MALM20069918 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 17/08/2020 16:14
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

17/08/2020 16:14
14/08/2020 13:50
CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGC4334L

SETHU S/O RAJAGOPAL
$6912867Z
LUNGI@HOTMAIL.COM
(LOCAL) +65-90281577
OTHERS-90281577

TOYOTA
COROLLA ALTIS 1.6L CVT

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA524777

18/01/2020 - 17/01/2021

SETHU S/O RAJAGOPAL
S6912867Z

28/04/1969

INDOOR

13/02/1998

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90281577

OTHERS-90281577
LUNGI@HOTMAIL.COM
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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 104A ANG MO KIO STREET 11 #02-73
560104

NO

OWNER

COLLIDED INTO PROPERTY
RAINING
WET

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)

PC6259B

COMMERCIAL VEHICLE
MOHAMAD AIDIL BIN RANIN
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Sketch Plan Pg. 1

Date ofacciden%z]q’bfo{m Time: 1750 Location: Wh’]‘l ”//O&\//

My Vehicle A: 94 ¢ 43541 Vehicle B:_fZ 259 g Vehicla C:

SKETCH PLAN R

o

/\ ;!/g‘,,
¥ AN

e
@11
b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploega V’,L4l,m ~to W\gf S rnlcnne T

Ve i R+ Mohamad Fdsl Rim Rawin

Emall address :

you own policy. Kindly check with your own insurer for more information.

ra
¢Claim OD/TRlat Ah Lim Motor [ Clalm ODJTP at other worlshop  [[]Reporting Only
RémetkstFlease forward a copy of my efile accident report to:
My workshop ¢
Emall address :
& mysalf

Note: Please take note that your insurar have 14 days timeframe far you to subimit own damage claim under

DECLARATION
;;f/ HWe declarld the foregoing particulars arz true in avary raspact,
’\f&

S

Policyholder's Signatura Driver's Signature Reporting Cen
Datz & Time. {If driver is nat the policyholdar) Name:
NRIC/FIM No.

N)’D Data & Time:
— e
I-’]V ¢ ) TAEATGOTOR ComannT
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

N

Pleasa report coprectly the datails of the accident to speed up the ciaims progess,

This Farm must ba completed by the Bolicyholder and/ar the Authorised Beiver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may aliow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by Insurance companias is not an admisslon of poticy liability on the part of the insurance

companies.

- Any false reporting may ba referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapora (GlA) far archiving and that copies of this repart will for a fae he made available upen application by
intarested parties,

By the lodgment of this report o the insurers, you heraby consent to the archiving of this raport at the centre and to copies of
the repart being made available afaresaid.

. Consant under the Personal Data Pratection Act (PBPA)

I understand, acknawledge, agrae and consent that:

{a) My insurar, my workshop and the Ganeral Insurance Assaciation of Singapora {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal dats/personal information set outin this [farm) and any other persanal information
provided by me or possessed by my Insurer {collactively the "Personal tafermation”) and disclose and transfar such
Personal Information to all instrar{s) who have insurad vehicle(s} involved in this accident (altinsuras(s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapare and any refevant govarnment agency/authority (such as the pofice), for the purposa(s)
of

(i} orocessing, handling and/or dealing with iy claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i1) investigating the accident and/ar my claims;
(it} carrying out and/or daaling with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, swataments, invoices, raports or notices to me,
which could involve disclosure of certain persanal data about me to bring ahout 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) wha have insured vehicle{s) invelved in this accident and tha Insurers’ iawyers/|aw firms, may/are permitted
to collect, usa, disclose and/or procass my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/ean be disclosad by any of the lnsurars and/or GIA to their third party sarvice providars or
agents{including their lawyers/law firms), which may be sitad outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collacted and used to compile clatms history for the burpose of fraud detection,
invastigation and managemant in prasentand all future claims,

{el the informatian so collacted under {d} above may be shared / disclosed:

fi}) toallinsurers and/or any other third partlas that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government zgencias as reasanably raquired for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court orders,
plyi q &

%

Policyhelder’s Signatura Driver's Signature Reporting Cenire Persennel’s Signature
Date & Tima: (¥ driver is ot the policyholdar) Name:
Date & Time: NRIC/EEN No.;
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Sketch Plan Pg. 3

Accident Date / Time: 14/8/2020 at 1350 hours.
Location: Clementi Road
Vehicle no: AJPC6259B ~— R

_BYSGC43saL — fy

On 14/8/2020 at about 1350, | was driving my vehicle no. SGC 4334 L., along Clementi
road towards the direction of Dover road. As | was making a turn, a bus was travelling
on the extreme left lane and | was driving on the centre lane. As it was raining heawvily,
the road was extremely wet and my car skidded towards the bus and hit against the
right of the bus. 1 then alighted and parked my car at the side of the road. | noticed that
side of the bus was slightly scratched and the rims were scratched also. My left side
of the car had damages. We exchanged details and left.

No one was injured in this accident.

1 file this report to inform my insurance company.

SETHU S/0 RAJAGOPAL l?/ 0:(/9'0’9’0
I/C: XXX2867Z
HP: 90281577
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INS CERT Pg. 1

AXA Insurance Pte Lid

P& 1800 $80 4888 (Within Singapore)
(65} 6880 4888 (Intenational)

{63) 68804740
customer.care@axa.com.sg
5 vowpw.axn.com.og

redefining /insurance

Renewal
SETHU 5/0 RAJAGOPAL
BLK 104A ANG MO KO ST 11 date
#0273 10/01/72020

SINGAPORE 560104
your servicing distributor
AXA BIRECT / 18267

P@i iey Ssh ed uge your servicing distributor contact

Your SmartDrive Comprehensive Toyota Prestige Max

Your policy at a glance

Policyholder name SETHU §/0 RAJAGOPAL Palicy number VAL / GAS24777
Caover Comprehensive FiN / NRIC 569128672
Petiod of insurance from 18/01/2020 to 17/01/2021 (hoth dates inclusive)

ross Preryunm arer ¥

7% GST SGD9L25
Final Pramium ) SGD 1,394.82

o

Your henefits highlights

| Yrear fo Policy Wording for full terrvs shd conditions)

&
L e Legal Liability
‘e Windscreen coverage with no Excess
i e 24/7 Towing & Transporiation in Singapore or Overseas
: o Medical and dental expenses up to $1,500 per person for you, your named drivers and your immediate family members
2 Personal Accidesnt Benefits to Insured - Limit of Liability: $$100,000
[y Personal Accident Benefits to Drivers at $20,000 each and Passengers at $$10.000 each
® New for Old Reptacement - up to 24 months from vehicle registration date
& Losg of personal tems in the car - up 10 553000
® Fixtures and Accessories {(Solar Filim)
& Hotel accommodation for one (1) night up to $300
o $100 Voucher for Windscreen repair at AXA Authorised Windscreen Workshop (Glass-Fix Ple Lid)
® Guaranteed Repairs for twelve (12) Months for repairs al AXA Authorized Premium Workshop
ie Repails &t AXA Authorized Premium Workshop
Vehicle details
Make & Mode! of Vehicle TOYOTA COROLLA ALTIS 1.6 Year of registration 2016
Vehicle registration sumbey 5643341 Type of Use Private use
Body type SALOON Engine capacity {c.c.) 1598
Sealing capacity {excl driver) 5 Engine number 1ZRY244104
Off-Peak car No Chassis number MROB3REH104543677
Insured's Estimated Market Value Market Value at the time of Loss {including accessories and spare paris)
Limitation to use As per Certificate of Insurance
Finance Loan Company Nil

Excess applicable (efer to Policy Wording for other applicatile Excesses)

AXA Insurance Pre Ltd (1999035812M) lof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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INS CERT Pg. 2

POLICYHOLDER ACKNOWLEDG EMENT FORM

Date: / 7/ gl/ o= To: Owner of Vehicle Number: s [; C (% 35{[ L

The foligwifighhag~been advised io you via your workshop, AM LIM MOTOR COMPANY through their staf,
ZUAJEILEEN / JUL HONG .

S

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

You had been advisad 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
Qf occurrence, ’

{ You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) Youhadbeen advised by the workshop on the ¢laims procedure for the type of claim that you will be making
due to this accident,
# if fire damage and you ¢laim under yaur own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affectad.
> 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 wilt be delay to your vehicle repair due to the unavaitability of spare parts tocally and there is no other
option except o indent it from overseas.

(\'/)/rhere wiil be no canceltation/withdrawal of the Own Damage claim once the order of spare paris have been
placed. If you wish to cancelwithdraw the claim, you shall bear afi costs, expenses &for related charges
incurred directly &or indirectly to the procurement of the spare parts.

{ !)/The estimated waiting time for the spare parts to arrive is TW

. The estimated
artival time dogs not include the repair period.

{ )} Youwil be driving the vehicle out despite being advised byti‘{e warkshop mechanic/ personnel that the vehicle
may not be road worthy. -

(W For vehicles below thres (3) vears old or under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicle,
For vehicles above three (3) vears old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part thal needs to be replaced will be replaced using any combination of originat parts and/or originat
equipment manufacturer {(OEM) parts and/ar second-hand parts.

A

( You had been advised by the workshop of the Twelve (12} months warranty for Own Damage repairs on
workmanship related to the accident

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

Others

()
Signeda}%ﬁknamedged :

Name a’nd’signature of policyholders authorized driver~ and cempany stamp (where applicable)

*authorized driver to either the named drivers as per motor insurance

policy or in the case of commercigl vehicles,
permitted drivers who are permitted to drive the insured Vehicle.

: workshop personnel including company stamp
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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
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Accident Photo
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Accident Photo
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Accident Photo
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