MALM19019267 / Ah Lim Motor Company - AMK i i
e, Your NCD will be affected due to late reporting

SUBMITTED BY: Kee Mui Hong Actual e-Filling Submission Date & Time: 12/02/2019 10:29

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 12/02/2019 10:05

Date Of Accident 10/02/2019 16:20

Exact Location Of Accident BLK 610 CLEMENTI WEST ST 1 HDB CAR PARK
Country/State of Loss 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

SKX693T

LAM CHUNG FATT
S1706392H
GEOLAM@HOTMAIL.COM
(LOCAL) +65-97634871
OTHERS-97634871

TOYOTA
HARRIER-2.0 (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2184485

27/09/2018 - 26/09/2019

LAM CHUNG FATT
S1706392H

24/06/1965

INDOOR

03/02/2006

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97634871

OTHERS-97634871
GEOLAM@HOTMAIL.COM
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BLK 401 JURONG WEST STREET 42
#08-537

Postcode 640401
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

| hqu been approached by ur'lknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHURN HUI LENG
GENDER: : FEMALE

Passenger 2 NAME: . CALEB RYAN LAM XUAN PIN
GENDER: : MALE

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 ATTACHED STATEMENT AND SKETCH 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
Vehicle Registration Number SKS8017U

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
SKEICH FLAN

IMPORTANT NOTICE

2k BB
1. Please report correctly the detalls of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Dylver.

Inforination provided must be as truthful and accurate as possthle. Any wilful misrepresentation of withholding of matertal
facts may allow insurance companies to repudiate nolicy lability.

. Theissue and acceptance of this Form by insurance companies Is not an admission of palicy

fiabllity on the part of the insurance
companies.

5. Any false repoiting may be referied to the Pollce for investigation.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA} for archiving and that coples of this report will for a fes he made available upon application by
interested parties,

. By thelodgment 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 aforesald,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agrae and consent that:

{a) Myinsurer, my workshop and the Genaral Insurance Assaciation of Singapore {"GIA") may/are permitied to collect, use,
disclose and/or pracess my personal data/personal infofmation set out in this fform}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 alt insurer{s) who have Insured vehicle(s) involved in this accident all insurer{s) who have insured
velicle{s) nvolved T this accident shall be collectively referred 1o as the “Insurers’), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authorliy (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
irnvestigations relating to the claims;

{il) investigating the accident and/or my claims;
(iii} carrylng out and/or dealing with my insttuctions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,

which could Involve disclosure of certaln personai data about me to hring about defivery of the sarne as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicahle law in administering, processing, handling and/or dealing with my clalms {collectively the
"Purposes”)

{b) all insurer(s) who have insured yehiclels) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal information for ane or more of the ahove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compite claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

e} the information so callacted undar {d) above may be shared / disclosed:

{t) toall lnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govarnment agencles as reasonably required for the purposes stated, of

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

Pblicyholder‘s Signature Driver's Signature Reporting Cent%onn s Sighature
Date & Time: (If driver fs not the policyholder) Mame;
Date & Time: ' NRIC/FIN No.t
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Sketch Plan Pg. 2

Date of accident: (© #E® (A Time: /62 hrs ocation: B bro S¥mEnTI WESTST | MR <ARRRE

My Vehicle A: S&X¥ 6437 Vehicle B: &S B0t U vehicle C:

SKETCH PLAN

Y "\;'I'Jona—j

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velaele. B 1oas f‘)‘ﬂ%‘\"'\ﬂfq. Vebide A turmed d=p

Shacply  tolen  exrirag ‘{‘L\% ?'\.’kﬂ')ﬁ (D'[', Aomnf 119

v{.t,..:‘/n\ﬁ-onff\ rrgh T Jaf Ve-bh tefe é ~

[C1 claim OD/TP at Ah Lim Motor ﬁlaiTP at other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile accident report to : &(M{[ MRS
My workshop :
Email address :

& myself : N
Emailaddress : f]zDQGLW\® b\D‘#‘MR:[. aon

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

Policyholder's Siéﬁature Driver's Signature Reporting Cep’/{(wP{ ne’ ignature
Date & Tirme: (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

R R

AH LIV MOTGR COMPARY |
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Genire #01-21 AY/ Private Cars COMP
Tel:1800 8804888 Fax:- v POLICY SCHEDULE

Website:www.axa.com.sg
GST Registration Number: 199903512M e

customer.care@axa.com.sg Original
POLICY INFORMATION .~ .. -Policy No. : VPA/P2184485
Source : (01) 14885 BMS-AXA TOYOTA NB
Ingured : LAM CHUNG FATT
Address : BLK 401 JURONG WEST ST 42
#08-537
SINGAPORE 640401
Business/Profession : OTHER OCCUPATION

Carrying on or engaged in the business or profession
last declared and no other for the purpose of this
ingurance.

Period of Insurance :From 27/09/2018 To 26/09/201% (Both Dates Inclusive)

Any subseguent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM o

Premium After 50.00% : SGD 1,449.53
NCD

38T 7.00% : 8GD 101.46
Annual Premium : SGD 1,550.99
Total Payable : 8GD 1,550.99

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : SKX693T

Type Of Use : Private Car

Make/Model : TOYQTA HARRIER 2.0 TURBO

Year of Manufacture : 2018 Seating Capacity (excl. Driver) : 04
Body Type : SPORTS UTILITY VEHICLE Engine C.C. : 1598
Engine No. : BARZ135886

Chassis No. : JTEKB3GH60J002860

Insured’'s Estimated : Market Value At The Time Of Loss

Market Value {including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Insurance

Hire Purchase : DBS BANK LTD

Extra Coverage (Premium Breakdown) Limits (S@D) Premium {(SGD)

NCD Protector
Bagi¢ Own Damage Excess : 8GD 600.00

Named Drivers
1l LAM CHUNG FATT

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clausesg, Warranties & Endorsements attached hereto:

Sales Agent ID : BSTLO029

Page 1
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Sketch Plan Pg. 5

| redefining /insurance

S O o
To: Owner of Vehicle Nurnber: %‘(’X (‘,@3'\

The follo%i\ng hif&een advised 10 you via your workshap, [_Sk& U i (QM;ITOUEPI thelr
A .

staff, A

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

{ You had been advised by the workshap that in the case that you wish to claim against your own policy,

there is a Fourteen {14} days clause whereby the daim must be made within the stipllated timeframe
from the day of occurrence.

( ) You had hean advised by the workshop on the liahifity and meriis of the case accardingly.

( )}  Youhad heen advised by the workshop on the clalims procedure for the type of claim that you wil be !
making due to this accident.

{ ) Therewil be delay to your vehicle repair due to the unavailahility of spare parts locally and there is no
other option except to Indent it from overseas.

{ ] There will be no cancellation/withdrawal of the Gwn Damage claim once the order of the spare paris
have been placed. If you wish to cancél/withdraw the claim, you shell bear all costs, expenses &/for
related charges incurred directly &/or indirectly to the procurement of the spare paris.

{ }  The estimatad watiing time for the spare parts to arrive is .The
estimated arrival time dees not include the repalr period.

) Youwll be driving the vehicle out despite being advised by the workshop mechanic/personnel that the ‘-
vehicla may not be road worthy.

()  Forvehicles below Three (3) years old, your Insurance Company will use only genuine original parts to !
repair your vehicle.

For vehicles above Three {3) years ald, your Insurance Company will be carrying out repalrs Using any
combingtion of genuine orlginal parts andfor ariginal equipment manufacturar {OEM)} parts.

() You had been advised by ';he workshop of the Twelve (12) months warranty for Own Damage repairs ]
on workmanship related to the accident. : i

{ )  Forvehicles that are under warranty with a local distributor, you have been advised by the workshop

1o check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

(// Others L\C\: MoAD od &g( ¢

Signed and acknoyledge by:

-

% _ | i

Name and signaiure of policyholder/authotised glriyer R
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Accident Photo

TOYOTA - M‘&TOR CORPORAT | ON JAPAN
MODEL ASUSOUR-ANTET

ENG | hE Sl xR st . O | : )
FRAE No. J TEKB3GHA0J002&A0
PLANT
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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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