MALM20005642-01 / Ah Lim Motor Company - AMK
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SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 13/01/2020 15:53

Date Of Accident 13/01/2020 09:25

Exact Location Of Accident WEST COAST HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ3346P

Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING PTE LTD

Co Reg No 2XXXXX066R

Email Address JERRY@MSGROUP.COM.SG
Mobile Phone No (LOCAL) +65-83877137
Alternative Phone No OFFICE-83877137

Vehicle Particulars

Manufacturer HONDA

Model FIT-1.3 GF CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

CN066638
11/11/2019 - 10/11/2020

ALVIN CHEN ZUO SHENG
SXXXX807J

13/03/1973

INDOOR

10/11/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83877137

OTHERS-83877137

ALVINCHAN472@YAHOO.COM.SG



350 ANCHORVALE ROAD
#08-117

Postcode 540350
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by urjknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © YE CAIYAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ
Police Station Address g&gli Fjo\ggODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

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

Remarks/ Reasons: OVERWRITE
Was there any audio recorded? NO
Vehicle Registration Number GBD5129K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALVIN CHEN ZUO SHENG
Approximate Age

Injuries Sustain BODY UNWELL
Injured person in which vehicle? SMQ3346P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YE CAIYAN
Approximate Age

Injuries Sustain BODY UNWELL
Injured person in which vehicle? SMQ3346P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN g ‘

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 Pollcyholder and/for the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 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
Perscnal 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;

{il} investigating the accident and/or my claims;
{Fif) 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 invelve 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”)

{h) allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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/taw 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 purpese 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 reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver's Signatt(?é
Date & Time: {If driver is not'the policyholder)
Date & Time:
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Sketch Plan Pg. 2

Date of accident: }%/ZG’I IPDM Time: ?! )’dd LOCBtIOﬂ //\JZA’ID CW'F (—HQK&\MM
My Vehicle &: SMQ 25Uk Vehicle B: M vehicle C:
SKETCH PLAN '
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[] Claim OD/TP at Ah Lim Motor Z{]alm Ol@other workshop [:l Reporting Only
Remarks: Please forward a copy of my efile accident report to :
My workshop : Cp-fi btz £t
Emafl address : (Agn @ 6w, §

&myself M @MJ!J/)'DWP,CW _Juag/

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 mere infermation.

DECLARATION

ry respect,

‘@)
£ (o)
s P

Tl T fa
Policyén.l%sig}r t‘ﬁéj{éi Driver's Sig:a)ure Reporting EE}‘E P I's Signature
Date & Time: {If driver is 116t the policyholder) Name:

Date & Time: NRIC/FIN No.:

{ AL MOTOR COMPANY |
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
CENERAL 6 Rafffes Quay #18-00 Singapare 048580

INSURARNCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Cperating Hours : Monday to friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg, No.: MACDD17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSONMAKING THEAMENDMENTS;

Original ReportNo : MMM >80 ‘((:’(P‘)/ Vehicle Registration No: f/‘/{ Q 55 <Lé’ P
Name(as shownin NRIC) © A’/Vﬂ’! 04»@7’1 Z.&c SAWNRIC/FIN/Passport No : Q;)g/o %%\7

(*Vehicle Driver / ViehicleQwner).(*} Please delete as agpropriate

Address  BIR 30 fnedsrvalk Red, #0-117 singapore( {43\
Contact (Tel) : - Mobile No. : {24 ; 71 3?

Email Address  : Alvih Chan 3> @(:\jia Ay, (ond 52

Date of Accident ’5[5”/9’“9‘“ Time ofAccgder:: (y'f; <
PlaceofAccident :_{nJpdf (owdf [“L’T’ ’(W‘ﬁ/%

Insurance Company: A4 I surana sz /€=

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

T ooodd e o agd o Potia Pepur
L] >e>eeitq [ 3mg g

X Aved Y er > Fomel.

L

)

Policyholder f/ Driver's Signature Reporting CentrejPersonnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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Addendum Sheet Pg. 2

SINGAPORE
SINGAPORE _ A

10of2

PCLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPQORE 738622
Tel No:1800-4660000

Report No. L/20200114/7026

Date/Time Report Made Vide Report No. Station Diary No.
14/01/2020 14:31
Name Of Informant Address
ALVIN CHEN ZUQO SHENG 350 ANCHORVALE ROAD #08-117 SINGAPORE 540350
ID Type / ID No. Contact No.
NRIC NO / §7308807J Home/Office: Mobile:
83877137

Nationality Email Address
SINGAPORE CITIZEN ALVINCHAN472@YAHOQ.COM.SG
Occupation Sex Age Date of Birth  [Race
Driving instructor/tester Male 46 13/03/1973 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
13/01/2020 09:29 - 13/01/2020 09:29 WEST COAST HIGHWAY
Brief details.

i was the driver at that time and was driving my car SMQ3346P along west coast hightway toward pasir
panjang dropping off my passenger . suddendly a larry GBD5129K bang on my back .after the incident i
go to my family clinic to see a doctor n was given 4days medical leave which start from 13/01/2020 to
16/01/2020.and my passenger Ms YE CAIYAN IC S7375309J was given 3days medical leave from
14/01/2020 to 16/01/2020 .

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Datef/Time:
Not applicable 14/01/2020 14:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Addendum Sheet Pg. 3

SINGAPORE
POLICE FORCE

N O

POLICE REPORT (NP299)

CONTINUATION OF REPORT

20f2

Report No, L/20200114/7026

Person Name YE CAIYAN
ID Type NRIC NO ID No §7375309J
Gender Unknown Age 46
Race Chinese Language Chinese
Mobile No 92716589 Relation To stranger
informant
Person Name ALVIN CHEN ZUQ SHENG
ID Type NRIC NO ID No $7308807J
Gender Male Age 46
Race Chinese Language English
Occupation Driving instructorftester Address 350 ANCHORVALE ROAD #08-
117 SINGAPORE 540350
Mobile No 83877137 Is Informant A Yes

Victim?

Person Name

IALVIN CHEN ZUO SHENG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
14/01/2020 14:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 25 of 25



