MALM19092950 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 16/07/2019 13:40
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

16/07/2019 13:40
15/07/2019 17:45
TELOK BLANGAH RISE
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

SJL9193K

GWEE WAN YI
S90419741

NOEMAIL

(LOCAL) +65-81684438
OTHERS-97598519

TOYOTA
CAMRY-2.0 ABS AIRBAG (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA422659/1

13/12/2018 - 15/12/2019

GWEE YEW SENG
S14359411

08/02/1960

INDOOR

20/04/1983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97598519

OTHERS-81684438
GWEE1998@YAHOO.COM
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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?

264E COMPASSVALE BOW
#03-80

548264
NO
PARENT

COLLISION - HEAD TO REAR
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)

SHC2119T

TAXI
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Sketch Plan Pg. 1
SKETCH PLAN

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 withholding of materiat
facts may alfow insurance companies to repudiate policy liability.

4. Theissue 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. 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 be made available upon application by
interested parties.

7. 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.

8. Consent under the Personai Data Protection Act (PDPA)
l understand, 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”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurar{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 to any enquiries 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 same 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} allinsurer(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 be 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 will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers 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

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

QB
e
Vi ) [
Policyholder's Signature Driver's S'ignature / ’ Reporting b@e_&m{&r{ei’s Signature
Date & Time: (If driver is not the'policyholder) Name: L0V
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: iY{DC} ) 19 Time: 19{1 W5 \ocation: To10l& AN K86
My Vehicle A:_ STL- 4142 < Vehice B SWC LA T Vehicle C:
/

SKETCH PLAN
{
v ,
L A - EBK prik

i P
[

TelLsk / 4
BUNORY /)
2147,

A R BlR Ry

B
e e ]
S,
i
S —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Front veWee 3 iy 0 fwn vige N endl tle (Gugrdc. | i R
D owvieed  fwat whiefe Vet |\ sestelia] doncludally bt onfe
the (i ot e vge mrvon st oas B

[J Claim OD/TP at Ah Lim Motor ] Claim OD/TP at other workshop /IZéporting Only

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

Email address :

& myself

Email address (?MU’- lﬂj 3@]5&%0 . CerT)

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

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

/ W (‘ge Yy
. S =
,7;’._!/(/\/ k'~-/7 g I~

Policyholder's Signature ’ Driver'sﬁignaturs’ ! Reponir%?éonne!'s Signature

Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

{ AL MOTOR CompANY |
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Sketch Plan Pg. 3

AXAInsurance Pto Lid

T 1800 880 4888 (Within Singapore)
(85) G820 4888 (International)

w (65} 68804740
cuistomer.care@axa.com.sg

redefining 7 insurance

WL AXD.COM SE

Certificate of Insurance ois

AR 10

o Vettiches {Thied-Party Rishs sindd Comiper
FVebicles (Third-Parly Richs § Rlas, 422

S B o Bnipeat Al 1T Nbaysin

M

Poliey details

Policyhofder name GWEE WAR YE
Cover Comprehensive ERET
Plan name For Her ¢
RCD applicable {5

Vehicle registration numbey SILG193K

Petiod of [nsurance froin 33/42/2088 10 1571272009 5 1t i we
Finance joan company i

Persons or classes of persons entitied to drive®
(@) The Policyhelder
(1) Any person who is driving o the Pulicsinites 5 Dl of s Hioacgse e

o MAntes Vehaghe ar higs i

i &0

sttt nenn s dep o thee Rotor Vetecho,

Provided that the POrEol driving 1 puraalhe s el st fhe e
permitted and is nol disqualified by owdes o0 : .

Limitation as to use*

Usn only {or socisl, domestic snd ploisui
The policy does not poven - use for bitee or ettt
with any Wsde or DUSIHESS Of USC e sy pupesd i
a racing rack. CUcUl, 10ute, COUILD o1 Aby i (IS

o . e peens st T sl s canaestion
ke bt B T fbre qheae o nse A0 GUGERIRE 15 e 0r 0N,

ST Lo Vo ey R T it ia i Gk P pLEOE

 Libvtations ronde el inoperalive by Sustam ™ o St S T . . Cor b s Tistees L 1UET
(Malagskal, ane pot 10 by inchibsd oo Thoas e o

EXCESS Basic Own Bomape Esces iy
Windsareen Exgees ot

Ay Adtgitional Excess is applivabie an tolte
1. 85800 for warkimed Authosised B
2. 56500 far declared Youny ot lninne:
3, 845,000 for undectared Young ot i
Workstiops.

viqd P

ISR B LELE RN L ENPETE S L B s IR AT LI NI PSS R FALE S MR

Additional clauses & endorsemments to your policy

it

i/We herahy certify that the policy Lo sdih s Ggpiitiea .
Compensation) Act, (Chapier 1807 and Pret v s foad Lien sre

et Gt alfie Bagse Lovsrbe s bhad Bk Raukis and

AXA Insurance Pte Lid

Authorised signaturs

imporiant note

Potioyholders aie varmned that o the vade of s s gl ey aey i : S e e Tk e e iy, i Lo tisoe of
Bisuranice NEG e lost ot desticst o Statutosy Gt ot bt e Tas e b P A we il (Thied
Party Riske and Compensation Act (Cup. 130}

The Pramiom Warronty Clausy requines th prcimss 6 5¢ pand il Tl vt
endoisement gle,

st 1

PPN R [ et b e h bl e e el e ] SoPTiGats,

AXA Insurance Ple Lid (199903612M) 1ot
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

Custemer Centre, #B1-01
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Sketch Plan Pg. 4

-

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1435941l

Name

GWEE YEW SENG

4 BOF &
; ‘nf‘g?;& flace

CHINESE
fo Dato of birth Sex
08-02-19690 M
Country/Place of birth
SINGAPORE

. QQQL\\E\’&H“L & 1b0 Ly14 .

ple
\\\') \"\d-,/./p N
(NVRVESFAN

\ (’ﬁw-

5696953
' Class 38" Mo:orcydosnolexoandmg 2000 7 49 jan 1oas
; Class 3 Motor Cars and Molor Tractors. the weight ot 20 Apr 1933
which unladen d
: inc e $143594 1 ; N does nol excead 2500 kitograms
o
i
Bate of issue
03-02-2017
Addross e hoi e
APT BLK 264E COMPASSVALE BOW mm m" ml m ,H
403-80 i NP 428a

SINGAPORE 548264
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Sketch Plan Pg. 5

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: \b l[)f\ ‘Q

To: Owner of Vehicle Number: I qag 2

ILEEN/MUI HONG

mowing has been advised to you via your workshop, __AH LIM MOTOR COMPANY through their staff,
ZILA/ .

L
Please tick the applicable box if you had been advised on any of the following:

(/5 You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is & Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

{ ) You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) Youhad 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.

() Therewill be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for 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 ime does not include the repair periad,

{ ) You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.,

{ )}  Forvehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts {o repair your vehicle.

For vehicles above three (3} years old and no fonger under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

()} You had been advised by the workshop of the Twelve {12) months warranty for Qwn _Damage repairs on
workmanship related to the accident.

() For vehictes that are under warranty with a focal distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior o making this Cwn Damage claim.

/(/f Others WO\”YM ““\‘ﬁl -

Signed and acknowledged by:

£

(gt frt
“Name and sigyﬁture of policyholder/ authorized driver* and company stamp (where applicable)

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who are permitted to drive the insured Vehicle.

. € .
M4, mr\
Name-and si turte f warkshop personael including company stamp
2
&a LQéL
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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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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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Accident Photo

Page 24 of 25



Accident Photo
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