Tl m__p nens

Amﬁd@m Report

| " Section A—To Be (Campleted By Driver Who 1s'involved 1n The Actident 1
Date & Time of Accident Date %’—'& / !‘Cif o Time 1" 20p - -
Date & Time of Reporting Date 36 lc [9{‘4 d{ Time__i B 5 Qe
Place of Accident: _14 Y/: o ’dﬁl’ wZ"?"’é]f’ ( /an‘j‘f’ f\/(A—J A—
Vehicle Reg no: SLE {/Z/ S M Make/Model; ’J.’.l"/v.‘i/"_/m g/O’V/VU\
Purpose of Use at Time of Accident: Goads Tl ransportatiQWgef@ther: ,
— P10 Chin H(M\ NRIC/ FIN No;__€ /‘/7, i F7+0 T
N R g - T
; 2,
Address;_B7I< ff’? / )’-a//w// (/1»7,L' /Q ’\l(]p
a2
Postcode: /SU"&;&. - DeteofBirth: l'Tr/lAf[ 162 i
Home:__ _____Handphone: (//#[ "F(\Lf?\
Email:__ aik 0/7‘-? & 72 C C’W‘”’ (. <z 0/1’7 Gender: Mafe?\Female
Oceupation: Managepy les/ Retiree / Housewife / Technic_al/ Education / Others: - .
Type of Claim ty /1 Own Damage / Reporting Only __ Lcence PassDate;
Driver Status: Owner /}lon Q@" Years of Driving E)(pertence Qé‘ :
ok 2 S

If you are not the owner, the Owner’s name & tel; ﬂlv\a Pd 1% ( COK- / rang
Owner’s Address:. RIK ‘{‘Jl ¢ CLJIM, f{ f;{)f ”Bf l(l’laé !

] )
Relationship with Owner:;_ (W IJ’«Z. . Owner’s NRIC / Company Reg. Na:

— )
Vehicle Towed tn ? ) My Insurance Coripany: '4% '4

Police Report Reference Na:
fnsurance Policy No;__V/ P\Af / Y DIITHR | e
3 ompremhmd Party Fire & Thaft/Third Party Only

Palice Reported ?

Company’s Vehicle ?

Do vou have witriess ¢
#f Yes, Witness Name & Contact No:_

Weather Condltion: Clea \/ Cloudy / Uight Ralns [ Heavy Rairs

Road Conditton: Dry [ Wet Was driyone Injured in the accident? ‘{;e@
Other vehicle ar property Dariage? Yes o Was Notice of Intended Prosecution Given? Ys{@
Number of Passengers ( Inclyding Drlv‘er ) § ___\Was there any video Captured by car Camera? Yfe‘} No

Describe How Acdldent Happened:  Ploase use SKETCH PLAN for accident description & sketeh of aecldent scane

Third Party’s Details (Use Annex 2 for Chaln Collision as attachment)

Vehitle Make [ Madal:: Vehicle Reg. Na: S j_C ( (/ 57 7 Z

Name of Driver: NRICNo:

Insurdnce Company: Handphione:

Driver's Declaration: { declare that the information given in this report ate frue and correct and. { underwke to assume full

responsibilities for all cansequences shiould any part given be untrug

4

W
Slgnature: /Q ¢ Date:



SKETCHPLAN f-/}7/12 Jv:ofo’fo JUBVS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ,
|/We declare the foregoing particulars are true in every respect.
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:“YI R/ A

Date &Time: driver s not the policyholder)
Date & Time:

PoIicKh feer’s Signhature er s&\l}gnature

SHANRAT ShotchPlantoem V3

Reporting Centre Personnel’sM
Name:

NRIC/FIN No.:




'SKETCH PLAN

IMPORTANT MOTICE

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 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
Assaciation 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 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 relating to the claims;

(i} investigating the accident and/ar my claims;
(iii) 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

f{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 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) toallinsurers 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.
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Poli\qy"nolde?s Signature Dyr's Sig}xature Reporting Centre Persorﬁé@&%ﬂﬁure
Date & Time: (If4driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Copy

AXA INSURANCE PTE LTD
8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21 A) /4 CERTIFICATE OF INSURANCE
Tel:1800 8804888 Fax:- g

Website:www.axa.com.sg

GST Registration Number: 199903512M

customer.care@axa.com.sg

m Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2139431 Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : THNG BENG GEOK IRENE

Vehicle Registration No. : SLZ6613M

Period of Insurance : From 15/05/2019 To 14/05/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive 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 behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01)
Basic Own Damage Excess

An Additional Excess is applicable as follows:

S$500.00 for Unnamed Authorized Driver

S$2,500.00 for Undeclared Young and Inexperienced Driver.
(Please refer to your policy on the terms & conditiomns)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

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

N.B H

Your authorised workshop is Komoco Motors Pte AXA TINSURANCE PTE LTD
Ltd.
P
Authorized Signature
Issued by - SGOVKRS on 16/04/2019
IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189) .

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



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1693207H
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87 REDHILL CLOSE #18-590
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Name

THNG BENG GEOK IRENE

7 B &
Race
CHINESE 5#“?‘%
Date of Birth Sex a1 S
01-09-1965 F i
Country of Birth i
SINGAPORE
0828907 |

I

il

NRICNo. $1693207H

Blood Group ~ Datfe ofissue ~
AB+ 14-03-1993

pate: 02/06/2014 (R)
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REPUBLI

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1617770I

Name

TAN CHIN HEAN

.

Race

CHINESE

Date of birth Sex
17-12-1963 M
Country/Place of birth
SINGAPORE

516177701

AT

NRICN..S16177701
. Dnao'lésua
) 09-01-2019
Address
Al-’T BLK 87 REDHILL CLOSE
#18-590

SINGAPORE 150087

6098147
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