MALM17155864 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 25/11/2017 12:12

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 ability.

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/11/2017 12:12
24/11/2017 13:10
BLK 421 FAJAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ5889C

Insured/Policyholder

Name Of Registered Owner TOK SENG CHYE

NRIC No S1488142E

Email Address SHERVONNESEM@EASECREATIVE.COM
Mobile Phone No (LOCAL) +65-96800560

Alternative Phone No OTHERS-96694021

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 ELEGANCE (A)
Exact Purpose for which vehicle was being used at

time of accident PRIVATEUGE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA151662/1

28/01/2017 - 27/01/2018

SHERVONNE SEM HUI HUI
S§7136925J

20/10/1971

INDOOR

21/07/2014

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96694021

OTHERS-96800560

SHERVONNESEM@EASECREATIVE.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?
Was any body injured in the Accident?

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

REFER TO THE 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?

BLK 421 FAJAR ROAD
#11-483

670421
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SMB55C

LOW HAN THIM
87071835l
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process,

2. This Form must be completed bv the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or with holding of materizal
facts may allow insurance companies to repudiate policy lizbility.

The issue and acceptance of this Form by insurence companies is not an zdmission of policy lizbility on the part of the insurznce
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 estzblished by the General Insurance
Aesociztion of Singapore {GI4) for archiving and thet coples of this report will for 2 fee be made availzble upon zpplication hy
interested parties.

7. Bythe iodgment of thisreport to the insurers, you hereby consent to the zrchiving of this report 2t the centre 2nd to copies of

h
the report being mace avzilable 2foresaid.
8. Consent under the Personal Dzta Proteciion Act (FDPA)
lunderstand, ecknowledge, zgree and consent that:

(2} My insurer, my workshop and the General Insurance Associztion of Singepore (“GIA") may/zre perm

ted to collect, use,
disclose and/or process ray personal data/personal informetion set out in this [form] and any other personzl information
provided by rme or possessed by my insurer {collectively the “Persona! informeation”} and disclose and trznsfer such
Personzl Information to all insurer{s) who have insurad vehicle(s) involved in this accident {2l inzurer{s) who have inzured
vehicle(s) involved in this zccident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent government egency/zuthority (such as the nclice}, for the purpose(s)
of :

(i} processing, bandling and/or dealing with my claims including the setilement of the claims 2nd any necesszry
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(ifi) carrying out and/or dezling with my instructions or responding to zny 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 25 on the
external cover of envelepes/mail packages); and/or

(v} complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.(coltectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle{s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal infermation 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
agents(including their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the sbove Purposes.

{d) my Personal information will also be collected and used to compile claims history 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,
regulstors, law enforcement and government zgencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.

A

Policyholder's Signzture Driver's Signature

Reporting Ce rsonnel’s Signature
Date & Time: (If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:



Sketch Plan Pg. 2

Date of accident: 3“’[ ‘ \l\'-,L- Time: {,3 v Location: B2 BiE 4 Toyo el

My Vehicle A: __ glzsddac Vehicle B:__SMRSS C Vehicle C:
SKETCH PLAN
Fajey Rood:
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S
; 3 / .
ks Satlorars nic g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. Tack
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,[Z]/C?aim PatAhLim Motor  []Claim OD/TP at other workshop [ Reporting Only

Remarks : Ptgase forward a copy of my efile accident report to :
My workshop

Email address
& myself
Email address :

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

DECLARATION

i/\We declare the foregoing particulars zre frue in every respett,

Palicyholder's Signature Driver's Ss'\g“."fa'.,{re

Date & Time: {if driver is net the pelicyholder)
Date & Time:

Nzme:
IRIC/FIN No.:
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Sketch Plan Pg. 3

il 4G (B 77%

A Insurance Pto Ltd

=5 1800 san 4888 (Vithin Singapore]
(68) 6930 4 saé{:mcmaugnﬁu ;
=, (65) auaom

= customer.careZaxa, com.sg

=5 waw 21 tom g

account number

039

-MezarVehelesiTh

-Mator Vehiches (Th

Policy details

Pelicyholdar name TOK SENG CHYE Ceriificate numbzr GA151662 /1
Caver Comprchensive Ci number ZSUSC00T0L27
Plan name Essential number 3ZRBT12159
HCD applicable 208

Vehicle registration number SHZ5589¢C

Period of insurance from 28/01 /2017 | \c 27/01/2018 ipcth da

Finance [san company UNITED OVERSEAS BANK LIMITED

Persons or classes of persens entitled to drive®

{a) The Policyhelder

{0) Any Named Driver &s stated in the Policy:
1. SHERVONNE SE&! HUI HU!

{c} Any person Wi is dr

g on the Poticyhe'der's erder or

¢ir permission
Provided that the persor d
permitied and is not disqual

Limitation as to use*

Use c'lf, for sgeial, d & and pleasure purpo:
i

is permined ina
d by arderof & Cou

ith the lice
r by reason o

r laws or rﬂ: lations to drive the Mot
in that b=ha!f fron

NE T u‘::arfitgcﬂ fasds ot

..c.r "I*ezh’rsra:m"af)

EXCESS

An .-«cLl ional

2. 55500 for deglared You: o Drver
3.555.000 for undeelarad ¥ o Drivers. This additional exsess
Workshops.

s reducad 10 $52.500 if You hove

Additional clauses & endorsements to your policy
NIl

1/We hereby certify that th
Comipersation) Azl {Chanis

AXA Insurance Pte Ltd

il

Authorised signature

with the prevision af the Motor !

;mportant noteg
e 5 it ¢

AXA Insurance Pre Lid (1998035 lef3
8 Shenton Way. #24-01. AXA Tower.
Sirgapore 0GB8L1
Custemer Centre, FB1-01
VA1 / GA1516G2

Claims procedure
A, Atthe Accident Site
1. Exchange particulars with all partes imvolved in the 2
<o
2. Tak gnc)le of the third party vehiciz numbars, Plegs: ! photographs je.g &Y M8S) of ol the third pe
accident and a vicw of the accdent scene, Tneszare o b n the accident report 1o te filed latel
3. If there are witnesses, nate down ther names, NRIC Fi N numbers, m' ephone numzers and sddresses.

a

dent mcluding name. NRIC,FIN number, none nur

. Vhal to do immediately afler
1. Call our Custemer Helpline a1 1800-8504741 or AXY's Prenyium b
2, Repor; the acgident 1o one cfA‘(.—- Premium Workshogs histed below

or by the niest worling day, AXA's Fremium Workshops are au
3. qugeg police repert for the following moler acoident cases:

5hops listed below for further advice/assists
: your vebicle (v mdmrdanﬁged or not}
therised 10 aesist our palicyholders for accident regot

ving a government v
ury case invoiving o foreign vehicl
- noa-injury case invoiving a pedesttian or cyclisy
- any accident cutside of Singapore.
4. Avoid all unauthonsed to UCk SRErators or repair workshegs,
8. Forv.ard all letiers and communications received from tird partiss cencermng the acadent 1o AXA Insurance Ple

AXA Premium Workshof)s
NORTH / CENTRAL ZONE
Ah LEm ...utur€umpnm'( h‘ia!n)

l& or damage 10 government proparty :

Ad AR NI an Patea Fie e L FARAST YL mammsmaa . mamA mamA
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Sketch Plan Pg. 4

REFUBLIC OF SINGAPORE
IDENTITY CARD NO §7136925J

Hame

SHERVONNE SEM MUl HUI

w8 B
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CHINESE

Oate of birtn Sur

20-10-1871 E

Courtry of birth

SINGAPORE

HNE e § 7136926,

LT

Bt of tszun

04-07-2011
Adzross
APT BLK 421 FAJAR ROAD
#11-483

SINGAPORE 670421

4741658

S

i

“Name

SHERVONNE SEM HUI HUI

Batr Bate 20 Oct 1971
tzzue Date 21 Jul 2014
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Class 3a Motor cars without clulch pedals {Auto) =< :lwonigj 21 Jul 2014

with =<7 passongors, exciusive of lhe driver; a
other moter vehicles wilhoul clutch pedals =< 2500kg

NP 4284

v
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Sketch Plan Pg. 5

To Whom It May Concern,

. N . . ~ - no 1 5 By .
Accident involving my vehicle no. SKZ S5 C on ‘>“’rlﬂ¥ ) T (date) with
i

1
. ; otk 7
Sms §5C (other vehicle no) along _ T¥yre. TleAo

] Golke S (g Nric No. S1U @@ (i

Owner of vehicle no. S 2 (58 L

am aware of the accident of my vehicle on

Se.

il o ke v
WM 2T (Date) while car was driven by <SYEiouE
B \

-!'fu.l ."'f,l__;

: ] Ll ANy ¢y " 0 X .
Nric No. % % ey hereby, authorise hirr/ her to make the report.

Name (o)¢ Zph (s

Date; X \\\ \1 2 b’"""!\'

To fill in if there is a OD claim

t am aware of the circumstances and agreeable to claim my own insurance for the

above accid\ent.

-

|

—ty

Name (ol 3ShlG CHyE

Date: )(‘ \l '?Ji)" -\7—
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Date:

Sketch Plan Pg. 6

redefining /insurance

Kf\\\@r

To: Owner of Vehicle Number: S Y"’}‘ §0_;.% C

The mhas been advised to you via your workshop, _Ah Lim Motor Company through their

staff| Zila / Eileen / Mui Hong.
S

Please tick the applicable box if you had been advice on the content as seen below:

(" You had been advised by the workshop that in the case that you wish ta claim against your own policy,

=1

()
()
)
{)

there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

You had 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 claim that you will be
making due to this accident.

There will be delay te 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 cancellation/withdrawal of the Own Damage clzim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

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

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3} years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

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
to check with your local distributor on any effect to your warranty prior to mzking this Own Damage

claim. )

1

Othefs

\ ; x
>
Name and(sjé g H@%rkshop personnel including company stamp
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