Accident Photo
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