MALM19022428 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 18/02/2019 14:45
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 18/02/2019 14:45

Date Of Accident 15/02/2019 21:35

Exact Location Of Accident PIE TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW8804E
Insured/Policyholder

Name Of Registered Owner CHENG LEE CHOO
NRIC No S7484466I|

Email Address CTRIL_TTK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-93860163
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.0

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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

GA416896/1
12/11/2018 TO 11/11/2019

TAN TIONG KENG CYRIL
S0182663H

19/12/1952

INDOOR

24/02/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93860163

CTRIL_TTK@YAHOO.COM.SG



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)
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

28 BRADDELL ROAD #04-01
359966

NO

FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SHC8518K

TAXI

SEE THO SOOK HAN
S7218707E
96556201
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Sketch Plan Pg. 1
SKETCH PLAN

IMIPORTANT NOTICE H\CH

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 Authotised Driver.

Information provided must be as truthful and accurate as possible, Any wilful rnisrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admissian of policy liability on the part of the insurance

companies.

5. Anyialse reporting may be referred to the Police for investization.

. The repert will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance

Association of Singapcre (GIA} for archiving and that copies of this repart wil: for a fee be made avaiiable 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 to copies of

the report heing made available aforesaid,

8. Consent under the Personal Daia Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

()

My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permiited to collect, use,
disclose and/ar process my personal data/personal infoimation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Infarmatlon”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in ths accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referrad 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my fnstructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invaices, reporis or notices fo me,

which could invalve disclosure of ceriain personal data about me to bring about delivery of the same as weil as on the
extarnal 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”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information ray/can he disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third pardes that assist In evaluating, investigating, conirolling or managing fraud,
regulatars, law enforcement and government agendies as reascnably required for the purposes statad, or

{11y for complying with requirements under any regulations, laws ot court orders,

Pélicyholder‘s Signature
Date & Time: (If driver s not the pelicyholder)

e (e

Driver's Signature

Reporting Centre Perspnnel’s Signature
Name:

Date & e NRIC/FIN No. Z/l
No.:

Vehcle - SIW
SRV E
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Sketch Plan Pg. 2

Date of accidenit: \5[03 léo[q Time: >3 h(—t’mwt,oﬂ PIE 'I'WCLS CTe

My Vehicle A: SIw 885”’ € vehicle B:_SHC W‘ g Vehide C: -~
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow 1‘4“'1/ 104 al’ dhont  4- er 1 wes
N o At~ e (16 Fwiogh-  ca¢ . While
ALsh ap, W B vead lewmd  Ca B
on)  way | fw]kk A it p;/M/ dﬂ/a('a
0w o th/} Ve~ vl%v¥ SIV()-«

[ Claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop ﬁepor’cing Only
Remarks : Please forward a copy of my efile accident report to

My workshop

Email address :

&myself

Emall address cye | -+ @dah 00 Cann - Sj |

Note: Please take note that your insurer have 14 days timeframe for you ta submit d6wn damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION n 880 =
|/\We declare the foregoing particulars are true in every respect., \[(1/‘“" C\ & SJ 4-

@ ﬂ\’”’”\ Y

Driver's Signature Reporting Centre Pe‘rsomﬂel'\ﬁgﬁiﬂre
{IF driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.: l%/] o 20
AP Sl e e [ £10 MOTOR company

Policyholder's Signature
Date & Time:
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Driver's Particulars Pg. 1

AXA Insurance Pte Ltd

B 1300 BBO 4888 (Within Singapore)
(65) 6380 4888 {International)

(65) 6380 4740
cistomer.care@axa.com.sg
;_-3. WV AXa.L0M.5F

Certificate of Insurance wa

-Mator Vehicles (Third-Party Risks and Compensation) Act. (Chapter 183)- Motor Vehicles (Third-Party Risks and Compensation) Rules. 1860 -Road Transport Act. 1887 (Malaysia)
~Motor Vehlcles {Third-Party Risks ) Rules, 1958 (Malaysia)

Pollcy detalis - -

Policyhoider name CHENG LEE CHOO Gertiticate number GA416898/ 1

Cover Comprehensive Chassis number MRO53BK4107049460
Plan name Essential Engine number 1AZE142004

NCD applicable ' %

Vehicle registeation number shwageas |

Petiod of Insuvance from 12/11/2018 to 11/11/2018 {both dates inclusive}

Finance loan company SPEED CREDIT PTE LTD

Persons or classes of persons entitled to drive*
{a) The Policyholder ‘ '
(b) Any Named Driver as stated in the Policy:
1. TAN TICNG KENG CYRIL
{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 licansing or other laws or regulations to drlve the Motor Vehicle or has been so
permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behatf from driving the Motor Vehicle.

' Limitation as to use®
Use only for social, domestic and plaasurs purposes and for the Policyholder's business.
The pelicy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods cther than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whather stationary, in use or ctherwiseg, isin or on,
a racing track, cireuit, routs, courss or any other roads by whatever name called that are typically used for raging, pace-making or such simiiar purposes.

* Limitations rendered inoperative by Sectian 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 SG0.600.00
Windscreen Excess b ]

An Additional Excess is applicable as foliows:
1. S$500 for unnamed Authorised Driver
2. 5$500 for declared Young and Inexperienced Driver -
3.5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to S$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
NIl

|/ We hereby certify that the policy to which this Certificate refates is issued in acoordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA [nsurance Pie Lid

-

Authorised signature

Important note

Policyholders are warned that on the sale of a motor vehicie they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
Insurance has been lost or destroved a Statutery Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motar Vehigle (Thirg-
Party Risks and Compensation Act {(Cap. 189).

The Premium Warranty Clause reguires the premium to be paid in fuil within a specific period failing which there would be no liability under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte Ltd (199903512iM) Lof3
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Driver's Particulars Pg. 2

[

" Y0U ARE LICENSED TO DAIVE VEICLES N THE FOLLOWING CLASS(ES)

PASS DATE

" Class 3 Melor Cars=< 3000kg with =<7 passengers, exclusive 24 Feb 2006
- of the driver; and other molor vehicles =< 2500kyg

H"""I i |'i|ﬁr|f||'iﬁﬁi|ﬁiﬁ\'r

Mama

TAN TIONG KENG CYRIL

R

“(g Race EF 13:\
CHINESE

(‘-‘h‘ﬁ Date of birth Sex

nS 19-12-19562 [

CountryiPlace of birth

SINGAPORE

P

5354012

\\li\\!\i\\\EE\E\\\!!\\i\\i\\E\EE\\\%%\\E%U\E\\%\\\E%\

wRIcNe. S

Dale of lssue

19-00-2014

28 BRATDELL ROAD $04-01

GAPORE 359968 . )
§ SI\‘ERIC o 50182083H Date: 05/04/201 B

S —
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Accident Photo -
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Accident Photo
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Accident Photo




Accident Photo

Page 12 of 17



Page 13 of 17



Page 14 of 17




Page 15 of 17




Page 16 of 17







