MALM19112450 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 26/08/2019 16:17
SUBMITTED BY: Eileen Chua

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 16:17

23/08/2019 14:50

ST. ANDREWS RD TO STAMFORD RD
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-81226704

TOYOTA
DYNA 150 MANUAL

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA294673

29/12/2018 - 28/12/2019

LIM SENG HUAT
S1289226H

09/09/1958

OUTDOOR

13/02/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81226704

LLFOODSUPPLY@YAHOO.COM.SG
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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?

I 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

BLK 712A JURONG WEST STREET 71 #08-181
641712
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACHED 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?

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)

SKF2096Z

PRIVATE CAR
MAJ SATHYA ANANTHA

90223373
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Sketch Plan Pg. 1

"

Date of accident: 2.2 -R-261qTime: L\ . B Location: Q}T i@)gf\_&mg @\& - Q\‘?&"‘"‘%{hv&&%

My Vehicle A: (i Rt \WS, b Vehicle B:_RWT NONX&7  Vehidec:  —

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ a e Ncﬂ/ku/lf /\cn’ L&L 720905 Qkaof,[.j MJ [/LQ(,V\j

2he veteeeds J,{w’ Nw&:zu\f pUrprer "’t‘m WU
Pha. \Dir G &o_e,ca/?-en-f e '

Nbhole  filtev oudf  awdd (’,ﬁu—e,fcw.f on Db

righd ety Arafiie Rk wof dotice vipind

ciely  lang b velide - /A,oe,u,ewa,”

Luscle endo Vet R [e_lrf é'e'ww

Vatn B: ™Ma; Cathya Augnils

’ Hp: oy 32;]3

v

(I Claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop @éorting 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

egoing particulars are true i every respect.

L !
7 3
PolfcyhoMﬁgﬂﬁJre Driver's Si[;nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AH LIS B EOR COREPLNY
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Sketch Plan Pg. 2

N * 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 withhelding 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. 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 availabie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 insurer{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/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 relaiing to the claims;

{i) investigating the accident and/ar my claims;
{1ii) 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 natices 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) ailinsurer(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 collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling 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,

Policyholder's Signature Driver's Sig“ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

To Whom It May Concern,

Accident involving my vehicle no. GBAIYSL on 23/?/2&1,4) {date} with
CkFzo9¢ 2 {other vehicle no) along S Audven/c ed Lo g"t‘“""b

] L%L Feod _QuPP[ﬂ Nric No. 52’75_5?_“:};’,4_

Owner of venicle no. __GBA 145 L am aware of the accident of my vehicle on

L Seng fHuat

{Date} while car was driven by

Neic No. S1289226 P{ I hereby, authorise him / her to make the report,
- & 2
Name [ L Cupply Fooef 'QO,\‘

Date: ;e/g (2017

15 Jalan Tepong #06-04 Jurong Food Hub Singapore 619336, Tel: 6262 1689, 6266 6103 Fax: 6585 2234
Email: oodsupply@yahoo.com.sg GST No. M8-0005092-T Reg No. 52836771-L.

od
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$1289226H

Hame

LIM SENG HUAT

Race

CHINESE

Date of birth sex
09-09-1958 M
Country/Piaco of birth
SINGAPCRE

SIZHFEFAN

STRICTLY %Wagnk
‘ FOR WORKSHOP USAGE

USE FOR ACCIDENT
LEPORTING ONLY

"

7- 2(>> G oV
Ernead. 'L\bwoﬁ%uﬁﬂ»l @ N4 hows. Lo - 8L

STRICTLY
FOR WORKSHOP USAGE

USE FOR ACCIDENT
REPORTENG

AL AN

unGue S1289226H

Date ol issua

10-09-2018

Address

APT BLK 712A JURONG WEST STREET 71
#08-181

SINGAPORE 641712

Z
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Sketch Plan Pg. 5

Sketch Plan Pg. 3

redefining / insurance

Certificate of Insurance

-Commerepl Vehicies (Thirg-Pary fishs and Compsasaiion) Act. (Chaptar 189) - Commarcial Vatuzies |Vhirg
1587 {Malaysia}-Commarelol Vehicles IThird-Party Risies | Rujes, 1958 (Maloysta)

>5

Policylioldor name: L&LFOOD SUPPLY Certificate nemner
Covar Third Parly, Fire & Thaft Neo

Engina number 101525408 Chassls number
Vebicle Registration nembor GBA245L i

Perfod of fasurance frem 29/12/2018 (0 28/12/2013 (hath dates intlusive)

Sum Insured tioriet Vatuo at The Tire of Loss

Finance Loan Campany HONG LEONG FIMANRCE LIBITED

.gy ' 171

AXA Insuranee Pio Lid

Z 1800 980 4888 {Wathin Singapore)
(65) 6880 4883 (Intemnationan)

& (6568804740

B cuptomer.care@asn.com.sg

B ymayaeacomsy

date
08/11/2018

policy number
CV3 / GA294GT3

Parly Risks and Compansation) Rulcs. 1960 Read Transpor AL

GA294673 /1
15%
JTFAT35Y903000063

Provided that the paison dnving is permitted In accordance with the licensing or othar laws of regulations to drive the Moter Vehicle or has haen 50

permitted and is not disqualified by order of a Court of Law of by reason of any engctment or regulation in that behaif from driving the Motor Vehicle.

‘Limitations as to use® :
() Use in connectlon with thé Palicyholder's business,

{b) Use for the carriage of passengars { other than for hire or rewarg} in conngction with the Policyhalder's business,

{¢) Use for socfal, domestic @nd pleasure purpeses.
The Policy does not cover

{a} Use for the hire or reward or for racing, pace-making, reliability trail or spead testing.
{b) Use whilst drawing a trailer except tha towing of anyone disabled mechanically propelled vehicle,

¥ Limhialions rencered incpesstve by Seotion 8 of the Cammercial Vehicles (Thirg-Pariy Risks and Compens.
Agt, 1987 (Maloysha), are not1o bo included under Lheso headings.

Excess

AN pagitionai excass Is applicabie as follows:

Additione! All Clalms excess of $2,000.00 is applicabla for sy named/unnamed drivers whor
a}!s 18 years old to 21 years old and/or

b} Is 71 years old and above and/or

c}with driving experience of less than 1 year on the refevent classes of driving license

AXA Insurance Pte Lid (1999035120M)
8 Shentan Way, #24-0%, A%A Tower,
Singapore QGBELL

Customer Centte, #B1-01

sBUon) Act, (Cnapter 185) and Sacuon 95 of e Road Transport

lat3
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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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