MALM18140927 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 30/10/2018 16:04
SUBMITTED BY: Zila

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 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 16:04

Date Of Accident 29/10/2018 18:10

Exact Location Of Accident AIRPORT BLVD TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF2819S

Insured/Policyholder

Name Of Registered Owner TAY SU YONG DEREK

NRIC No S7902857F

Email Address DEREKTAY@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97952097
Alternative Phone No OTHERS-97952097

Vehicle Particulars

Manufacturer BMW

Model 3351-3.0 (A)

Exact Purpose for which vehicle was being used at

time of accident 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

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA358317/1
28/05/2018 - 25/05/2019

TAY SU YONG DEREK
S7902857F

28/01/1979

INDOOR

30/11/2001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97952097

OTHERS-97952097

DEREKTAY@SINGNET.COM.SG



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 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?

25 PUNGGOL FIELD WALK
#01-23 WATERWOODS

828751
NO
OWNER

COLLISION - CHANGE/CROSS LANE

AFTER RAIN
WET

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GLENNA QUEK
: FEMALE

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)

SHC6346C

TAXI
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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 withhelding 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 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 Persenal Data Protection Act (PDPA}
I 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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;

{if) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivyadministering 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 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 [nsurers 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) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders,

Sy
A o)
T 2 o
Po!icyhk;iﬁer‘s Signature{ \ Driver's Signature Reportir\@_s@é/?% nei’s Signature
Date & Time: (If driver is not the policyholder) Name: WMOO
Date & Time: NRIC/FIN No.;
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Date of accident: %\ ‘Gh £
My Vehicle A:

SKETCH PLAN

Sketch Plan Pg. 2

Time: _1¢ 2 Location:_Iivpovt Bluel Sowacels &ony, .

K220 Vehicle B:__SHE %Ml

Vehicle C:

\ \

| |

‘- g
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%
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! |

R 1 5 2 !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re%‘(“f H '{V“g ”'31’&;&*\

“/’}
»J

My workshop :
Email address :
& myself

Email address :

DECLARATION

(/Efclaim OD/@at Ah Lim Motor  [[] Claim OD/TP at other workshop  [_]Reporting Only

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

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

c{es‘@k’bg@ Qwgnet . cowt - 34

1/We declareithe fprefoing particulars are true in every respect.
. %i l‘tz-

Poltcyho ersg Matzﬂ:e/\

Date &

| [#)
Driver's Signature

Reporti A_r{gé Pe, q}l‘ el’s Signature
(if driver is not the policyholder) Name: s 2,

w0
Date & Time: NRIC/FIN No.i"

| ARNLI MOTOR COMPANY }
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Sketch Plan Pg. 3

Incident reporting for vehicle collision at Airport Boulevard road

To Person-In-Charge :

I, by the name of Derek Tay, NRIC $7902857F, am driving my car, S|JF2815S on
Airport Boulevard road towards city at date 29 Oct 2018 and time 18.10hrs. |
came upon a road worlk and I drove to a complete stop before deciding which
lane to change to and to proceed with my journey. Although there is a double
white line at the roadwork area, but in consideration of safety, I chocse to change
lane to my left which is the inner lane. The road work signs also clearly states
that I can choose to either change lane to my left or right. [ signalled my intention
to change to left lane and upon seeing that there sufficient allowance, | started
driving to change lane with caution. When I was more than half done with my
lane change, a taxi, SHC6346C, collided into my said car. The taxi front right
collided into my said car front left door and towards the front left bumper. 1
suspected that the said taxi was either driving above speed limit or did not pay
enough attention to the road and thus did not manage to slow down to give way
as there was ample warning time given when my said car was driving out
cautiously to my left.

I alighted from my said car to take photos to submit as supporting document in
filing my claim.

I saw that there were passengers in the said taxi. My wife is in my said car, seated
on the passenger seat.

I intend to claim the insurance from the taxi company for the repair of my vehicle
and also the lost of use of my vehicle for the duration of the repair. Thatis all }
have to say.

Regards,

Derek Tay
+65 9795 2097

25 Punggol Field Walk
#01-23

Waterwoods
Singapore 828751

Page 5 of 23



Sketch Plan Pg. 4

AR Insurance Ple LA

B0 450 ARES [(Within Singapsr

65 5880 4838 [inteenatianaly’
(5} BARD ATAD :
cuslamer taje@ans, co

Certificate of Insurance

tatol GiRs

TAY SUYONG DERER - o Camtificate nimbor s - GASSBALT A1
Cotmprchengive: 5700 0 s T Rhamy R AT
i Erentla E RN : i : :
R
8IFAgI9s ot e
TE RB/05/2048 15 2570572019 ficin datis

Anates lons comiang . L HONG LEONG FINANCE LITED

SOMs 0 classes of persons entitled to drive’: -

g “&“!;r:l jﬂzm the BEFSER AVl 5 penitiod in atcortance With ho fice) Ex“;fﬁ oF Gy v
1 A - ‘-’r_ by.order ol 'a Court of Law or by reason of ang erastisent or

¥ and pleasute puipeses and for the Policyhoilers busle
: ¥ 003 NSl covers use Tor liiie of séward, raging, pard-rking, reliskility ias,
eith any Ur?dﬂ OF DULINEES o Use for Aty purpese in cernection with fiotar trade: or whan e Motor Gar sl
ging track; circuit, Tonle, eolrses or any olhes ronids by whatever oame calied et are sty used b

risfared (nassrative by Seotion  of the Maio? Veroles (Third ety Ricks dud oy 5 A H
iz 1 k0 b ineluded girter 1 it

g5t G Demage Excess
- Windsorcen Excoss
Bt Additional Excoss o appicable g follov
L8600 Tor Uinnamad Authorsed Difver 20
83500 Tor declared Young ahd inerpérienced Driver : : AR R : i
3855000 for undeniared Young and trexperienced Drivers. This syditiehdl gxoess |5 Tatucei 10 552, CO0 8§ ¥bu have choten A¥A
= el kehops, Sl NG sk Tailin : e e : g

- Additional clauses & endorsements to yout policy

5 certily that The policy to which this Certificate relates is issued in accoidaice 3ith lhe_p:m_'mn_ni thie imm_‘gel\ 1
) Ay, (Chapler 1801 and Part IV of Uhe Road Ti)sport Act, 1987 (M : :
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

M redefining /insurance

Date: 20 )\O \\e'

PLR8IG

To: Owner of Vehicle Number:

The ing has been advised to you via your workshop, _Ah Lim Motor Company through their
steffy Zila A Eileen / Muj Hong. .
e

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 workshop on the liability and merits of the case accordingly.

{ ) You had been edvised 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 te indent it from overseas,

() There will be no canceltation/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.

{3} You will be driving the vehicie out despite being advised hy the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ 3} For vehicles below Three {3) years old, your Insurance Cormpany 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 local distributor, you have been advised by the workshop

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

(/(Others (et Tt V’AV’&//;«

Signed and Eéknowle e by;
’(

Name and E}%naturéﬂf/po(ficg{holder/authorised driver

Nafne and- 1 orkshop personnel including company stamp
IHo2
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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

Page 20 of 23



Page 21 of 23



Accident Photo
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Accident Photo
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