MVAA19004518 / Vantage Automotive Limited - Alexandra i i
N g o o Your NCD will be affected due to late reporting
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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 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 10/01/2019 17:02

Date Of Accident 03/01/2019 10:25

Exact Location Of Accident MOULMIEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCN8636D
Insured/Policyholder

Name Of Registered Owner TING LE LIM

NRIC No S2671105C

Email Address LENGTINGHOLZ@GMAIL.COM
Mobile Phone No (LOCAL) +65-96310097
Alternative Phone No HOME-67330302
Vehicle Particulars

Manufacturer PEUGEOT

Model 3008-1.2 PURETECH (A)

Exact Purpose for which vehicle was being used at

. ) STATIONARY AT HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 VPA/P2078383

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

HOLZ PETER ERNST ARNOLD
S2674764C

14/04/1941

INDOOR

13/09/1997

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96187471

PEHOLZ@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 (including own vehicle)
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)
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

11B BALMORAL ROAD
#03-02

259797
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

ON 09/01/2019 @ 1800 HRS, | RECEIVED A LETTER INFORMING ME THAT MY CAR HAD AN ACCIDENT WITH A VEHICLE
REG. NO. SKU14U AT/ALONG MOULMIEN ROAD. | WAS SURPRISE TO RECEIVE THIS NOTIFICATION AND TRY TO
RECALL MY ACTIVITIES ON THAT DAY (03/01/2019). FURTHERMORE, | CHECK MY CAR CONDITION AND CANNOT FIND
ANY FRESH DAMAGES OR SCRATCHES ON MY CAR. ON 10/01/2019 @ 1645 HRS, | CALLED A CONTACT NUMBER
WHICH IS STATED IN THE LETTER (67423197) TO CLARIFY THE TIME OF THE ALLEGED ACCIDENT. | WAS TOLD THE
ACCIDENT OCCURRED AT 1025 HRS ON 03/01/2019. AT THE MENTIONED TIME, | WAS AT HOME WAITING FOR A CALL
FROM MY SON TO PICK UP. THE PURPOSE OF THIS STATEMENT IS PURELY IN RESPONSE TO THE REQUIREMENTS

STATED IN THE LKK LETTER DATED 07/01/2019.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan
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Sketch Plan #2
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Driving License
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Identification Card
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LETTER FROM LKK

51 UKLAVE 1, #01-25 PAYA LUBLINDUSTRIAY PARK, SINGAPCHRE 408933 TEL : (0655 62563561 FAX 1065} 62564312

07 January, 2019

TING LE LIM

11B BALMORAL ROAD

H03-02

SINGAPORE 2597497

Dear Sir,

DUR REF : CCA/ASM18000293/pa3 [/ SOMO191H
YOUR REF : BCN 86360

ACCIDENT INVOLVING SCN 8636D AND SKU 14U ON 03/01/2019 ALONG/AT
MOULMEIN RD

We wrile to Inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pie Lid to deal with the third party claim against your motor policy.

We refer io the above sub:ect matter. We have recalvad third party cialmts}l agamst
Your motor i F!"ISLIHIHBE! P olicy, _— S —

Please ba informed thal your Mo Claim Discount (NCD) may be affected as a result
of the claim against your policy.

highlight that this sccident has not been reported to your insurer. Under the
Motor Claims Framewark (MCF), you are required to report any accident with the
accident vehicle (whether damaded or not) within 24 hours of by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your Mo Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim{s) by or against you. We would appreciate it if you could urgently file a report
at our approved reparling centre,

The report has to be lodged at any of AXA Premium Workshops or reporting centres
{subject to your policy). For the list of AXA Premium Workshops conveniently located
lhroughout Singapore, pleasa refer {o the back of your Cerlificale of Insurance or the
accompanying folder, or visit hitps/fwww,axa com.sg/customer-care/personal/motor
/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
» Police report, Police Investigation resull, appeal against the Traiffic Police
pffence and siatus {if any)
» Driver's driving license or foreign driving license (if any)
s Coloured pholographs of accident scene (if any)
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AXA INSURANCE PTE LTD

& Shwarlan Wy, #2401

AXA Tower, Singapore DGEATT
Customer Service Genlra #61-01
Tel[ARIGIZATAEE  Fax (6563362522
Wiebatsowwo axa. com.sg

a5sT Hnglalrul]un Matmpkrer: 100R0351 25
oushomereeniced@axa.com.sg

POLICY INFORMATION

INSURANCE POLICY

Private Caczs CCOMP
POLICY SCHEDULE

NEW BU3INE3S
Oziginal

Polioy No. @ WVBEA/P20783B3

Businase/Protession

Sonrce ¢ (0L) 14285 SD CONTESDO VAL 2 YR
TnsEunred ¢+ TING LE LINM
Rddrecs 118 BALMORAL ROAD

#03-02
SINGAPORE 253787

PEOFESSTONAL

Carrying on or engaged in the business or profegsion

lagt declared and no other for the purpose of EBhis
insurance .

Pericd of Ineurance

From 26/02/2018 To 25/02/2020 (Both Datez Inclusive)

Any svbpeguent peoriod for which Lhe Insured shall pay and the Cotipany _ghall
agrec o a00apt & Tebewal premium.

PREMIUM

Total Pavable

Bremivm After 50.00% ; 8D 501.73
HCD

Safe Driver Digc ; BED 72.14
B.00%

EaT F.00% S8ED 58.07
Annual Premiw BCD 987.72

56D 1,775.45

RISK DETAILE THE MOTOR VEHTCLE

Type Of Cover

Rean No.

Type ©f Use
Make,/Modal

Yezar of Manuifacture
Body Uype

Engina Wo.

Chassizs No.

Insurcd’'s Estimated
MarkeL Valus

Mimitatlone ag to Uae

Hire Purchase

NCD Protector

MNamad Drivers
1 TINE LE LIN

: Comprehancive

SCHE&SIED
Private Car
PEUVGEQT 300f ALLURE PURETECH 1.2

2017 Beakbing Capacity (excl. Driver) : 0%
EFORTS UTILITY VEHICLE Engine C.C, ; 11%9
10XTRADETZRED

VFIMRHNTWHEZZ2TET4

: Market ¥Value At The Time 0f Loge

([including hocesporiss and Bpare Parta)
ha epecified in Certificate of Insurance
CCEC BANE LIMITED .

Exkra Covegggn(Premivm Breakdown] dAmite {2ED Promium (BED)

Bagic Own Damage Exce=s ;28D 400.00

Fage 1
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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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Whatsapp Conversation
«ss 0.00KB/s® =)

Holz Family Chitty Chat #

Benjamin, Petra, Ting, You

JANUARY 3, 2019

Benjamin let me know when
you and mum are finished

09:52 &

Ting Le Lim

| am still waiting my turn.
20mins to reglater

- —

Next in line for Dr ’fang WL

] 3 Pt g =

Am done.

Waiting to pay.
B what is your status? ;- ? iit
s:—m

Didn't you need your car Ray
and ultra sound?

Call me when | should com-
o
10: 32 ~.
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