MALM18137837 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/10/2018 17:47
SUBMITTED BY: Eileen Chua

SINGAPORE ACCIDENT STATEMENT

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 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 23/10/2018 17:47

Date Of Accident 23/10/2018 14:55

Exact Location Of Accident CTE TOWARDS AMK NEAR JLN BAHAGIA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GT30A

Insured/Policyholder

Name Of Registered Owner GUAN HIANG CONFECTIONERY

Co Reg No 10461600L

Email Address EDPHENG2000@YAHOO.COM
Mobile Phone No (LOCAL) +65-97604931
Alternative Phone No OFFICE-97604931

Vehicle Particulars

Manufacturer NISSAN

Model URVAN

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

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

GA260466
01/09/2018 - 31/08/2019

NG HWEE POH

S70481351

04/03/1970

OUTDOOR

26/05/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97604931

EDPHENG2000@YAHOO.COM



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 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?

| 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

8 HIGHLAND TERRACE
549080
YES

CHAIN COLLISION
DRIZZLING
WET

NO

NO

NO

YES

NO

1

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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

YES
NO
NO

SGB8409J

PRIVATE CAR

MR ERIC

98778696

SH6503J



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)

TAXI
MR LEE

98633721
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Sketch Plan Pg. 1

Date of accident: 23'(0/\8 Time: 2 “55 P Location: CTE ’}0“‘% Arna< 67‘ 2 fen

My Vehicle A:_§ T 204 Vehicle B: 54 B 84097 Vehicle ¢: SH 4 503 .7
SKETCH PLAN .. e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Remarks : Please forward a copy of my efile acefdent report to:
My workshop
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Email address s

Note: Please take note that your insurer have 14 days timeframe for you {o submit own damage claim under
you own palicy. Kindly check with your own insurer for more information.
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Policyholder river's Signature Reporting Centre Personnel'i-ﬁignalu re

's Signagyre
~ J[; 2 Time: g ﬁ driver Is not the poEicTn!der} Name:

5/ GU ONFECTIONERY ™™ ﬁbl@ Q NRIC/FIN No
ﬁﬁﬁ (FSm

ety + AL SR0TGR ComPany |

e~
7 gt
Exit

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be gampleted 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy Hability on the part of the insurance

5.
e.

B

companies.

Any false 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
Association of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available upon apglication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}

understand, acknowledge, agree and consant, 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 outin this (form) and any other personal information
provided by me or possassad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personatl Information to all insurer(s} who have Insured vehlclefs) involved in this accident (all insurer{s) who have insured
vehicie(s) involvad 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

{i} processing, handling and/er 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;
{iily carrying out and/er dealing with my instructions or respending to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to (e,

which could involve disclosure of certain personal data about me to bring abeut delivery of the same as we!} as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, protessing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{bl  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' fawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatian for cne or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers apd/or GIA o their third party sarvice providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abova Purposes.

{d) my Personal Information will also be coltected and used to comptle claims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

() theinformation so collected under {d) sbove may be sharad / disclosed:

(i} toall Insurers andfor any other third parties that sssist 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, taws or court arders.

Palicyholder's Signature Driver's Signature

Reporting Centre Personnal’s Signature

Date & Time: {if driver is not the policyhelder) Name:

;E‘ %;“ & 3?‘ %% }gte & Time: NRIC/FIN No.:

GUA# HIANG CONFECTIONERY
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Sketch Plan Pg. 3

To Whom it May Concern,

Accldent involving my vehicle no. G\TB 0 Pi on 2’?’) (0 { {8 (date) with
56\657({0(1 —j {other vehicle no} along = +9"""’"J/’ Pu’ij Mo [’PD

iy oty

Owner of vehicle no. 517 04

Nric No, 5%%8(35 e
am aware of the accident of my vehicte on

{Date) while car was driven by Mf{ HWQQ— PU{‘\
Nric No. QT(M Y

. t hereby, authorise him / her to make the report,
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| GUAW HIANG CONFECTIONERY
Name Nj Huver_ @ﬂ\

Date: Q_}\\Q\\%

..................................................................
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e
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above accident.
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Sketch Plan Pg. 4

NG HWEE POH
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Dalo of issue
27-02-1902 ,
8 HIGHLAND TERRACE
SINGAPORE 543080

NRIC No: 570481351 . Date: D8/0412017
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Sketch Plan Pg. 5

Certificate of Insurance

Commercial Vehicles (Third-Party Risks and Compensation} AcL {Chapter 188) - Commercial Vehigles {Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act,
1987 {Malaysia} -Commercial Vehicles {Third-Party Risks } Rutes, 1953 (Malaysia)

Policy details
Pelicyhotder name

Engine number

Period of Insurance
Sum Insured Hil
finance Lean Company Hit

GUAN HIANG CONFECTIONERY
Cover Third Party Only
TD27669213

Vehicle Registration number GT30A

from 01,/09/2018 to 31/08/2013 (both dates inclusive)

Certificate number
NCD
Chassis number

Persons or classes of persons entitled {o drive
Any person who is deiving on the Policyhclder's order or with their permission.

AXA Insurance Pte Ltd

B 1800 880 4888 (Within Singapore)
(65) 6880 4288 {Intenational)

& (65)6880 4740
B customer.care@axa.com.sg

date
14/08/2018

policy number
CV2 / GAZ60466

GA260466/ 1
16%
JNIMCAE24Z0605449

Provided that the person driving is permitted in accordance with the licensing or other [aws 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 Vehicla.

Limitations as to use*

{a) Use in connection with the Pelicyholder's business.

{b} Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder's business.
{c) Use for social, domestic and pleasure purposes.

The Policy does not cover

{a} Use for the hire or reward or for racing, pace-making, reliability traif or speed testing.

{b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle,

* Limdations rendered inoperative by Section 8 of the Commercial Vehicles {Third-Party Risks and Compensation) Act, (Chapler 188) and Section 95 of the Road Transport

Act, 1887 (Malaysia), are not 10 be included under these headings.

Excess

An additional excess is applicable as follows:

Additional Alf Claims excess of $2,000.00 is appiicable for any named/unnamed drivers who:

a) Is 18 years old to 21 years oid and/or

b) Is 71 years old and above and/or

¢} with driving experience of less than 1 year on the refevant classes of driving license

AXA Insurance Pte Ltd {199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #B1-01

1of3
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Accident Photo
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Accident Photo

Page 10 of 16



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

.
N , : s % o'n - j
. . f : 3 _
AR 3 '“"‘"'ilr "
« “. '

.

- o
Tovn bowwme m wwa 5
TN :-‘i a

A

Page 16 of 16



