MALM20081918 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 21/09/2020 14:57
SUBMITTED BY: Zila

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 21/09/2020 14:57

Date Of Accident 20/09/2020 10:35
Exact Location Of Accident KALLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV1095G
Insured/Policyholder

Name Of Registered Owner LEE JOO SENG KEVIN
NRIC No SXXXX676H

Email Address RE2SOURCE@YAHOO.COM
Mobile Phone No (LOCAL) +65-97330023
Alternative Phone No Others-97330023

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.0 ELEGANCE (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10022152R02

Cover Note Number 08/10/2019 - 07/10/2020
Driver

Name of Driver LEE JOO SENG KEVIN
NRIC No SXXXX676H

Date Of Birth 07/11/1970

Occupation INDOOR

Date Of Driving Pass 27/07/1993

Driving Experience 27 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-97330023

Fax Number

Contact Number OTHERS-97330023

EMail Address RE2SOURCE@YAHOO.COM
Address ::1 1Fl\;léRVALE DRIVE
Postcode 545122

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 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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NEO YOKE CHENG
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Was there any audio recorded? NO

Vehicle Registration Number SJM4941X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report gorrectly the details of the accident to speed up the daims pracess,

2. This Form must be ed by the Polic r the Authorl

Information provided must be as full and accur. ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to te policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance
companies.

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the report being made available aforesaid.
Censent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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
pravided by me or possessed by my insurer {collectively the "Personal Informatien™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) invelved in this accident (all insurer(s) who have Insured
vehicleis) 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 agencyfauthority {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 andfor my claims;
(it} carrying cut andfor dealing with my fnstructions ar responding to any enguiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, Inveices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the zame as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adrninistering, processing, handling and/or dealing with my claims. (collectively the
"Purposes™)

(b} allinsurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the aboye Purposes; and

{e} 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 Singapaore, 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,

(2} theinformatien se collected under [d) abave may be shared [ disclosed:

(i} teallinsurers and/er any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirernents under any regulations, laws or court orders,
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Palicyhalder's Signature Driver's Signature Repmhg?ﬂﬁ@ﬁh&mzl’s Signature

Date & Time: (1f driver is not the policyhalder) Hame;

Date & Time: NRIC/FIN Mo.:



Date of accident: =2 fa [1og Time: (0" 5P an Location:

LAt fee AR EGAD

My Vehicle A:  SDV/ 0TV /5 Vehicle B: S M 4GE X

SKETCH PLAN

Vehicle C:

e ———

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedy  Prm2p c‘?d?mffm; R Qs Prie FRaPPre LIAHT To Tk

FREE«  Awb  CIMATI j0 LumpP 1S MY par o

[ Claim ODYTP at Ah Lim Motor Qﬁaim 0

Remarks : Please forward a copy of my efile accident regort to
My workshop :

Email address :

& myself :

Email address : #p 2Cource @ ﬁ"&l!l'tw. Cedun,

yau own policy. Kindly check with yeur ewn insurer for more information,

[CJRreporting Only

Mote: Please take note that your insurer have 14 days timeframe for yeu to submit own damage claim under

DECLARATION
1'Weld the foregoing particulars are tree in every raspect,

i

¥ :

Paolicyhalder's Signature Driver's Signature
Date & Tirme: {If ériver is not the pollcyhalder)
Cate & Time:

R Shets 10

CERT

NRICSFIN Ho.:

Personnel's Signature

AH LW RAOTOR COMBANY




Budget Certificate of Insurance
D‘II‘ECt Comprehensive Car Palicy
insurance Policy Number; PLO022152R02
Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 183) of Singapore, Motar Vehicles (Third-Party Risks And
Compensation) Rules of Singapare, Road Transpert Act 1987 of Malaysia, Read Transpart (Amendmant) Act 2019 of Malaysia,
Mokor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Ack or Acts passed In substitution therecf.

Certificate Number PLOD22152R02 (Comprehensive / Authorised Driver Plan}

1) Vehicle Registration Number : SOVL095G
Chassis Number H &

2) Effective Date f Time of Commencement - DB/10/2019  (00:00)
of Insurance for the Purpose of the Act

3) Date / Time of Expiry of Insurance £ 07/10/2020 (23:59)
4} BExcess (i) Policy : 5§ 800,00

(il) Windscreen h 54 100.00
5) Palicyholder : Lee Joo Seng Kevin

6) Persons or Classes of Persons Entitled to Drive®
Drivers named 25 & Main / Named Driver in this Certificate of Insurance and any ether person provided he is driving on

the Policyholder's arder or with the Policyholder's permission. Household members of the Maln Driver not named in this
Certificate of Insurance will nat be covered.

Provided that the persen driving Is permitted in accordance with the Beensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualifiied by erder of a Court of Law or by any reason of any
enectment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Flease refier to the Product Disclosure Documeant for full terms and conditions.

Main Driver f Date of Birth ] Lee Joo Seng Kevin (07/11/1970)

Named Driver{s) / Date of Birth ] Heo Yoke Cheng (31/08/1972)

7} Limitation as to use*®
Use anly for social, domestic and pleasure purposes and for the business purpeses of the drivers listed above. The Palicy
dees not cover use for hire or reward, tuitian or driving tests, racing, pece-making, reliability trials, speed-testing or the

carriage of goods other than samples in connection with any trade or business or use for any perpose in connection with
the Motor Trade,

> Limitations rendered ineperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Aet
(Chapter 183) of Singapare and Sectlan 95 of the Road Transpert Act 1987 of Malaysia, are not to be ineluded under
these headings.

8) Finance Company : Standard Chartered Bank

I/ We hereby certify that the policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Wehicles (Third-Party Risks and Compensation) Act (Chaptar 189) of Singapore and Part TV of the Road Transport Act 1987 of
Malaysla or any Amendment, Act or Acts passed In substitution thereof,

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
0Z2f10/2019 Trading a5 Budpet Direct Insurance
Simon Birch

Auto & General Insurance (Singapore) Pte. Limited {Co, Reg. Mo, 2016261035G), trading as Budget Direct Insurance
190 Clemenceau Avenue, 203-01, Singapore Shapping Centre, Singapore 239934 Tel: 6221 2111 budgetdirect.com.sq




Budget Policy Schedule

DII'ECt Comprehensive Car Policy
insurance Policy Number: P10022152R02

Your Policy Surnmary, Certificate of Insurance, Policy Schedule and Praduct Disclosure Dacument will farm an Insurance
contract with us for your policy. Do let us know stralghtaway if any of the details shown here need to be amended,

Period of Insurance

Palicy Murmber r o PLOO22152R02 Pelicy lssued On o 0EI0f 2015
Palicy Start Date : OBf10/201% (00:00) Paolicy End Date ¢ OF10/ 2020 (23:59)
Cover

Type of Cover :  Comprehensive / Authorised Driver Plan
Optional Cover(s) 1 Please refer to Policy Summary for any optional cover(s) selected.
Excess (Al axcess amaunts ae subjact to G5T, i applicalis)

Policy t 5% 600,00
Additional Excess (Al axcess amounis ace subject o GST, if applicalie)

Windscreen H 5% 100.00
Hamed Driver balow 25 years old H 54 500.00
Named Driver with less than 2 years’ valld driving licence : 5% 500.00
Unnarmed Driver 25 years and abave H 54 500.00
Unngrmed Driver with 2 or more years’ valid driving licence : S5 S00.00
Unnamed Driver below 25 years old : 5% 1,500.00
Unnamed Oriver with less than 2 years' valid driving licence H 5% 1,500.00
Pramiums

Gross Premium T 5494496

7% G5T : 546515

Total Premium Payvable 1 541,011.1)

FPalicyholder

MName ¢ Lee Joo Seng Kevin

Address ¢ 12ZE Rivervale Drive #11-476 Singapore 545122
Email Address 1 redsourcedyahoo.com

Mobile Humber t 97330023

Main Driver

Marme ¢ Lee Joo Seng Kevin

Dake of Birth t OF1L1970

Gender [ Marital Status + Male f Married

Occupation ¢ Self-Employed {Outdoor)

Certificate af Merit i Yes

Licence Held Far i More than 5 years

Vehicle Insured

Vahicle Registration Number 1 SDV1095G

Chassis Number e

Make & Model ¢ Toyota Harrier 2.0

Wehicle Colour :  Black

Year of First Reglstration 1 2015

Sum Insured 1 Market Value

Off-Peak Car ! Ma

RCD LA0%

Vehicle Usage : Private and Business

Medifications Declared : MNone

Driver Plan

Authorised Driver Plan, Houschold members of the Main Driver nat named in the palicy will not be covered. The Excess
amaunt(s) described above may apply, in accordance with the Product Disclosure Docurment.

Named Driver(s)

Licence
Driver(s) [Cate of Birth Hald For
Nea Yoke Chang 31/08/1972 More than 5 years

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 2016261036), trading 25 Budget Direct Insurance
150 Clemenceau Avenue, #03-01, Singapere Shopping Centre, Singapere 239924 Tel: 6221 2111 budgetdirect.com.sg

Identification Card
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Accident Photo
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