MALM20080178 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 15/09/2020 16:38
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

15/09/2020 16:38
15/09/2020 13:45
EAST COAST 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

GBF3530L

JIE SENG ENTERPRISE PTE LTD

2XXXXX194Z
NOEMAIL

(LOCAL) +65-91694555
OFFICE-64812065

TOYOTA

HIACE-3.0 D TURBO 5 DR (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2164472

23/09/2019 - 22/09/2020

QUEK MENG KIA
SXXXX584Z

17/08/1975

INDOOR

27/08/1998

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91694555

OFFICE-64812065
NOEMAIL
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Address 73 SARACA TERRACE
Postcode 805505

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT & 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 SHC1687B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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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 Policyholder 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 insuranca
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

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 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.

Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshaop 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 insu rer(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;

(ii) 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, invaices, reports or notices to me,
which could Tnvolve 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) ail insurer{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 Persenal Information for one or more of the above Purpases; and

(¢) 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 com

pile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
{e} theinformation so collected under (d) sbove 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 goverament agencies as reasonably required for the purposes stated, or

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

/? "/(,.\ AR ‘LS’
Er
O z
Driver's gfgnature * Reporting Centre e G ‘12“6 ignature
(if driver is not the policyholder) Name:
Date & Time: NRIC/EIN No.:

GIARMC Shetchianform v
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Sketch Plan Pg. 2

Date of accident: |§'M,W Time: 134§ Location: EASt (oast |zd

My Vehicle A: GBF 28 30— Vehicle B: LHC 16373 . vehide C
SKETCH PLAN

i
|

P T ————

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leder 0 1l flohee vegoo,

Claim O

Remarks : Pldase
My workshop :
Email address :
& myself

Ernail address

gt Ah Lim Motor  [[] Claim OD/TP at other workshop  [[]Reporting Only
forward a copy of my efile accident reportto:

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown palicy. Kindly check with your own insurer for more information,

DECLARATION
I/We declare the forgh

qﬂi}ng‘particuiars aretrie in every respect. ‘y{ X P
AN ¥ &>
. s -

Z L E O e AT

-—X 5 1 Y
Policyholder’4 Sig‘nw Dr[ve:f{?fgna}t:m_\ Reporting Centrev Lﬁéﬁs Sighature
Date & Timé: (If drivér is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

FHARMC ShetchManform _v3

AHLIM MOTOR COMBANY
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPCRT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I

tof3
Report No. T/20200915/2048

Date/Time Report Made:
15/09/2020 14:08

Vide Report No.; Station Diary No.:

27

man 1l
Name of Informant:

Address:
QUEK MENG KIA 73 SARACA TERRACE SINGAFPORE 805505
ID Type /1D No.: Contact No.:
NRIC NO / 875245842 Home/Office: Mobile: 91694555
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 17/08/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information:
DELIVERY DRIVER Class: 34,5 Date of Expiry:

Type of an~1njury Data_a/T:me of Type of Location:
Accident: Hit and Run Accident: Bend
15/09/2020 13:45
Location:
EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GBF3530L | Van

Slightly
Damaged

Any P’edestnéhklhvélved: fﬁo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE AN AT OUR
POLICE FORCE T/20200915/2048
Police Station Of Origin: 2of3
Marine Parade N.P.C Report No. T/20200915/2048
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-442889%9

Name QUEK MENG KIA ID No. 875245847
Related Vehicle | NIL Contact No.| 91694555
Hospital/Clinic NIL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL L
No. of Days granted Medical Leave [ NIL Degree of Injury { NIL
Brief Details.

On the above mentioned, date, time, and location. | was at East Coast Road turning right to Still road
right, and stopped on the road pocket. Thereafter, there was a vehicle, which suddenly swiped on the left
and rear side of my vehicle, causing scratches and dents. | am unable to ascertain the vehicle color,
make and model as it happened too fast.

o
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Sketch Plan Pg. 5

SINGAPORE R AT
s POLICE FORCE T/20200915/2048
Police Station Of Origin: 30f3
Marine Parade N.P.C Report No. T/20200915/2048
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

é‘“ IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
Signature Of Officer Recording The Report: Signature Of Informant:
G!
Sgt 2 HAMMAAD SHAFIQ BIN MOHAMAD ABU
BAKAR
Signature Of Interpreter: Date/Time: { R
Not applicable 15/09/2020 14:08
Officer In Charge Of Case: Classification Of Case:
TP/ HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD-SAID
Cantact No.: 65476145

Authentication Stamp
NP168
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Sketch Plan Pg. 6

e AR A Ak A A TR B
Jie Seng Enterprise Pte Ltd

Block 5025 Ang Mo Kio Industrial Park 2 #01-51 Singapore 569528
Tel: 6481 2065, 6482 4796 (2 Lines) Fax: 6482 4996
Company Reg. & GST Reg. No. : 200205194Z

15th Sep’20

To Who It May Concern
We confirm that Mr Quek Meng Kia of I/C No 7524584Z who has been authorize to
drive company’s vehicle No GBF3530L to carry out his duty at all time.

He is one of the Director under Jie Seng Enterprise Pte Ltd.

Regards,

Tan Gek ﬂéng/{)irector
Jie Seng Enterprise Pte Ltd
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Sketch Plan Pg. 7
e

g

A

POLICYHOLDER ACKNOWL EDGEMENT FORM

Date: ‘S ,\95{\(7/0 To: Owner of Vehicle Number: m‘: %5301

th\ﬁ%wing has been advised to you via your workshop, _AH LIM MOTOR COMPANY _through their staff,
| ZILA AEILEEN / MUI HONG

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

(/)/ 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.

( '} Youhad 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 ctaim that you will be making
due to this accident,
> if fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovary 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 délay to your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

{ ) There will be no cancefiation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear ali costs, expenses &for related charges
incurred directly &for indirectly to the procurement of the spare parts.

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

() Youwil be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

( )  Forvehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only ariginal parts 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 that can be repaired will be repaired and any

part that needs o be replaced will be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Qwn 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 to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

4 Otners Clepm Tt M(’Ml

ghature o palicyholder/ authorized driver* and company stamp (where applicable)
4

[«

Nafne and siqua gh orkshop personnel including company stamp

1
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CERT Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel: 1800 8804888

Website:www. axa.com.sg

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

CERTIFICATE OF INSURANCE

alMotor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) ®otor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 =Road Transport Act. 1987 (Malaysia) eMotor Vehicles {Third-
Party Risks) Rules, 1953 (Malaysia)

CERTIFICATE NO. : VCA/P2164472 Account No. : 14890
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : JIE SENG ENTERPRISE PTE LID

Vehicle Registration No. : GBF3530L

Period of Insurance : From 23/09/2019 To 22/09/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Policyholder's corder or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulatiocns 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 jin
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

{a) Use in connection with the Policyholder'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

This Poliecy does not cover

ta} Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b} Use whilst drawing a trailer except the towing of any one disabled
nechanically propelled vehicle.

(03)

EXCESS

Own Damage Excess : 8GD 900,00

An Additional Excess is applicable as follows:

S52,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years

old and/cr less than one year of driving experience.

* 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
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance 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 - SGOMOHA on 05/08/2019

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. IT the Certificate of Insurance has been lost or
destroyed a Statutory beclaration 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.
188).

The Premium Warranty Clause requires the premium to be paid in full within a specific period

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

Page 1

Page 11 of 25



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $75245847

-

QUEK MENG KIA

AL 4
Race

CHINESE

Date of birin Sox
17-08-1975 M
Country of birth
SINGAPORE

LI

X Wene 575245847

i Dalo of Izghe

17-08-2005

Addrass

73 SARACA TERRACE
SINGAPORE BO5505

Identification Card Pg. 1

*i52a88ax

65

-

luuussasnw“

LT

ple

Gz,
~No ‘V\J Mv

Motar Cars and Motor Tractors the weight of
which unladen does not exceed 2500 kitograms
Heavy Metor Cars and Motor Traclors the

viaight of which unladen exceeds 2500 kilograms
Motor Vohiclos which e no! constiuctod
themsolveg 15 carry any load and the waighl

of which un;adon axceeds 7250 kilograms

Licence No: 7

(NN

|

27 Aug 1993
05 Nov 1999

06 Jan 2000

il |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

JIE SENG ENTERPRISE PTE, L7
WL ANG MO KIO INDUSTRIAL Prk 2

#0151 ANG MO KIO INDUSTRIAL Pagy 2

W) 969528
COMPANY NO : 2002051947
| PAX:2




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

Page 23 of 25



Accident Photo
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Accident Photo
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