MALM19121599 / Ah Lim Motor Company - AMK i i
B T Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 13/09/2019 15:16
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/09/2019 14:54
21/02/2019 03:30

ALONG UPPER CROSS ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBA145L

L&L FOOD SUPPLY

52936771L
LLFOODSUPPLY@YAHOO.COM.SG
(LOCAL) +65-81226704
OFFICE-62621669

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA294673/1

29/12/2018 - 28/12/2019

LIM SENG HUAT
S$1289226H

09/09/1958

INDOOR

13/02/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81226704

OFFICE-62621669
NOEMAIL
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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 THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Was there any audio recorded?

712A JURONG WEST ST 71
#08-181

641712
YES

COLLIDED INTO PARKED VEHICLE
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)

FBN1660R

MOTORCYCLE
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Sketch Plan Pg. 1

. SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

*

Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizal
faets may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

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 he 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 to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and 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/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) end disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shali be collectively referred 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enauiries 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 seme 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.{collectively the
“Purposes”)

{b} altinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
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 wiil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢) theinformation so collected under (d) above may be shared / disclosed:

(i) to afi insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, 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.

Poficyholder's Signature Driver's Signature Reporting Ci
Date & Time: (If driver is not the poticyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

#

Date of accident: -1103{191 Time: 035> Location:_ Pr19m{ U3fler Lol [

My Vehicle A: ERA st Vehicle B:___ FOR 10,02 Vehicle ¢:__ -
SKETCH PLAN

13

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

\ ?ﬁl‘/\d&f 10‘\//} e fn ol e V‘G“fb’izw\«eu I Acecoieally WY oo

v \e 2

[1Claim OD/TP at Ah Lim Motor  [] Claim OD/TP at other workshop Q’R/eporting Only

Remarks: Please forward a copy of my efile accident report to:
My workshop :

Email address :

& 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,

DECLARATION
re the for€esing/pisticulars are frue in every respect,

~, (d QOM P
* o ' x .
\05\ r (\o/ \O'
/Poli{y!{older's Signath’rei/ Driver's ng\r‘falture Repét{?‘h‘.ﬁ fERfE Fersonnel's Signature
Date & Time: (if driver is not the policyholder) Name: -~
Date & Time: NRIC/FIN Na.:
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Sketch Plan Pg. 3

To Whom It May Concern,

Accident invoiving my vehicle no. &'EVH%(L on L‘{D'\'ltﬂ (date) with
MUt (other vehicle no) along L{?!w sy &

I, L3 L foed 514?‘\7\‘:, Nric No. ﬁ},ﬁ?ﬁ‘;

Owner of vehicle no. ﬁ@gﬁ}\l{jL am aware of the accident of my vehicie on

ulo Ej La (Date} while car was driven by UM Jery Fucf

Nric No. J10 rU-p

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

.......................................................................................................................................................

To fill in if there is a OD clgi

e circumstances and agr

able to claim my own inseffance for the
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Identification Card Pg. 1

Sketch Plan Fg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S 1259226H

Haiwe

LIM SENG HUAT

#*om K
—Jg S TN
CHINESE
£ ouestum oz Saaza
i 09-09-1958 W
Y
Countey/Place ot bt
SINGAPORE i~ 3o Vi
STRICTLY

FOR WORKSHOP USAGE

o

S5 FOR ACCIDENT
R::PORTING ONLY

)%.

g (> &loY

Brvneak 'L\bmo&%ﬁ“\ @ M@ b e py%

SH‘RICTLY
FOR WORKSHOP USAGE

USEF

R ACCIDENT
REPORTING O}k.

(R

Hnhe §12

I \IIHHWIII\III“

Cute ol stoue
10-09-2018

Agdiens

APT BLK 712A JURCONG WEST STREET 71
108-181
SINGAPORE 641712

“Molaréysios -mogémn [-ETIN
MatorCars sod Motor Imklnrs ‘the welghl ol
hich dnladen doas not exceod 2500 kiloprapis o
Haavy Wolor Cats ind Mo for Tractors tha™
woighlnlwhnch unladan S ceods 2500

e

Ml
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CERT Pg. 1

Sketch Plan Pg. 5

Sketch Plan Pg. 3

MM Inzurance Pl L

b
BT 3560920 4808 {Withtn Sngar,
(Gs)GﬂBMﬂBB:lnltmaHmﬁ{)ﬂ”

2 (65) 66804740
E custamencar@an.com.zy

= yase e pom sy
date
08/11/2018
policy numbsr
-1} CV3 / GA23AGT3
Certificate of Insurance
LoMmmettist Vohizles {ThjrePary Piske 300 £X At (Cuspier 188) Vekislzz (Thwrd Party Rizis 260 Gompansation} Rulcs. 1960-Resd Trnspor ALt
1057 (Malayzla) £ Farly Pl ) Bules, ateyzaa)
Polioy gdetadls ~ i o T T e B
PRRRES e e b
Polieyholdes name LELFOODSUPELY Certificato numbee GR294573 /1
Cavar Thled Parly, Fire & Thelt HEO 15%
Englne numbar 1HD1525408 Chassis numbsar JIFAT35Y903000063
VelileTe Rogistration number  GPAR4SL R
Peront of Instrrante from 20,/12/2018 1 2871272053 (bath gates Intusive}
Sum bnzured Haricet Ve lue atTheTime of Loss
et finange Lozn Campany HONG LECHG AINANCE LIMITED

Any Eeroen who Is‘Efri‘vingan'II;n

Broviged 113t the prson dnving is permitted In oceordance with the licensing or olher lows of regulasions 16 arive the Mator Yehicle or has been 2o
pesmilled and is nek disqualified by ordor of a Courl of Lbse of By repsor of any enaetmant o: tegolation in that behall fom uiking the Motor Vehilcte,

Limitations as to use* B R ICE RV PR P
{5} Use In connectlon with the Polcyholder's business.,
{9) Uso for the cardage of passengers { other than for hire or 18wasg is with the Poli 5

{e) se for soulal, domestic and pleasure purposes.
The Pelley doss nst cover
{a) Use for the hire of reward of for caclng, pace-making, retiabliity 1rail o spead tesung.
(b) Use whilst draving a trziler sxcapt (he towing of anyane disabled mechanically propeliad vehlle.

 Limllzlions tencered fnoperotie by Sacusn B of the Commare! Velucles 13hted-Pariy Righs and Cempansston) Azt iGnopter zév) Brd Secush 05 of the Seed Transpeit
21, ATGT (MolErsTa), 070 Aot b0 Ineluded under Lheso headngs,

Excess

An aoditional excass Is appilcable as fofiows:

Adoitionat All Glalms excess of $2,000.00 i appli for pay. oIS Who!
. 2) I3 28 years old to 21 years ofd andfor

Bl fs 71 yeorsold and above andyor

shwith diiving expariente of less than 4 year on the relevant efasses of driving licensa

AXA Instrance Pl Lid (199903512M) 1oi3
8 Shentan Way, #2401, AXA Towar,

Singapote 068511

Customer Centa, (1B31-01
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Accident Photo
| |'|.:- - .
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Accident Photo
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Accident Photo

TR Ii::|:]]n:.|__:j!|=|:‘ r:-1l_ln.ll o
| "I'|| !
# 1

TEEL. 'll'“””- i

IR
1 II' .1I "f:!}';llllllll \ I||'||IIII.
VLER R 1

Page 10 of 14



AL FOOD SUPPLY

&5 I\LAN TEPONG #06-04

WROWG FOOD HUB S'PORE 679335
Q.%“EG NO: 62936771-L
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Accident Photo
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Accident Photo
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Accident Photo
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