MALM19017443 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 08/02/2019 11:59
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.

ACCIDENT STATEMENT

Date Of Report 08/02/2019 11:59

Date Of Accident 07/02/2019 18:10

Exact Location Of Accident SENGKANG EAST RD TWDS BUANGKOK DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX4214P
Insured/Policyholder

Name Of Registered Owner ONG KENG SOON

NRIC No S1534009F

Email Address SHI_HUAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97706385
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8 A
Erﬁicéfggg%seenior 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

GA386619/1
11/09/2018 TO 10/09/2019

ONG SHI HUAN
S9107801E

08/03/1991

INDOOR

18/06/2010

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97706385

SHI_HUAN@HOTMAIL.COM



Address APT BLK 314 YISHUN RING RD #09-1186
Postcode 760314

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SWEE XING SHI MICHAELA

GENDER: : FEMALE

Passenger 2 NAME: : NG GERMAINE
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 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
Vehicle Registration Number SKL692L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PHANG WAI MENG
NRIC/Passport Number S1585549E
Contact Number 90125695

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
SKETCH PLAN

IMIPORTANT NOTICE Heh

. Please report garrectly the details of the accident to speed up the clalms process.

\/eh?c(@ C SEaR
WD P

. Infarination provided must be as truthful and accurate ag possthle, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [lability.

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

. Theissug and acceptance of this Form by Insurance companies is nat an admission of policy liabil

Ity on the part of the insurance
companies.

. Any false reporting may be referred fo the Police for investigation.

. The report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fesbe made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and conserit that:

(a) My insurer, my workshop and the Generel Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (ail insurar(s) who have insured

vehiclels) Involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ fawyers/law flrms, the

Maonetaty Authority of Singapore and any relevant government agency/autharity {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;
(ifi) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or hatices to me,

which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well s oh the
external cover of enveiopes/mail packages); and/or

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

{h) aliinsurer(s) who have insured vehlcle(s} invelved 1n this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thair lawyers/law firms), which may be stted outside of Singapore, for cne or more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and ail future claims.

{e] theinformaticn so coliected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government age neles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

!
- Q/ A 2.

Date & Time:

{If driver is not the policyholder) Name;

Zl
Date & Time: : NRIC/FIN No.: %/\04% LO\

Pbiicyhold‘er'signa\ure C\L\rj\ Driver's Signature R’Eporting Centre Pepsonnel’s Signature
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Sketch Plan Pg. 2

Date of accident: 0% Fel 19 Time: of. Dpen Location: Seagkma Fagr Rpad:
My Vehicle A:_$6x 4214 p Vehicle B: SKL 692 T “  Vehicle C; -
SKETCH PLAN

& DPOED =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was ﬁa-'(}im& qioas &nglfﬁng Fast Komd , Torigds .&m@kek leeen _on O feo 19 rhen

Me_acudet hagened gt obout 6-Bpe It ras dr1zzlpn5. I agpled beake oD S€4n

the_sther yacy’s brape jignr . Homever, my s velnce did owt stp 10 e P Hhe

accideat seewtd perueced .

EZ(C[aEm OD/TP 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 : shi-Wugn @ Hoteayl .com

&myself

Email address :

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.

DECLARATIGN

\
*
foregoing particulars are true in every respect. \/bh\C(JL ¢

I/We declare ;
sy Glef ;
1 [N fﬁ: Yoo m\@i
PoIicyhoIéer'tSignature %\gl \ O‘Dr]ver’s Signature Reporting Cent, aérsonnel‘?srg"ature
Date & Time: (I driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.: ‘i{\ff
A L1V MOTOR COMPANY |
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Driver's Particulars Pg. 1

AXA Insurance Pte Ltd

‘B 1800830 4888 {Within Singapare}
{65) 6880 4888 (International)

£, (65) 68804740
24 customer.care@axa.coni.sg
_E:. WV, X3, SRS

£3 A

, redefining /insurance

Certificate of Insurance it

-Motor Vahicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1887 {Malaysia)
-Mator Vehicles (Third-Party Risks ) Rufes, 1952 (Malaysia)

Policyholder name ONG KENG SOON Certificate number GA386619 /1
QCover Gomprehensive Chassis number RNG104296C
Plan name - Essential Engine numbear R18A1748388
NCD applicable 20%

Vehicle registration umber §GX4214P

Periad of jnstirance from £1/09/2018 to 10/09/2049 (both dates inclusive)

Finance [aan company © TORYO CENTURY LEASING (S} PTE LTD

(a) The Policyholder
{13} Any Named Driver as stated in the Policy:
1, ONG SHI HUAN
{c) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and Is not disqualtisd by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Mator Vehicle.

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The policy doas not cover - use for hire or reward, racing, pace-making, reliabitity trial, speed testing, the cartiage of goods cther than samples in connection
with any trade or business or usa for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, Isin oron,
a racing track, circuit, route, course or any other raads by whatever name called that are typically used for racing, pace-making or such simifar purposes.

* |imitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189} and Section 95 of the Road Transport Act. 1887
{Malaysia), are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess 's applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. 3$500 for declared Young and inexperienced Driver

3. §%5,000 for undeclared Young and inexperienced Drivers, This additional excess is reduced to §$2,500if You have chosen AXA Premium
Workshoeps.

Nil

1/Wa heieby certify that the policy to which this Certificate relates Is Issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189} and Part IV of the Read Transport Agt, 1887 (Malaysia).

AXA Insurance Pte Lid -
o B A A A E
| TECK WEI CREDIT PTE LTD

co. Reg. No.200812300K o
210 Turf Club Road, The C%agn:]s an
e —" Lol AS Singapore 2865 0817
Tel: 6455 0020 Fax: 64
Emait: info@teckwel.com:5g
Important note ‘

Policyholders are warned that on ihe sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the tnsurance company. f the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Thirg-
Party Risks and Compensation Act {Cap. 182,

The Preriium Warranty Clause reguires the premium to be paid in full within a specific pertod falling which thers would be no liability under the policy, renewal certificate,
endorserment etc.

AXA Insurance Pte Ltd {199903512M}) 1or3
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01

$1222 5y
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Driver's Particulars Pg. 2

IDENTITY CARD NO. & 910[ 801E

ONG SHI HUAN

08 Mar 1991 | Ri #H R
AN 7 . i |

TN

of the du wer and uinermoior vehicles =< 250{)1(g Pt NN @ NAICNe 35107801 1E
o\

_f | pay

- 4 [{/ = '"‘\"mf-\\_\w\: :

= 0B-03-2006

Date of lssue -

Addrass

APT BLK 314 YISHUN RING ROAD
#09-1186

SINGARORE 760314

I

o \\%%“? nanawuwiaunaiaﬂ’til'iﬁiiiié

(S
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Policy Holder's LA & Briefings Pg. 1

To Whom It May Concern,

Accident involving my vehicle no Sa)c LW”'P P on 7‘7 }l >0 H‘ (date ) with
skL €923

( other vehno ) along Sengdong GC&?‘ Rd Md@_ Bqaﬁk@k o
/ S :

, ©NQ Keng Seen NRIC No: Sisalooq =

ownet of vehicle no - 56" k> ILL P _am aware of the acc1dem of my Vehlcle on

7{19]%}%\ (Date)whlle car was driven by Or\\c‘) am l'\uG ~
IC No : Satod el €

. L hereby authorise him/her to make the report.

To fill in if there is 2 OD claim

1 am aware of the circumstances and agreeable to claim my own insurance for the

above acecifent.

\P/L

v/
Name Or\\3 Kzrﬁ Seon
Date %\3’\% C
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Policy Holder's LA & Briefings Pg. 2

2xmy redofining /insurance
Dater @/] 6;] )Olq
say Lty P

To: Owner of Vehicle Number:

The following hls Been advised o you via yaur workshop, A,h I"Mﬂj)of—w £¢
staff, 4| ‘

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

(V{ You had been advised by the workshop that in the case that you wish to glaim against your own policy,
there Is a Fourteen (14) days clause wherehy the claim must be made within the stipulated timeframe

from the day of occurrence.

/ You had heen advised by the warkshop on the liability and merits of the case accordingly,

{ )  Youhad heen advised by the workshop on the claims procedure for the type of dlalm that you will be

making due to this accldent.

{ )} Therewil be delay to your vehicle repair due to the unavailability of spare parts locafly and there is no

other opiion except to indent it from overssas,

() There will be no cancellation/withdrawai of the Own Damage clajim once the order of the spare paris
have been placed. If you wish to cancel/withdraw the claim, you chall 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

through their

estimated arrival fime doas not include the repair period,

() Youwill be driving the vehicle out desplte belng advised by the workshop mechanic/personnel that the

vehicle may not be road worihy.

{ )  Forvehlcles below Three (3) years old, your Insurance Company will use only genuine original parts to

repair your vehicle.

For vehicles abave Thrae {3) years old, your Insurance Company witl be carrying out repairs using ey

combingifon of genuine original parts and/or original equipment manufacturer {OEM) parts.
P

( ) You had been advised by the warkshop of the Twelve (12) months warranty for Own Damage repairs

on workmanship related to the accident.

{ )  Forvehicles that are under warranty with a local distributor, you have been advised by the worlshop
to check with your local distributor on any effect to your warraniy prier to making this Own Damage

claim.

{1} Others

Slgned and ’Gkn"W‘Ed?%ji

Nams and signéﬂwe of poﬁcyholder/au‘tharised driuer
{EIegll

Name and signature of workshop personne! including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T -
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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 17 of 19



Accident Photo
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Accident Photo
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