MALM20031315 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 11/03/2020 17:32
SUBMITTED BY: Eileen Chua

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

11/03/2020 17:32
11/03/2020 10:10

PIE TOWARDS TUAS
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

SGW161P

ENRICH AUTO LEASING
5XXXX937E

ADMIN@CRAFTLEASING.COM

(LOCAL) +65-93833162
OFFICE-96541279

TOYOTA
WISH 1.8 A

HIRE & REWARDS

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P2194500

09/10/2019 - 08/10/2020

TAN CHEE HAO
SXXXX241

31/07/1972

OUTDOOR

16/09/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96541279

NOEMAIL
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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)

Passenger 1

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 672 JALAN DAMAI #08-31

410672
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

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

: RAJAN
: MALE

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)

SJK9794G

PRIVATE CAR
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Sketch Plan Pg. 1

Date of accident: (! / 3 / 200 Time: /0210 g, Location: /D /F ( 711)%}/)4;17;/3 ’76(08 )

My Vehicle A: S ()JIL LI P Vehicle B:_ 33 AT9H G vehide ¢
SKETCH PLAN

B

[>D7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11/3/2000 ot obout 10 :/0am, T wes Taelless glmy /FTE
( Wm/\? Tuagd . Zie ool oo domnd aline byt A
do is? d 57‘?)40# Z fslin) Seik creed oud of Skl

Z_fell! o Jﬁw/f// o Dutines T a&ql JZ/@M/MQ/@J
biThoy yohll (530 STk F794G D haw'“botilod ﬂ:f ,%a//
Wetards (A BEULP) reas ppZic

] claim ODJTP at Ah Lim Motor EJ/CIaim OD@t other workshop  [_]Reporting Only
Remarks: Please forward a copy of my efile accident report to:

Myworkshop & Opfuna Wedcz Ple (+of

Emailaddress : |fly.lo7 @ ow/ -£5

& myself

Email address : admin @ cmFH@Manj - Cotvl

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 imsurer for more information.

DECLARATION
)/We declare the forgfnipg-parijculars are true in every respect.

M

o) :
Policyholder's SEgnature\-—/ Driver's Sighéture Reportmg Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

CHARRAC “rete Rl lorm V3

AH EIM MOTOR COMPANY
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Sketch Plan Pg. 2

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 pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy 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 Personal Data Protaction 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 “Personat 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 Authorlity 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/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 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
agenis({including their fawyers/law firms), which may be sited outside of Singapore, for ane or more of the ahave Purposes.

{d} my Personal Information will also be collected and used to compile claims histary 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

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

Driver's Siénature Reporting Centre Peb&onnei’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GHARMUU ShitchPLinTon V3 i
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INS CERT Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #0{-21

Tel:1800 8804888 Fax:-
Website:www.axa.com.sg

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

CERTIFICATE OF INSURANCE

¥ Hotor Vehicles (Third-Party Risks and Compensation) aAct. (Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 w®wRoad Transport Act. 1987 (Malaysia) miotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VFX/P2194500 Account No. : 05822
Coverage : Thind Party Cnly

Sum Insured : NIL

Name of Policy Holder : ENRICH AUTO LEASING

Vehicle Registration No. : SGW161lP

Peried of Insurance : From 09/10/2019 7o 08/10/2020 (Both Dates Inclusive}

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver (s} as stated in the Poliey
1. ANY AUTHORISED DRIVER

Provided that the person driving is permitted in accordance with the licensing or other
lawvs 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 deoes not cover
(a) Use for racing, pace making, reliability trial or speed-testing
{b) Use whilst drawing a traller except the towing (other than for
reward) of any one disabled mechanically propelled vehicle
{04)

EXCESS
Sect II-Used In Singapore Only : SGD 1,500.00
* 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
te be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issved in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 18%) and Paxt IV
of the Road Transport Act, 1987 (Malaysia).

A¥A INSURANCE PTE LTD

Autherized Signature

Issued by - SGOSFBAZ2 on 30/09/201%

IMPORTANT :

Policvholders 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 Statubory Declaration to the effect must be made. Failure to comply with this
obligation is an coffence under the Motor Vehicle (Third-Party Risks and Compensatien Act (Cap.
189},

FOR_INDIVINUAL CUSTOMERS :Cover Under the policy is valld only upon the payment of the full
premium stated on the policy.

FOR _NON-INDIVIDUAL CUSTOMERS :Please refer to the Premivm Warranty Clause on the policy
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INS CERT Pg. 2

ENRICH AUTO LEASING

210 TURF CLUB ROAD LOT A3 THE GRANDSTAND SINGAPORE 287995
TEL / FAX : 6469 5545 / 6469 0040 ROCNO : 53366937
EMAIL : ericler78@hotmail.com

To Wham It May Concein,

Accident involving my vehicle no, S 8w /61 P on___!} 2 2020 {date) with
SIk9374 4 {other vehide no) along PIE
,__bnnon Ruito teagy ric o, 5331 b931E

Lawielp

am aware of the accident of my vehicle on
Tan Chee Hao

Owner of vehicle no.
2[2p20 .
M_ {Date) while car wasdrivan by

5’5}23_09""] 1 hereby, authorise him / her to make the report,

(U]
M étud.r : ¢
695545/ %
u’:l‘h J545$

Name Ew I-CL\\ Audfp ?,QAS‘!“B
Date: f{(g(noz.o

firic No.

(M. Heng CBoss))
9383 2164,
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Driving License Pg. 1

LU,

TAN CHEE HAQ
(CHEN ZHIHAO)

& B
Tale

CHINESE

ata o furss Sas
31-07-1972
Loty 4 Batty
SINGAPORE

Boad Croop Doty uty c

|
!
£
i
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Accident Photo
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Accident Photo
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Accident Photo




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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