MALM18083153 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 27/06/2018 17:45
SUBMITTED BY: Meili Tan

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 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 27/06/2018 17:45

Date Of Accident 27/06/2018 13:45

Exact Location Of Accident CROSS JUNCTION-JLN KEMBAGAN /CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH7222E

Insured/Policyholder

Name Of Registered Owner WU JUNJIE

NRIC No S8716911A

Email Address CHRISTCOOL41@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92367510
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.5

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA239199

Cover Note Number

Driver

Name of Driver WU JUNJIE

NRIC No S8716911A

Date Of Birth 24/05/1987

Occupation OUTDOOR

Date Of Driving Pass 02/06/2009

Driving Experience 9 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92367510
Fax Number

Contact Number
EMail Address

OFFICE-NOPHONE

CHRISTCOOL41@HOTMAIL.COM



Address APT BLK 463B SEMBAWANG DRIVE, #18-387
Postcode 752463

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 - MAJOR/MINOR RD
Weather Conditions DRIZZLE
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . WENDY CHENG

GENDER: : FEMALE

Passenger 2 NAME: : HAZEL TAN

GENDER: : FEMALE

Passenger 3 NAME: : LIM MARY
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB1305J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver HIRAMAT KHAN S/O MOKLIS KHAN
NRIC/Passport Number S1357320D

Contact Number 94575651
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE &cﬁ,
1. Please report correctly the details of the accident to speed up the claims . v .

D p process (’/hlcm t - SQ“/I -;’(,3,32. =
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 withholding of material
facts may allew insurance companies to repudiate volicy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/parsonal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (coliectively the “Parsonal Informatien”} and disclose and transfer such
Personal Information to all insurer(s) who hava insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Autharity 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 seitlement of the claims and any nacessary
invasiigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries hy me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring ebout 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”)

{h) allinsurer{s) wha 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 Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed hy 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 Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and rmanagement in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws ot court orders.

¥

Policyhclder's Signature Driver's Signature Reporting Centre pers nnei’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
214]6 /208 3. fopen
[ AN ok 12
GIARRAL SketchPlanfonn Vi
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Sketch Plan Pg. 2

Date of accident: ?57’[5/ 2018 Time: |-4SP™ Location; (V08 dunctum along Jalon lce-xbw-}o.n )

My Vehicle A: _ S&H T222E  vehicle B: 381305 7 Vehicle C:

SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Befwe the Geudent gouned | I wos at the 6]0‘“"-’} H’VWQM lavie . Befive

L Yier fo Hee vt fwning lave , 2 checiced +LQ b\‘wé S0k omd ofter

(Onfvmmsg fo Cav appmacf,uvl.a I _atemgted fo muole o anr tuvn

The Faxt i@ﬂ- sw&&n‘\« dwsmd eut  ond Wt g vele oo, Belived

ok Ve rmecl s ldne Swme as he  ond feep m W auerebter

and nrvessed hiS Speed N tha V7l 'fuv‘n-r/\c; ond bt Mq{ Car .

ok L tuned o He vight ool 4o tndicode gl tuinima
1 7 { j

e

ﬂcllaim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop
Email address :

& myself ; -
Email address : C[/WLT{'EMUH@MM (o

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

DECLARATIQON
I/We declarg the\foregoing particulars are true in every

e
Policyholder's Signature Driver's Signature Reporting Cenﬁrg Per neI s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: E) \Q MNRIC/FIN No.:
R EAC B aici TanF oo V3 77{\@ AH 1M MOTOR COMPANY

'\’{w

Page 5 of 32



Policy Holder-Driver's Particulars & Briefings Pg. 1

AXA Insurance Pte Ltd

& 1300 880 4888 (Within Singapore)
(65) 6886 4888 (lnternational)

& (65) 68804740
P customer.care@axa.com.sg
E WWW, axa.com.sg

..o ¥ redefining /insurance

New business

WU JUNJIE
BLK 4638 SEMBAWANG DRIVE date
#18-387 05/07/2017

SINGAPORE 752463
your servicing distributor
DICKSON AUTO AGENCY / 08028

Policy sched“|e . ;c;;r::é\éi;ing distributor contact

Your SmartDrive Comprehensive Essential

Policyholder name WU JUNREE Policynumber  VA1/GA239199
Cover Comprehensive FiN / NRIC $87169114
Petfod of Insurance from 01/07 /2017 to 08/09,/2018 (both dates inclusive)

ross Premium after 0% NCD SGD 1,425.30]

E

| .

j 7% GST $GD 99.78
i

Finai Premium $6D 1,525.14,

5477 Towing &
Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get 350 cash reward with ne excess
Guaranteed Repairs for tweive {12) Months

Loss or Damage

Legal Liability

o & & @

Make & Madel of Vehlcle SUZUKI SWIFT 1.5 Year of manufacture 2006

Vehicle registration number SGH7222E Type of Use Private use

Body type SALOON Engine capacity (c.c.) 1490

Seating capacity {excl driver) 4 Engine number M15A1134039
Off-Peak car No Chassis number JSAEZC21500151244
insured’s Estimated Market Value Market Value at the time of Loss {including aceessories and spare parts)
Limitation o use As per Certificate of Insurance

Finance Loan Company HONG LEONG FINANCE LIMITED

Excess applicable (e wo Potioy Wording for other appiicable Excesses)

Basic Own Damage Excess 8GD 600.00
Windscreen Excess SGD 100.00

Drivers details

2 year(s)

AXA Insurance Pte Ltd (199903512M) ‘ lof2
8 Shenton Way, #24-01, AXA Tower,

Singapere 068811

Customer Centre, #B81-01
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Policy Holder-Driver's Particulars & Briefings Pg. 2

IDENTITY CaRD No, SBT16911A

Name

WU JUNJIE

- R KB #
SZBeE e Race
CHINESE

Sex
@@j Date of birth

e: 24 May 1987
e: 18 May 201?;

RN

24-05-1987 M
Country/Place af birth
SINGAPCRE

YOU ARE LICENSED TO DAV VE VEHICLES IN THE FOLLOWING CLASSIzs Praeomt

|l IENEUIEEE T

passengars exclusive of driver; -
vehicies w:t§1 unladen weight =< gggoﬂlhw mutor o S BrieetIA

Date of issue

- Hlﬂlmmﬁﬂﬁirﬁiiiﬁﬁﬁflwl il
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Policy Holder-Driver's Particulars & Briefings Pg. 3

To Whom It May Concern,

Accident involving my vehicle no Se”” 022 € on 7{ 06‘ [8 { date ) with ‘
SHB [30%T  ( other vehno ) along CI6SS Junct - Jln IKembagan Ckar\8| Rl

1, V\J\k dunjlﬁ NRIC No : =89 (64! ( A
owner of vehicleno - san 422 € am awate of the accident of my vehicle on

- ( Date ) while car was driven b _
ICNo: i herebw/y@ to make the report.

Nams N;,{-'Ju@'.e_ [s%ﬁr[eqll A
Date : D’F{’lb%l%[& '

[xY

T am aware of ihe cireumstances and agresabls to claim my own insurance for the

above accident.

Nerse WU Junjte | 967 16211A
Date ??f[oalybt%
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Policy Holder-Driver's Particulars & Briefings Pg. 4

redefining /insurance
>Xlob E)v (g
Say 42>2-€
.
Thefouowi_r_ﬂ?}s(aj\fn advised to you s your workshop, Ah Hm 'Jlo{’ﬂ s through their

staff,

Date:

To: Owner of Vehicle Number:

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 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 accurrence.

) You had been advised by the workshop on the liability and merits of the case accordingty.

(™) You had keen advisad by the workshop on the chairns procedure for the type of ¢laim that you will be
making due to this accident.

() There will be delay 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 cancellation/withdrawal of the Own Damage dlaim 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 arriva! 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 (2) years old, your Insurance Company will use cnly genuine original paris to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using ey
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 warkmanship related to the accident.

{ 3 For vehicles that are under warranty with a Jocal distributor, you have been advised by the workshop
to check with your local distributer on any effect to your warranty prior to making this Own Damage
claim.

{ ) Qthers

Signed and ackpowledge by:

Name and™s] (;ﬂ%der/authonseddrwer

Name and 51gnatt‘|?eu&dyk/hop 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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) Accit_:lent Photo
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Accident Photo
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scene
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scene
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