REGL T DDTOSEZ | An Lam Motar Company = SME

ENTRY DATE & TIME: 220172019 14:48
SUBMITTED BY: Zila

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaits of the accident 10 speed wp the claims process,
2. This Form must be completed by the Policyholder and'er the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy lability

4, The Issue and acceplance of this Form by Insurance companies is not an admission of policy lability on the parl of the Insurance compantes,

5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Assaciation of Singapare (GIA) far

archiving and tnat copses of Ihis repor will, for a fee, be made avallable upon applicaton by interesied parties,

7. By the leagement of this report to the msurers, you hereby consent to the archiving of this report at the cenbre and to copies of the report being made availabla

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/01/2019 14:49
22/01/2019 07:00

SLIP RD AT PUNGGOL CENTRAL

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please siate action lo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKX4258M

TEQ ENG KIONG
STH26662F
TEQEKZZ@YAHOO COM
(LOCAL) +65-90901103
OTHERS-98416695

HOMNDA
VEZEL-1.5 X {A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHEMNSIVE

MO

GAZB3498

111272018 - 10/12/2019

S00 SUI PENG
STERS4ETD

27/08/1976

INDOOR

211212004

14 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98416695

OTHERS-90901103
MOEMAIL
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BLK 295 PUNGGOL CENTRAL
#11-517

Postcoda 820295

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {(including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matearial or property damaged? YES

| hgv.f—: beler‘. a;‘;pruac!'_'ed by unjknowr\ person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: TEQ WEI JUN MARCUS
GEMDER: MALE

Details of Police Action

Was the accident reporied 1o the police? [

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHX0538A

Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver WANG HUIMIN BETHANY
MRIC/Passport Mumber S88168868C

Contact Number

Address

Postcode

Insurance Company Namae

MNature Of Damage

Fags 2 af 21



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

SKETCH P!

IMPORTANT NOTICE

1. Flease report correctly the details of the zccident to speed up the claims procets,

2, This Farm must ba ed by the Folicyhald 'or wer.

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

4. Thelssue and scceptance of this Form by insurance companies is not sn admission of paolicy fability on the part of the insurance
COmpanies,

5. Any false rti referr e Po investigation,

6. The report will be forwarded by the Insurers of the GiA Becords Management Centre established by the General Insurance
Association of Singepere {614} for archiving and that copies of this report will for & fee e made available upen application by

interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent ta the arehiving of this report 2t the centre and 1o

copies of
the report being made availzble aforeeaid.

8. Consent under the Fersonzl Data Protection Act [PDER)
| understand, acknowledge, agree and consent thet:

[8) My insurer, my workshop 2nd the General Insurance Association of Singapore ["GLA") may/are permitied to collect, use,
disclose and/or process my personal data/persenzl information et out in this [farm] and eny other porsonal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] znd gisclose znd transfer such
Personal Infermation to all insurer(s) who have insured vehigieds) invalved in this accicent {all insurer{s) who have insured
vehlele|s} involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyerslaw firms, the

Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police), for the purpose(s)
of;

i} processing, bandling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the clzims;

i) investigating the 2ceidant and/or my claims:

(fii} ezrrying out and/ar dealing with my instructions or ras ponding 1o any enquiries by me;

{iv) administering rmy claims {including the mailing of correspandence, statements, invdices, réports or notioes to me,

wihich could involve disclosure of certain persenal data about me ta bring shaut delivery of the same a5 well 25 on the
external cover of envelopes/mail packages): snd/for

{¥} complying with applicable law In administering, processing, handing and/or deafing with my claims.{codectively the
"Purposes”]

(b} 3l insurere) who have inswred vahicie(s) invelved in this accident and the insurers’ Izveyersflaw firms, may/are permitted
to coilect, use, disciose and/or process my Personal Infarmation for one ar mare of tha sbove Purposes; and

{c} vy PersonalInformation mav/can be disclosed by any of the Insurars and/or GIA ta their third party servics provi

ders ar
agentsfincluding their lawyers/aw firms), which may be sited outside of Sin

Eapore, for oné or more of the above Purposes.

[d} my Personal Infarmation will alsa be collected and vsed to comgbe claims history {or the purpose of fraud detection,
investigation ant mznagemant in present and all future claims

[e) the Infarmation 5o collected under [d) shave may be shared | disclosed:

[} roailinsurers andfar sry other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and geverament agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws of court orders,

* ”/\AﬂF S

Policyhoider's Signature Driver's Signature sonngl's Signature
Date & Time: (I driver is not the palicyholder) MName:
Date & Time MRIC/FIN bo,;

AR EketchPlanforry V3
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Sketch Plan Pg. 2

SKETCH PLAN

Date of Accident: arleda Time: 0 . Location: =11 2o el 4 ?'"“2,“3'1' i"‘*"""‘\

My Vehicle A :SKX4250M__ vehicle B : SKXAS3EH

_ Vehicle C/Others ; e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T3040

s
’{/}’ Claim DI{I’_TP/;I[ Ah Lim Motor () Claim OD/TP at ather workshop () Reporting Only

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

email address -

& myself

email address Aeoot F» @ olad. Com

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

DECLARATION
I/We declare the foregoing partlculars are true in BVETY Fspact.

i (\ ' i;rﬂ:"s

o
Policyholder's Signature Driver's Signature ngnh'kh‘ qhﬁé'rmnnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRICSFiN Mo
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Sketch Plan Pg. 3

AXA Insurance Pbe Lid
B 1800 580 4568 {Within Singapore]
~ [65) EBE0 4B3E (International )
£ A a4 = b = [BS] BAED 4740
redefining /insurance B customer.careaxa.com.sg

-m- WAL LA, COSLER
Renewal

TEOD ENG KIONG

ELI% 295 PUNGGOL CENTRAL date

#11517 a0/11/2018

SINGAPORE B20255
WUt BBrvicing distrsbutor
AMERICAN EXPRESS INTERMATIONAL

NG/ 11510
[

Pﬂ!‘ny sched“le . yaur setvicing Gistibaiod contact
Your SmartDrive Comprehensive Peace 1BDD B0 4858
Your policy snapshot
Palicyhalder name TED ENG KIDRG Policy number VAL / GA2B3498
Covet Comprabensia FIN / KRIC STB26662F
Perlod of Insurance from 11,/12/2018 to 10,/12/2019 (both dates inslusive)

Premium breakdown

Gross Premium after S0% NCD SGDE03.98
THLGST 5GD 56.28
Final Promiwm 5GD 86026
Your benefits highlights frefer i Poiicy Wording for full terms and sonditions)
Smartinic Comprehensive Feecs Benefits
& 2477 Towsng & Transpariation In Singapore or Overseas
e Wingstreen Repldcement with Excess OR Repair pour windscreen o your prelorred Iocation and ge1 550 cash raward with ng gxcess
& Guaraniesd Repairs for tashee {132} Monihs
e Lossor Damege
e  LepelLliability
»  Medical and dental expanses up o S1,000 per parson far yow, your nemad drivers and your immediate family members
e Lossof Personel Effects in Singacore up 1o 33,000
a Dalreiry of 1epained ca8r 10 vaur preferred beation
e Reimbursement of 110% of your car's markst vabue in the avent of total loes due 1o flood (withaut Basic Own Diamaga Excess)
Frotector Plus Pack Bemafits
o Dady transpan allowancs up o S10C for 2 masimum of ten (10) days
- Reimbursement of 110% of vour car's market value in the event of lotal bes (withowt Basic Own Damage Excass)
e Defivery of repaired car 10 your prifarred cation
a Aenssval prémium digsount of 558 il you &fe aocoden-Tree Suting 15t year
Vehicle details
Mahe & htodel of Vehicle HONDAVEZEL 1.5 Year of manufactun 2015
Vehicke registratlon number SKx4258M Type of Use Private use
Body type SALOON Enging capacity (c.c.) 28
Seating capacity (sxcl driver) 5 Engine number Li5B402783T
Off-Feah car Mo Chastls number RUI1114TEIR
Ingured's Estimated Market Value Markat Vajue at the time of Loss (including accessories and spare pars)
Lirnitaticn o use as per Certificate of Insuranca
Finance Loan Company LINITED OVERSEAS BANEK, LIMITED

Excess applicable frefer to Policy Wording for other appilcabie Sxcesses)

A Ingurence Fre Lia (1909035120 lat2
3 Shenton Way, #24-01, AXA Tower,

Singapore OEEE1L

Customer Cenre, #51-01
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Sketch Plan Pg. 4

WAL/ GAZE34EE
Basic Own Damage Excess SG0 300.00
Wingsorean Excess SGD 100,00
Drivers detalls
Driver bype - tee oo Driver R 3 Dale of birth Driving experience
hain Driver TEQ ENG KIONG 10/09/1975 22 vear(s)
Aoditional Driver S00 501 PENG 2T/08/19786 12 year(s)

Additional clauses & endorsements to your policy
Ml

YWhat you should do
*  [eep this Policy Schedule 35 recond of insurance cover for your vehicle
¢ This Sehedule should be read in conjunction with the Terms and Conditions of the Palicy Wording

AXA Insurance Pie Lid

This is an gdo-genered document and hence no signarue is regired

Issued by DELA CRUZ [2sabel Samantha Pama on 30/11/2018 11;18:38 aM
2aft2

redefining /insurance ’g.
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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. Sty 288 iy on J""b"i‘q (date) with
(ErA5Hn

[other vehicle noj along S\ @ 4T ?th.r:ﬁ;‘n_ Cpq vz

L e By Vish Nric No. £H5Hebta

Owner of vehicle no. _ S¥E% 135w am aware of the accident of my vehicle on

12101 (Date) while car was driven by __ f9e  Sey  Pea,

Nric No. _STefSWwdx® | hereby, authorise him / her to make the report.

A

I

Mame

Date;

Ta fill in if there is a OD claj

I am aware B circumstances and agre e to claim my own insurance for the

Name

Date:
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Sketch Plan Pg. 7

. redefining /insurance

Date: }I}‘o ]h A
To: Owner of Vehicle Number; " t'ﬁ;ri-[ mm
Th g has been athvised 1o you via your warkshop, AN Lim Motor Company thraugh their

staf{, Zila /Fileen / Mul Hong,
Please tick the applicabie bex if you had been advice on the content as seen below:

[/]/ Yau had heen advised by the workshap that in the case that you wish to claim against your own policy,
thera is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

LT You had been advized by the workshop an the fiability and merits of the case accordingly.

[ 1] 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 toindent it from overseas.

{ }  There will be no cancellationfwithdrawal of the Own Damage claim once the order of the spara parts
have been placed, If you wish ta cencelfwithdraw the claim, you shall bear all costs, expenses &/for
related charges incurred directly Sfor indirectly to the procurement of the spare parts.

[ The estimated waiting ime far the spare parts to amrive is The
estimated arrival time does not include the repair period.

b 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 ald, your Insirance Company will use only genuine original parts ta
repair your vehicle,

For vehicles above Three (3} years old, your insurance Company will be carrying out repairs using ony
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ 1} You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on woerkmanship related o the accident,

[ .} Fer vehicles that are under warranty with a local distributor, you have been advised by the workshap

to check with your loczl distributor on 2ny effect to your warranty prior 1o making this Own Damage
claim.

J/{ Others (€ Tins gt !;:"‘1‘1

Signed and atknowledge by:

5
. s ¥

tame and signature of policyholderfauthorised driver

workshop personnet including company stamp
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