MALM18120475 / Ah Lim Motor Company - AMK i i
iAo Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 17/09/2018 16:47

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 17/09/2018 15:11

Date Of Accident 13/09/2018 22:00

Exact Location Of Accident BLK 223 YISHUN ST 21 OSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SGW5509M
Insured/Policyholder

Name Of Registered Owner TAN SIEW HOON PAULINE
NRIC No S7424370C

Email Address PAULINETAN@STAFFINGNETWK.COM
Mobile Phone No (LOCAL) +65-97651987
Alternative Phone No OTHERS-96999665
Vehicle Particulars

Manufacturer HONDA

Model S2000-2.2 (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 GA257513

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

23/07/2018 - 22/07/2019

ON SHAW MING
S7714070J

07/05/1977

INDOOR

05/01/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96999665

OTHERS-97651987
ONFERRE@GMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 223 YISHUN ST 21
#09-475

760223
NO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFF8583D

PRIVATE CAR
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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. Theissue 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 investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G!A} for archiving and that copies 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 to 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)

{ 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 pracess 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 vehicie{s) involved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectively referred o as the “Insurers”), the tnsurers’ 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, invoices, reposts 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 i 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 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 by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

(d) my Personal Informatien will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, ihvestigating, 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.

OOMP"

- A

%«

/ . U /2
Pois er's Ssgnature Driver's Signah}{e Reporting WEnteanetsonnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
pate & Time: S oA} g NRIC/FIN No.:
Lo oy
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Sketch Plan Pg. 2

v

Date of accident: ! 50 Siks Time: 22 06bvS Location: PHLIVY Yrivan K w oLer
My Vehicle A:_SGw 5599 M vehideB:_§ ¥ F §5683%0 Vehicle C:
SKETCH PLAN

v ave

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whith was

D 1500 &+ avoud 2loohes | my (av & paviced af YSwn b2

(oarpovie WSk ngvk Fo Bl 223 g0k Wik by anotber (qv vehidie & -

Fwi ot o«’\}'\'?,ﬂf, Hu cav, vebulle A

Oa )uﬁ;mg N o g bl Voot W ey cav, vealile A

b { wiiS GQC(W\.MQ Os’\(}{ My IV\JLUW’ LA L Pyﬁnlp}-{f@i L D,(i an

peCidfnd - oo found a0 noke oa my voitad Sevéenm stakng fhat

miay 5’{":‘Vév’ \v\m}‘( H\Ltffdh+ﬂ[{b; et v (e (el Lwoiaded idee do 1 LrF

for pAVEL minhaal  seHe [

vealled AYA o pppevt ped Susegreently wend b fhe Oudlionies

k0 7 Al Lmeotrs B pavies glo by

/Qf[aim Ot AhLim Motor [ Claim OD/TP at other workshop ] Reporting Only

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

& myself : -
Email address : @ﬁ{g-{f € é\‘/ C\M‘ig‘ LHn

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

DECLARATION
I/We declare thefaregoing Hatticulars are true in every respect
COm
NS
{2
( ) — — 0@?‘
% b
Policyholder's Signature Drivers S\énature Reportd BE annel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: | SlO"l\‘K’ NRIC/FIN No..
: ATUM ROTER Lok |
Aegp 1o e
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Sketch Plan Pg. 3

AXA Insurance Pte Ltd

%8 1360 880 4888 {Within Singapore}
(65) 6880 4838 (International)

& (65)6880 4740
eustomer.care@axa.com.sg

redefining /insurance

Renewal
TAN SIEW HOON PAULINE
1 ESSEX ROAD date
#15-04 THE STRATA 21/07/2018

SINGAPORE 309329
your servicing distributor
INSTRADE AGENCY AND SERVICES /
04279

POI i cy SCh ed u !e your servicing distributor contact

Your SmartDrive Comprehensive For Her 62551404

Your policy snapshot

Policyhelder aame TAN SIEW HOON PAULINE Policy rumber VAL / GA2BT513
Cover Comprehensive FIN / NRIC §74243760C
Period of Inserance from 23,/07/2018 to 22/07/2019 (both dates inclusive)

Gross Premium after 50% NCD SGD 1,096.47
Tota] Discounts - SGD 58.45
7% GST SGD 72.66
Final Premium SGD 1,110.68
Your benefits highlights (refer to Palicy Wording for full terms and canditions)
Simar - Banelils
] 2477 Towing & Transportation in Smgapdre or Overseas
[ Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $30 cash reward with no excess
° Guarantzed Repairs for twelve (12) Months
o  Lossor Damage
® Legal Liability
® Medical and dental expenses up to $1,000 per persen for you, your named drivers and your immediate family members
™ Daily Transport Allowance of $50 for a maximum of ten (10) days
[ Basic Own Damage Excess Waiver from Third Year if you are accident-free during the first two (2) years.
° Phione assistance and roadside support
@ Reimbursement of 110% of your car's market vaiue in the event of total loss due to fiood (without Basic Own Damage Excess)
Add-on Benstils

o Perscnal accident benefit of up to $ 50,000.00 for you and your named drivers
e Courtesy car Standard in Singapore up to ten (10} days
® No Claim Disgount Protector

Vehicle details

fiake & Model of Vehicle HONDA 52000 2.2 Year of manufacture 2007

Vehicle registration number SGW5509M Typa of Use Private use
Body type COUPE Engine capacity (¢.¢.) 2156

Seating capacity (excl driver) 4 Engine number F22C1001885
Off-Peal car No Chassis number AP21001878
Insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Certificate of Insurance

Finance L.oan Company il

Excess applicakble (refer to Palicy Wording for other applicable Excesses)

AXA Insurance Pte Ltd (199903512M) 1of2

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811
Customer Centre, #B1-01
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Sketch Plan Pg. 4

Sketch Plan Pg. 7

|

Name |
NRo L
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IDENTITY CARD
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

To Whom it May Concern,

Accident involving my vehicle no. Clssoim on (3104 he (date} with

freagap {other vehicle no) along _ B¢ 232 Nl iy Pl OLCP

] Tan Swey Heon Prnd i STU2YEF0 ¢

Owner of vehicle no. SalW m‘? fﬁam aware of the accident of my vehicle on

Nric No.

V3| odqhe (Date) while car was driven by on SUG Ming

Nric No. _{TTNworot . 1 hereby, authorise him’//be‘r’to make the report.
/
/l/
e

Date:

Nam

s 3 OD dlaim

4m aware of the circumstan 7 insurance far the

and agreeable to claim my

ahove accident.
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Sketch Plan Pg. 7

redefining /insurance

Date: lHM' i 8

{(wWs v

To: Owner of Vehicle Number:

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

staff] Zila 4 Eileen / Mui Hong.
/—‘

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

J/)/ You had been advised by the workshop that in the case that you wish to claim against your own poalicy,

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 there is 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 OQwn 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

ciaim.

others (i Towdd ?{,;«r’f/\'

Signed and acknowledge by:

DA $HPw oty 77

Name and signature of policyholder/authorised driver

Name and sf%ﬁdrkshop 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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