MALM18124897 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 26/09/2018 14:06
SUBMITTED BY: Meili Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/09/2018 14:06
25/09/2018 13:00

BOARDWAY PLAZA HDB OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
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

SKM5627K

WANG HAIXIA
S7960508E
HEDY2796@GMAIL.COM
(LOCAL) +65-98372796
OFFICE-NOPHONE

MAZDA
RX8 1.3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA133703

25/10/2017 TO 24/10/2018

WANG HAIXIA
S7960508E

15/07/1979

INDOOR

22/01/2011

7 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98372796

OFFICE-NOPHONE
HEDY2796 @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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 546A SEGAR RD #16-71
671546

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : LI CHUN MEI
GENDER: : FEMALE

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)

SLU1194P

PRIVATE CAR

CHAN LAl WAH MARGARET
S$1184979B

98186861
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Sketch Plan Pg. 1

SKETCH PLAN M

IMPORTANT NOTICE

\
Vdade: - sexl
Please report correctly the details of the accident to speed up the claims process. ‘
. This Form must be completed by the Policyholder and/or the Authorised Driver. k@ }a K

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissien of policy liability 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 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.

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.

Consent under the Personal Data Protection Act (PDPA)
| uhderstand, 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 infermation set cut 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicie{s) involved in this accident shall be collectively referred to as the “insurers”), the (hsurers’ 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 gealing 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 tc 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 alout me to bring abeut 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} invalved 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/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 ali future claims.

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

{i} to all insurers and/or any other third parties that assist in evafuating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

Policyholder's Sighature Driver's Signature Reporting Centrg Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: \HT b

%[Oq \ LR Date & Time: NRIC/FIN No.: )&J\Uq %
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Sketch Plan Pg. 2

Date of accident: )ft ?g P Times: 30‘)!’“”5 Location: EN@””"‘“"] Plazs Rk ) L Cor oy,
My Vehicle A: S M €627 K Vehicle B: SLY!1 44 0 Vehicle C: ~ )

SKETCH PLAN

I—

w carpok lods

DESCRIBE CIRCUI\JISTANCES OF THE ACCIDENT

T wes @xiting mwy copat ot halfwar oud | saw
whicle B revlsin vehide B feufrsw Joiwﬂwm s
NoVin( aging B —redic Mow, Uit e Fast and T
fmmeﬁjfakc\t\ Aa\Hfal i VGLC(Z_ ‘ M’Pem‘fwm Is te %uf/;
Bfg ] U‘U[’\I\P \/c’ilqic( I(S PEL.rSig ’P‘Y‘DW\ ] q/n‘(‘ S #(e
D@;m&a Souuwl'wf VWVJ L.of"n , l/ﬂn C(Qr_ Q (“W.Jﬁ,/,ugj reyersicg
which  solhded Wibo ! vwf Lront bmm,pér MJ\ caf i<
S"\A'}lbfﬂw}} at The ;ﬂoum‘l' of 7Mﬁsﬁcff

[ Claim OD/TP at Ah Lim Motor ] Claim OD/TP at other workshop Reporting Only
Remarks ;: Please forward a copy of my efile accident repert to:

My workshop

Email address :

& myself

Emall address . thBQ;M(g @3m0|| . osnn

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 \[eh;dc =
- PR - ’

1/We daciare the foregoing pariiculars are true in every respect.

SKY @) I<
Policymr's Signature Driver's Signature Reporting Centre Ferrtas Signature
Date & Time: {If driver is not the policyhalder) Name:
%10 clll % Date & Time: NRIC/FIN No.;

ALK W i el et lj‘b{ o.qukgugmo‘ron COMPANY
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Policy Holder-Driver's Particulars & Briefings Pg. 1

AXA lasurance Pie Ltd

& 1800 880 4888 (Witfiln Singapore)
{65) 6880 4888 {International)

& (65)6880 4740
customer,care@axa.com.sg
= www.exacom.sg

redefining /insurance

Renewal
WANG HATXIA
BLK 546A SEGAR ROAD date
#16-71 24/10/2017

SINGAPORE 671546

your servicing distributor
ALLINS SOLUTIONS PTELTD / 05228

?@EE@? %@Eﬁ%@ %@ your servicing distributor contact.

90286186

Your $martDrive Comprehensive Essential

Yoiur pailey snapshiot:

Pelicyholder name WANG HAIKA Polley number YAl / GAL33703
Cavey Comprehensive FiK / NRIC S7960508E
Period of Insurance from 25/10/2017 10 24/10/2818 {hoth dates inclusive)

Gross Premium after 10% NCD SGD 1,745.75
7% GST SGD 122,20,
Final Premium ’ ) ‘ SGD 1,86795

© L freferio Polioy. Wording for il terms a‘nd__k;ondit'ibhls)

nprehen

34/7 Towing & Transportation in Singapore or Overseas
Windsecreen Replacement with Excess OR Repair your windscreen at your preferrad location and get $50 cash reward with no excess
Guaranieed Repairs for twelve (12} Months

Loss or Damage

Legal Liability

io o © 0 O

Yehicte detalls :

[Make & WMode] of Vehicle IMAZDA RHE 1.3 Year of manufacture 2008

Yehlole registration namber SHMBE2TH Type of Use Private use

Body type COUPE Engine capacity (c.c.) 1308

Seating capacity (excl driver) 4 Engine numkber 13B546577

Off-Peak car No Chassis number JMOFE103293300568
Insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Gertificate of Insurance

Finance Loan Company Nil

Excess ap@ﬂﬁ@abﬂ@ {refer to Policy Wording for other applicable Excesses)

Basic Own Damage Excess SGD 600.00
Windscreen Excess SGD 100.00

Drlvers details

AXA Insurance Pte Ltd (129903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1of2
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Policy Holder-Driver's Particulars & Briefings Pg. 2

NS

You ARE:[JCENISED _TVDVDRIVE VEHICLES IN T'HE ,Fd’[Lﬁ@iKté .CLATSE:{_‘E\S}VV

EFFECTIVE DATE
Class 2 Motor Carg=< 3000kg with =<7

Passenge
ot the driver; and other motor vehlciesg-&rsz o0 il;snve 22 Jan 2014

|

|

!Tnﬁ?!ﬂiiﬁﬁfmﬁmuuuumdll“ll(

NP 4284 ’

Name

Country/Place of birth
CHINA

WANG HAIXIA

£ & g

Race

CHINESE

Date of birth Sex
15-07-1579 F

Ei

|

hAPT BLK 546A SEGAR-ROAD #
A “SINGAPORE B71548—— - -

& NRIC No:- - -§7960508E

|

Dats of issue

04-09-2014

16 71

Date:

|

|

fi

nRicNe. STOB0508E

121112014

3349075
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Date:

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

redefining /nsurance

96[0_61[9018

3
To: Owner of Vehicle Number: KN] S_QA;F K

The following_riz p advised to you via your workshop, ((n\ J—‘M Jo—h r
staff, ( .

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 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 occurrence.

You had been advised by the workshap on the liability and marits of the case gccordingly.

{ )  Youhad been advised by the workshop on the claims pracedure for the type of claim that you will be
making due to this accident.

{ )  There will be delay to your vehicle repalr due to the unavailability of spare parts jocally and there is no
gther option except to indent it from overseas.

{ )} There will be no cancellation/withdrawal of the Own Damage claim ance the order of the spare parts
have heen placed, 1f you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for
related charges incurred directly &/or Indirectly to the procurement of the spare parts.

{ ) The estirﬁated walting time for the spare parts o arrive is . The
estimated arrival time does nat include the repair period.

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

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

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combingtion of genuine original parts and/or original equipment manufacturer (QEM) 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 making this Own Damage
claim. R

(&,P >1h 4 on(j

{ ‘/) Others

Signed and acknowledge by:

Name and signaiure of pollcyhu!der/au‘thunsed driver

L@\OQ]»@[‘@

Narfie and i

re of WO op personnel including company starmp

AT
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Accident Photo
| P -

o
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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

I s
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scene
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scene
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scene
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