MALM18140948 / Ah Lim Motor Company - AMK i i
oAy KA, Your NCD will be affected due to late reporting

SUBMITTED BY: Meili Tan Actual e-Filling Submission Date & Time: 30/10/2018 16:33

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 liability.

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 30/10/2018 16:14

Date Of Accident 12/10/2018 15:10

Exact Location Of Accident EU TONG SEN ST (OUTSIDE THE MAJESTIC)
Country/State of Loss SINGAPORE

Vehicle Registration Number SFT1411P

Insured/Policyholder

Name Of Registered Owner STEVE B C TIAN

NRIC No S7009430D

Email Address STEVE_TIAN_NL@YAHOO.CO.UK
Mobile Phone No (LOCAL) +65-92356356

Alternative Phone No OTHERS-82600909

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E CLASS 250

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA365986

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

16/06/2018 TO 15/06/2019

RYAN TIAN
S9632428F

15/09/1996

INDOOR

11/07/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-82600909

OTHERS-92356356

RYAN_TIAN@YAHOO.CO.UK



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

Passenger 2

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?

5 LEEDON HEIGHTS #13-08
267952

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME: : JERALD TAN

GENDER: : MALE

NAME: : DARREN CHEN ZHI JIE
GENDER: : MALE

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

SHD1663P

TAXI

GOH Al PHENG
S0113464G
82991888
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Nature Of Damage

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

, SKETCH PLAN Qyﬂ(
IMPORTANT NOTICE

\/@h‘.m L SETIHIP

1. Please report correctly the detaiis of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possikle. 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 investigation.

6. 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 far 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 ta copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protectien 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 ffarm] 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
vehiclels) involved in this accldent 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, 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 clairns;
{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, reparts or natices te me,
which could involve disclosure of certain persanal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mall 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 Insurers’ lawyers/law firms, may/are permitted
to coliect, 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 o 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 callected 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

lii) for complying with reguirements under any regulations, laws or court orders.

Fa

Policiholder’s Signature Driver's Signature Reporting Centre Personiel’s Signature
N LY
ate & Time: {If driver Is not the policyholder) Name: ‘]"4( .
30/ /23 Date & Time: 30/( of2et NRIC/FIN No.: 50' lG]l&
W3 ous - WY e s
GIARMEC Skatch
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Date

Sketch Plan Pg. 2

of accident: [2/[()( 20\‘G'i'ime: \ Q\Q Location: EU\ TU'\(\C\ %QN(\ S(WET (m?zlgf‘\

My Vehicle &: SET e @ Vehicle B: 2 D 16630 - vehide e —

SKETCH PLAN

FU TG SErA QRRET

O
S

CresBity,

f Qﬁi@\%“ﬂ -

i\f\‘?\‘@i “ﬁ*‘; Craenas
C Chiwrtoea )

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

T'L:E, U{’,in(c}-&ﬁ f‘lL’Ff\M‘fF wlerg quhonu;’u o‘.‘f— H’k; %VE.PP.'(_ hl\}d"-

/

2. Wended 1o cit&n5¢ lene . Checled the S.“cfa,trl:fv?s-r and sianalled [efh
3. Starfed furning ife ihe lane.

b Say e toaxi outaside the el window.

Ev S{OFPQC? '{-l'\'e [T

b Front pat of the tori passed by ; the taxi did wit slow olown,

#. As the mid-pent of the tow pessed by there was cendat.

3. TThe tagx S'foly;'r;ecf some_alistence SVEST

1 Claim OD|TP at Ah Lim Motor [ Clairn OD/TP at other workshop ]_—\déporting Only

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

Email address :

& myseif

Emall address S"}'e\/t. —’hf»{f\ _N \@3(1}\00. O WLIK

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 \[ ) '3 [7
i/We declare the foregoing particulars are {rue in every respect. (’/h\ C'U" ‘S F I l (P {l @’mg#
;fﬂ it
e X %
ﬂ /%( . * 5
2 [} E
le'z%older's Signature Driver's Signature Reporﬁ(ﬁg Centre P rsn%e‘f}ﬁ@%@y
D&fe & Time: N (If driver is not the policyholder) Name: %(/L e
5)/i - / 243 Date &Time: 2,0 /iy /201 MRIC/FIN No.: 20 WO %
Fn Al Shar helanl g LB AH LUt MOTOR COMPANY
' LT et V36 Hus
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Driver's Cl & DL Pg. 1

AXA Insurancé Pte Ltd

Z 1500 880 4838 (Within Singapore)
{65) 6880 4888 {international}

& (65)6880 4740
5 customer.care®axa.com.sg
-QA Www.axﬂ.cﬂmlsg

redefining /insurance

i Mew business
STEVE 8 C TAN
5 LEEDON HEIGHTS date
#13-08 14/08,2018

SINGAPORE 267952

your servicing distributor
PICKSON INSURANCE AGENCYPTELTD /
17120

?@! i cy Ss hed “ Ee . your servicing distributor contact

Your SmartDrive Comprehensive Essential 92981301

STEVER CTAN
Comprshensive ]
from 16/06/2G1810 15/06/2019 (hoth dates inclusive)

VAL / GA365988
S§7009430D

5GD 103.75§
$6D 1,585.94

i
Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess ;
Guaranteed Repairs for twelve (12) Months §
Loss ot Damage g
Legal Liability §
1
i
3

i e
ie
e
i e
{ e
:

H

MERCEDES E259
SFT1411pP

2010
Private use

1796
27186030129437
WDD2074472F083305

Market Value at the time of Loss {including accessorles and spare parts)
As per Certificate of Insurance
Nit

SGD 800.00
S$GD 100.00

27 year(s)

AXAInsurance Pte Ltd {199903512M) lof2
B Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01. -
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Driver's Cl & DL Pg. 2

Drivev db k .
- 'r | = [L[-( { P : 002822565
Wty SET mmunn|||m|||um ||||||n|||||||i_v

L

I

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES'

EFFECTIVE DATE

Ciass 3A  Motor cars withaut clutch pedals (Auta) with unladen 11 Jul 2618
weight =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kgy

|

Licence No :59632425FI

(R RIER I

|

NF 428A “Il
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Policy Holder's LA & Briefings Pg. 1

To Whom It May Concern,

Accident involving my vehicle no SETHUP o (2|0 (8 ( date ) with
SHP 16637

( other veh no ) along €< Tong =en St (owisida. The A/\ﬂ&:‘c )

L 5-&{& B C Tar‘\ NR-[C NO : S?TO(:Q(.Q%O o

owner of vehicle no - SFT IHUP o aware of the accident of my vehicle on
>ie]L8

{ Date ) while car was driven by Ser, Ryam Tan

[CNo: SAE32438F hereby authorise him/her to make the report.

1;/316/5-%@\/& 2C Tan [ sF00quas|D
ate 5O\l0l7018

Hrd Goav 635k

To fill in if there is 2 OD claim

I am aware of the circumstances and agreeable to claii my own insurance for the

above accident.

Name

Date
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Policy Holder's LA & Briefings Pg. 2

| redefining /insurance

50\ 7[0\9«18

To: Owner of Vehicle Number: STT l H LF

through their

A
C .
owing has beénc\cjv'lsed to you via your workshop, ki "49+D A
(£} .

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

{ ")/ You had heen advised by the workshop that in the case that you wish to claim against your own policy,

there is a Fourieen {14) days clause wherahy 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 mertis of the case accardingly.

You had heen 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 paits locally and there is ne
other option except to indent it fram overseas.

There will be no cancellation/withdrawal of the Own Damage clalm 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 o artive is . The
estimated arrlval time doas not include the repair period.

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

for vehicles below Three (3) years old, your Insurance Company will use only genuine originat parts io
repair your vehicle.

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

You had been advised by the workshap of the Twelve (12} months warranty for Qwn Damage repairs
on workmanship related to the accdent. i

For vehicles that are under warranty with & Jocal distributor, you have been advised by the workshop

to ehack with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

(M/ Oihers &FD( -hrij Oﬂl'/b’

Signed and acknowledge by

apé and signature of policyholder/authorised driver
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Policy Holder's LA & Briefings Pg. 3

Name

STEVE B C TIAN

A LW

Race

CHINESE

Date of Birth Sex
13-03-1970 ]
Country/Flace of birth

b SINGAPORE

?o[igj 40((}-@(
Veniel @ SFT BellF

5427123

A A

WRic . 570094300

=S

Date of issue

23-02-2018

Address

5 LEEDON HEIGHTS
#13-08
SINGAPORE 267952
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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

Page 18 of 24



scene
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scene
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scene
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scene
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scene
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scene
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