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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/07/2018 16:29

Date Of Accident 09/07/2018 18:30

Exact Location Of Accident EUNOS TECHNOLINK EXIT GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX2161G
Insured/Policyholder

Name Of Registered Owner LIM REN WEI

NRIC No S8318078A

Email Address JOEY.LIMRW@GMAIL.COM
Mobile Phone No (LOCAL) +65-96516851
Alternative Phone No OTHERS-96516851

Vehicle Particulars

Manufacturer TOYOTA

Model MARK X-2.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at 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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number CN840930

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

21/07/2017 - 20/07/2018

LIM REN WEI

S8318078A

14/06/1983

INDOOR

03/01/2012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96516851

OTHERS-96516851
JOEY.LIMRW@GMAIL.COM



BLK 694 JURONG WEST CTRL 1
#01-07

Postcode 640694
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 -

Address

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 involved in the accident

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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

Remarks/ Reasons: PASS TO OWN WORKSHOP
Was there any audio recorded? NO

Details of Witness 1

Name LIM SONG MENG
Phone Number

Email Address

Vehicle Registration Number SLD4236Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issie 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 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 insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;

(ifi) 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, 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 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) allinsurer(s}) who have insured vehicle(s) involved in this accident and the nsurers’ 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

(¢} 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

(i} to all 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

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

RO Q@
0
>
Poiicyﬂol&ér‘s Signature Driver's Signature ReportingWel's Signature
Date & Time: {If driver is not the policyhelder) Name: Y

Date & Time: NRIC/FIN No.:

CHARBAC Sheten Pl o v !
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Sketch Plan Pg. 2

SKETCH PLAN

Date of Accident: 477/:}\///&2 Time: [géfoflﬁr Location: E“ﬁaj E@/”O[D’lg‘ &F‘P sz’n’f”y

My Vehicle A : SD)\ nlG Vehicle B : Y LDI;‘J% Vvemcle ClOthers :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 09/l #f abovt (§22A77 4y yulicle (A5 SOX6/6]

A

pad gping at K Funcg Teeknolin& Zaf Ganbry

7 Lol LIET paad [/ Gty g Vifel (Bo0500D 42

%

I Frot ol ME Rt Laare® vy plele . e,

Jebocl & Jear porTin A onts py \pkcl Hod poeen,

M;/ kel pong &atidnary ; hon Vi aCCrolint ;(.epjgz/)

A Djwpy arfFed our ﬂ‘;/j/ KT ativtnt 2 Aave o WMW

on éz}ara’v

T Kavd a pAuds e Lind Sog Ming 2/ Mo - S/SYYFOE H
v 4

PN
{ ) Claim OD/TP at Ah Lim Motor (4Claim OD@H other workshop ( ) Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop : O etz F‘& j:eff’n ’

email address : g’/».e:zm @ ol

& myself J@i/y fW}"V\} Q@ J’!@;ﬂ Cond

email address :

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

DECLARATION
1/We declare th egoing particulars are true in every respect.

&%

Policyholctq"s!dgnature Driver's Signature Repartin @ taohnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CHARRAC sher il hen orme W
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Sketch Plan Pg. 3

Original
Agent Coda: _08_@23

AXA INSURANCE PTE LTD

8 Bhenoton Way, #24.01
A”\’A Tower, Singapore CRE511
Customer Sarvice Condrs #8104
Tet G335 7288 Fax: 6338 2522
Websile: waw ot comeg
GET Registraton Numbier 158506356520

Paotloy Mo (4 angh

New Business

Smartlnve Quoie Rel

MOTOR COVER NOTE No.CN840930

e The Motor Vebicle {Third Party Risks and Compensation} Act{Cap 189) - Republic of Singapnie, or

The Rozd Transport Act 1987 of Malaysia: or

s The Agreement between the Minizier of Finance (Smgapoia) and the Molor lnsurers' Bureau of Singapore dafed 22 Februaty
1975, ar

s The Agreement belwoon the Mimstor for Transpont (alaysiay and the Motor Inserers’ Bureau of Wesl Mataveia dated 30
March 1992,

e And any subteguent revisions 1o e above Acts and Agisements

The Insured menticned in the Schedule. having propoesed for msuance In respes

5 hereby HELD COVERED under the terms of the Company’s usual fonm of | '}uéar F:ﬁfc_g 3(}[:[;4,3%3 5 Eh ra ?Q {uf i (efsm}d

mentianed m the Schedule unless the cover be terwinated by the Company by notice @ wiiting In which case the Insuranee will

tercupon cease and @ propodionate part of he annual premivm oihersise payable Tor euch insurancs il be chargsd for the W

fivg Company bas boen on Agk

&

SCHEDULE

THECOMPANY | AXAINSURANCE PTE LTD
O e ok )
MAKE AND DESCRIPTION OF VEHICLE |  TOYOTA MARKX2.5 )
 VEHICLE REGISTRATION NO. | SDXY 61 G }

VEAROF MANURACTURE 2015

ENGINENO. | 4GRIOds9s

CHASSIS NO. | GRU306091351

ENGINE CAPACITY/TONNAGE . N

COVER TYPE | coMPReHENSIVE W

HIRE PURCHASE. SUIFT GARAGE PTE, LTD.

VALU’C 53 et PO PER MARRET VALUE

PERIOD OF}NSURANCE FROM: 21/07/2017 TO: 20/07/2018
) AXAPREMIUM WORKSHOP? 4N_(A) B

I ACCORDARNGE WitH ThE o £
#E ROAD TRAMEPORT ACT 1957 (BALAYSIA)

ANAINSURANCE PTELTD

SRIIEY THAT POLIDY
2 iH!Y?{)P SRV FSH A D OB ENS

TEA BN ARDPART W OF 7

[ssued by DICKSON AUTO on 247072017 10 58am
AGENCY

Authorised Signature
Mote : This Cover Nole s anly valid for 60 days from the dale of issue unless
regtaced by he Certificale of Insurance issued by the Company
+ Promiure for time on nsk will b charged subject Lo minimum of $853.80 (inclusive of GST).
if the pohicy is cancelled after the incaption date
+ An administralive fee of $826.75 (inclusive of GST)will e charged:
Cover nolo ssued and cancelied balore incaption.

Retaining the old registration number for a new vehicla insuring with AXA
PREMILIY WARBANTY

ot f5r R sy

MERACHGTEABIADS
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Sketch Plan Pg. 4

MM

e <¢c1 685

ZuaT ® \'jozt)\~~‘\\‘tu\v“w@\<§/\he>§\~ st

/ ?@fﬁm Crncluddo d At
N ricé:fu‘»f

(g4~ porteevs 7

v

- Clags 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 03 Jan 2012
b of the driver; and other motor vehicles =< 2500kg

Wil

NP 428A

Il

Il

AEEATA

wiche SB8318078A

prooe s

Buwod Qioup  Date of jbous
0+ 2250420

APT BLK 694 JURONG WEST CENTRAL
#01-07 . T
SINGAPORE 640694
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Date:

Sketch Plan Pg. 5

redefining /insurance

uloxli 3

To: Owner of Vehicle Number: Q DX 216\ Q‘

The f

stafff Zilay Eileen / Mui Hong.

Mg has been advised to you via your workshop, _Ah Lim Motor Company through their

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 ¢laim 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.

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 to your vehicle repair due to the unavailability of spare parts locally and thereis no
other option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim 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 Qwn Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a focal 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.

Others C[Di\!\/‘ Tt 'Qm@\‘ € ore vy g«

Signedfaid acknowledge by:

i~

Name‘and signature of policyholder/authorised driver

I ‘@W‘s workshop persennel including company stamp

7 HY

*
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Accident Photo

SDX2I6IG
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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