MALM19142823 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 29/10/2019 14:37
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

29/10/2019 14:37
29/10/2019 11:40

KPE - ARPORT ROAD
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

SGG8203J

HOC TRADING
530694498
RHKL2013@GMAIL.COM
(LOCAL) +65-96173388
OFFICE-96173388

TOYOTA
WISH-1.8 (A)

HIRE & REWARDS

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1953808

24/11/2018 - 23/11/2019

HO KIN LOONG
S1742858F

07/09/1966

INDOOR

18/07/1988

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96173388

OTHERS-96173388
RHKL2013@GMAIL.COM

Page 1 of 31



295 PUNGGOL CENTRAL
#05-517

Postcode 820295
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEQ9372Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policvholder and/or the Authorised Driver.

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.

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

. Any faise 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report o 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 Personzl Data Protection Act (PDPA)
1 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) invalved 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;

(i1) investigating the accident and/or 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 10 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
“Purposas”)

{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 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 / disciosed:

{i) to eltinsurers 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.

N R
. k/\/\\ Sl

- L
-

=
S
Policyholder's Signature Driver's Signature Reporting Centrew Signature

Date & Time: (If driver is not the policyholder) Name:

Qq/ /e Date & Time: l‘ji/ld/fé) NRIC/FIN No.:
ol

{20//?’\. ,_5G'm.
?""i’ﬂ‘{’fw’-‘i !
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Sketch Plan Pg. 2

Date of accident; < <7/ fo//?Time: /- %M_Location: rk/ﬂé ~7 igf'f/bc"ff %0[1”/ .

My Vehicle A: S’ #2637  Vehicle B: $/C G 372 2 Vehicle C:
SKETCH PLAN

/z;-a
%2 %M
@EDD? e =

e 42

DESCRIBE CERCUMSTANCES OF THE ACCIDENT

0t aberf 11 %0 am 0/0‘/&/«?@/’0/"5 mv wedicle (A)evil 7/’"'57”1’7
LPE  toward 1, r}mf?" Roenl aped come ' o o ctogo Lpers
tragpi [l tilrmaid Rl 7

l/eMﬁ (3) o befnd  pny Lreinila, (A) lorting Fho s
do fine Lhu Frofffue [/ /

&%ww Lol Lot {z‘m%s/—éa Forr1  Crnein

e Jlehitls (/3)//W€0%WMMSWAA/ Vetvets (A1)
,/rm’! % éa}w/é /Vo mﬂzf/r Cen e /AVM:A«,_ [N *%4_
/JW* 74@ rooel Des  (Liewr o Ao rEed]

] claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop Eéeporting Only

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

Email address :

& myself

Emaif 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
1/We declare the foregoing particulars are true in every respect.

Palicyholder's Slgnature Driver's Signature Reporting C Perso 'k Signature
Qate & Time: 24 /s [ (I driver is not the policyholder) Name: 50 3_0
99[{ Date & Time: Jatef! lﬁli' NRIC/FIN No.:
P | ARLIF MADTOR COMPANY |
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Sketch Plan Pg. 3

To Whom It May Concern,

Accident involving my vehicle no. y[ﬂff@w%f on Vl“ﬁl (& (date) with
sLed e {other vehicle no) along e = Avgee @A

1 HoC  Tendh Nric No, S 3V6 aqgag

Owner of vehicle no. _ {Cii8 w37 am aware of the accident of my vehicle on

AT {Pate) while car was driven by o lse bowg
Nric No. . FH}T b8y

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

<

ol fro fredor |
Name

Date:

To fill in if there is a OD clai

t am aware of thetircumstances and agreeab! claim my own insurance fg
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1

Date:

Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM
% “0] s To: Owner of Vehicle Number: 'Sj %(6 Yoy

:Pe—fﬂ}awérsg has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
ZHA .

EiLEEN /MUl HONG

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

(3
()
()
€ )
¢
(3

You had been advised by the workshop that in the case that you wish to claim against your own policy, there

is a 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.

You had been advised by the workshop on the claims procedure for the type of claim that vou will be making
due to this accident.
~ it fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
~ if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible,

There will be detay to your vehicle repair due o the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

There will be no canceliation/withdrawal of the Qwn Damage claim once the order of spare paris have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare paris,

The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

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

For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original paris to repair your vehicle.

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

You had been advised by the warkshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related {o the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim,

3

(/)" Others {-Cf""‘"“} 9*‘\1‘7-

Signe

—~

dycknowiedged by: L
's

Name and signature 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,
permitter drivers who are permilted to drive the insured Vehicle.

warkshop personnel including company stamp

-~
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Sketch Plan Pg. 5

RATE REGUL R o
ACCOUNTING AND L OKRPO ATORY AU‘H{OR” Y g

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

te: 03/10i2018
Business Profile (Business) of HOC TRADING (53069449B) Date

The Following Are The Brief Particulars of :

Name of Business COHOC TRADING

Former Name(s) if any

Date of Change of Name

Registration No. © 530694498
Registration Date 3010512006
Commencement Dale 15/06/2006
Status of Business Live

Status Dale 10/04/2018
Renewal Dale 10/04/2018
Expiry Date 30/05/2019
Renewal via GIRO NO

Constitution of Business Sole-Proprietor

Principal Place of Busine ss 205 PUNGGOL CENTRAL
#05-517

PUNGGOL GROVE
SINGAPCRE (820295)

Date of Change of Address

Principal Activities

Activities (1) WHOLESALE OF OPTICAL EQUIPMENT AND SUPPLIES (EXCLUDING BINQCULARS)
(46491)

Description SPECTACLE ACCESSORIES

Activities (II) PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description

PRIVATE CARS HIRER
Particulars of Authorised Representative(s)

Name D Nationality Address Address Date of

Source Appeintment

Aulhentication No. : G18709802X

Page t of 2
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Sketch Plan Pg. 6

ACCOUNTING AND GORPORATE REGULATORY AUTHORITY
{ACRA}

iz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of HOC TRADING (53069449B)

Existing Sole-Proprietor(s) / Partner(s)

Name 1D Nationality/Place of
incorporation/Qrigin
HO KiN LOONG S1742858F SINGAPORE
CITIZEN

Withdrawn Partner({s)

Address

295 PUNGGOL CENTRAL
#05-517

PUNGGOL GROVE
SINGAPORE (820295)

Name 0 Nationality/Place of  Address Address

incorporation/Origin

Abbreviation

Source

OSCARS - One Slop change of Address Reporling Service by Immigration & Checkpoint Authority.

Note :

- The information conlained in this Business Profile is extracted from lodgements fited by this enlity with ACRA.

Address
Source

ACRA

Date of Entry

Position

Date: 03/10/2018

Date of Eniry

Position

30/05/2006

Owner

Date of
Withdrawal

- The list of officers for this entity is available for oniine authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile lo access the authentication page. For more information, please visit www.acra,gov $g,

FOR REGISTRAR GF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT NO. 1 ACRA181003126119
DATE 1 03/10/2018

This is computer generated. Hence no signature required.

Authentication No. : G18709802X

Page20f2
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CERT Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

WMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 18%) wMotor Vehicles {Third-Party
Risks and Compensation) Rules. 1960 ®mRoad Transport Act. 1587 (Malaysia) ®Motor Vehicles {Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCX/P19s53808 Account No, : 13861
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : HOC TRADING

Vehicle Registration No. : 8GE8203J

Period of Insurance : From 24/11/2018 To 23/11/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver(s) as stated in the Policy
1. BO KIN LOONG
2, ANY AUTHORISED DRIVER

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*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business.
(b) Use for social,domestic and pleasure purposes.
The Policy dees not cover
(a} Use for racing, pace making, reliability trial or speed-testing
(b} Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(04)
EXCESS
All Claims-Any Aunthor'd Driver : SGD 500.00
Windscreen Excess : 8GD 100.00

{For Unnamed Driver Excess, please refer to your pelicy)

* Limitations vendered incperative by Section 8 of the Motor WVehicles {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 acceordance 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).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOTCAS2 on 13/11/2018

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.
1839).

The Premium Warranty Clause reguires the premium to be paid in full within a specific periocd

failing which there would be no liability under the policy, renmewal certificate, covernote and
endorsement etc,

Page 1
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Identification Card Pg. 1

IDENTITY CARDNO, 'S 17:'5"4:2'855’8 F
———

HO-KIN. LOONG

4 i
CHINESE

Cate of Buth Say
07-09:1966 M.
Countey of Birthy
SINGARORE

Mg - e

. M ‘
. ‘k ; T
_\\

=
N
X

STRICTLY
FOR WQRKQ‘%*"? USAGE

My

B Mo, 51742 _

Class 2B Molorcycles =< 200 ce 23 Mar 1989
Class 2A  Motorcyclos belween 201 cc and 400 cc 23 Mar 1959

Molor Cars=< 3000kg with =<7 passengors, oxclusive 18Jul 1988 ¢
of the driver; and athar motor vehicies =< 2500kg .

11

Class 2

eats-

Bigiod Groen

. Wi i lﬂﬂ?m

R

“Date; 37 -10- 2092 No: AZHTIO4
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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

R

Page 20 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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