MALM19036525 / Ah Lim Motor Company - AMK i i
B e oo Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 19/03/2019 16:56

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 19/03/2019 15:26

Date Of Accident 07/03/2019 07:05

Exact Location Of Accident JUNCTION OF AMK AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW155Y
Insured/Policyholder

Name Of Registered Owner SOH GEOK CHENG

NRIC No S7341560H

Email Address SOH.SERENE73@GMAIL.COM
Mobile Phone No (LOCAL) +65-98417342
Alternative Phone No OTHERS-96817342
Vehicle Particulars

Manufacturer LEXUS

Model RX350-3.5 (A)
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 GA260484

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

24/08/2018 - 23/08/2019

NG CHEE TUCK
S1768472H

09/04/1966

INDOOR

30/06/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96817342

OTHERS-98417342
NOEMAIL
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Address #07-716

Postcode 560475

Was driver an employee of the Insured's Company NO

If No, 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 NO COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . DAVAN NG
GENDER: : MALE

Passenger 2 NAME: . KAYVAN NG
GENDER: : MALE

Passenger 3 NAME: . KEIKO NG
GENDER: : FEMALE

Passenger 4 NAME: . SOH GEOK CHENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BLK 475 ANG MO KIO AVE 10

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHD6014E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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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 Policvholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 instrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal 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 1o as the “Insu rers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purpose(s)
of :

(i) procassing, handling and/or cealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iit) 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, reports or notices 1o me,
which coutd 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 faw in administering, processing, handling and/or deating with my claims.{collectively the
“Purposes”)

(b} all insurer(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 ahove 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 ane or more of the above Purpocses.

(d) ray Personal Information wil aiso 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, controlting or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirernents under any regulations, laws or court orders.

SN &

¥ AL
> ;&C
X )E
&,

Policyholder's Signature Driver's Signature Reporting CEWS Signature
Date & Time: (if driver ig not the policyholder) Name: H
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: O”‘%’b'%i"*’”ﬁ Time: 03.0¢  Location: JW/icdds 27 Ansle vt

My Vehicle A: JTWisy Vehicle B:__ {Fp w0iue Vehicle ¢:  —

SKETCH PLAN

N vy

Jm————

st i sy

Wwwwi‘k 7 ??:;,\7:““\} r\ M l< i i@t@ ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?—{i‘f{’v o g ?3§‘€.€, FLgaf

F N (0MGon wils Sro adbes,

[dclaim 0D/TP at Ah Lim Motor (] Claim OD/TP at other workshop )ﬁepor‘dng Only

Remarks : Please forward a copy of my efile accident reporito:
My workshop : . \ N

Email address : q q\\~ gex bn e 1 @ﬂw\ L N

& myself :

Ernail address :

you own policy. Kindly checlwith your own insurer for more information.

Note: Please take note thsurer have 14 days timeframe for you to submit own damage claim under

DECLARATION /
I/We declare the foregoing particulars are tri in every respect.

W

. . . N w [®) + s
Policyholder's Signature Driver's Signpture Reperting MW&I s Signature
Date & Time: (If driver is fibt the policyhoider} Name:

Date & Time! NRIC/FIN No.:

EAMLIN MOTOR CC-T»':‘F’»’XY%Y,



Sketch Plan Pg. 3

L SINGAPORE
T} sucsoone T
Police Station Of Origin: 1of3
Ang Mo Kio North N.P.C Report No. T/20190307/2013
51 Ang Mo Kio Avenue ¢ SINGAPORE
569784

Tel No: 1800-4849999
REPORT OF A TRAFFiC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/03/2019 08:07 31

In P

Name of Informant: :

NG CHEE TUCK APT BLK 475 ANG MO KIO AVENUE 10 #07-716
SINGAPORE 560475 '

ID Type / ID No.: Contact No.:

NRIC NO/S1768472H Home/Office: Mobile: 96817342

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 52 09/04/1966 Driver

Race; Language: Institution / School Name:;

Chinese

Occupation: Driving Licence Information:

self-employed Class: Date of Expiry:

Gener of the Accident :
Type of Non-injury Datg/Time of Type of Location:
Accident: Others Accident: Car Park
07/03/2019 Q7:05

Location;

Junction of Road 1 and Road 2

ANG MO KIC AVENUE 10 '

Carpark of Blk 475 turning out to Ang Mo Kio avenue 10.

Weather: Road Surface: | Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision; Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHDB014E Slightly
Damaged
SJW155Y | Car No 1
: Damage
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Sketch Plan Pg. 4

)
)} NGAPORE R
7 ,,v"" POLICE FORCE T/20190307/2013
Police Station Of Origin: ' 20f3
Ang Mo Kio North N.P.C , Report No. T/20190307/2013
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief Details.

On 07/03/2019 at about 0705hrs, | was on my way to drop off my children to school. When | was about to
turn out from the car park, there was a Transcab taxi with the registration plate number SHDB014E
stopped in the yellow box. After | made the turn and when the traffic light furn green, the taxi moved a bit
and stopped. He did that multiple times without any signals on. | assumed that he was looking for
passenger around that area. We then horn him and overtook him. the taxi driver followed us and
appreached us at Deyi Secondary School. | then told the driver to follow me until Anderson Primary
School as | was behind time te drop off my other two children. There, He claimed that our car had collided
with the rear of his taxi. We made a check on our car but there was no damages at all. There was a slight
dent on right rear of his taxi. It has white paint stain on it. The taxi driver was behaving aggressively
towards us.

I 'am sure that | did not bang onto him as my car did not fee! impact. He said that he wanted to make a
claim on the things { did not do. | have an In-car camera but | was not sure weather it was switched on or

not as | will always plug out before | leave my car. .

I'am lodging this report to disclaim liabilities and for record purposes.
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Sketch Plan Pg. 5

SINGAPORE LA R
POLICE FORCE T/20190307/2013
Palice Station Of Origin: 3of3
Ang Mo Kio North N.P.C Report No. T/20190307/2013
51 Ang Mo Kio Avenue 9 SINGAPORE
069784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifivate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the eport number as reference.,

/
Signature Of Officer Recording The Report Signature Of Informany;

F/

Sgt 2 ASYRAF ISKANDAR BIN RAMLI /

Signature Of Interpreter: T Date/Time: y
Not applicable 07/03/2019 08:07

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/ il e S U

Staff Sgt WONG SIEU LUI 1| &f = A g

Contact No.: 65476151 R / E
Authentication Stamp : 2T g S /1 Y i
NP168 ! - ﬂ\/ - ’
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Sketch Plan Pg. 6

redefining /insurance

SOH GECGK CHENG

BLK 475 ANG MO KIO AVE 10
#07-716

SINGAPORE 560475

-
H ;

ﬁalicy Schedule

Your SmartDriy‘e'Comﬁrehensive For Her

&

Policyholder name
Cover
Period of Insurance

SOH GEOX CHENG
Comprehensive

Policy number
FIN / NRIC

(']
Total Discaunts
; 7% GST
e vt 1L Promium

from 24/08/2018t0 23/08/2618 (both dates inclusive)

AXA Insurance Pte Ltd

Z% 18008804838 (Within SIngapore)
{65) 6880 4888 {international)

& (65) 68804740
B4 custamer.care®axa.com.sg

B wwwaxaconse
Renewal

date
02/08/2018

your servicing distributor
HENLY ENTERPRISES CG PTE LTD /
03813

your servicing distributor contact
68460012

VAl / GA260484
S7341560H

SGD 1,208.24
- 8GD 64.41
$GD 80.07,
SGD 1,223.90

Guaranteed Repairs for twelve {12) Months
Loss or Damage
Legal Liability

Daily Transport Allowance of $50 for a maximum of ten (10) days

Phone assistance and roadside support
Reimbursement of 110% of your car's market value in the event of total loss due to fl

e & & 0 0 06 ¢ O O O

Basic own damage excess waiver
‘e No Claim Discount Protector

Windscreen Reptacement with Excess OR Repair your windscrean at your preferred location and get $50 cash reward with no excess

Medical and dental expenses up to $1,000 per person for you, your named drivers and your immediate family members

Basic Own Damage Excess Waiver from Third Year if you are accident-free during the first two (2) years,

Make & Model of Vehicle LEXUS RX350 3.5 Year of manufacture
Vehicle registratian number SIW155Y Type of Use

Body type SUV Engine capacity (c.c.)
Seating capacity (exel driver) 4 Engine number
Off-Peak car Na Chassis number

Insured's Estimated Market Value
Limitation to use
Finance Loan Company

As per Certificate of Insurance
HENLY ENTERPRISES CO (PTE) LTD

Excess applicable (efer 1o Policy Werding for other applicabie Excesses)

AXA Insurance Pte Lt (199903512M)

& Shenton Way, #24-01, AXA Tower,

Singapore 068814

Customer Centre, #B1-01 .

2010

Private pse

3456

2GRI203024
JTIBK11A802421.174

Market Value at the time of Loss (including accessories and spare parts)

1of2

Page 9 of 25



Sketch Plan Pg. 7

VAL / GA260484

Windscreen Excess | Not Applicable

Drivers details

:
_B2year(s)

IMain Driver EOK CHENG 02/11/1973

in Driver HENG . 02/11/197 123 year(s
pedional Driver T NG CHEETUCK " 06/04/1966

Nil o S

What you should do
"y ¢ HKeep this Policy Schedule as record of insurance cover for your vehicle
» @ This Schedule should be read in conjunction with the Terms and Conditions of the Policy Wording

AXA Insurance Pte Ltd

This Is an auto-generated document and hence no signature Is required

fssued by 0381300.1-Siang Cheng Tan on 02/08/2018 10:03:52 AM
20f2 L

redefining /insurance
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Sketch Plan Pg. 8

REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. S1768472H

Narme

NG CHEE TUCK

k&

Raca

CHINESE

Cate of Quin Bex
09-04-1966 M
Country of Birth
SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7341560H

Pame

SOH GEOK CHENG

B

# E
Racg

CHINESE

Date of Ban Sox
02-11-1973 F
Country of Buth
SINGAPORE

HIINIJIIIHJIfUIIIII I

s, STTEBAT2H

U i : e 2022012

HIIINIHIIIJ

. 7030579

LT

NFUC No. 87341560H

Biood Group

Date of 155ua
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Sketch Plan Pg. 9

To Whom It May Concern,

Accident involving my vehicle no. __ £ Ly on__OHd2[ig  (date) with

L(HV 69‘”(5 (other vehicle no) along Jua (] & of Amie Ave 10

L fob Geoy  (hew Nric No. _§ 739 tsborq

Owner of vehicle no. ““”55‘! am aware of the accident of my vehicle on

o3 hg (Date) while car was driven by Na e Tudke

Nric No. X‘W Syt hereby, authorise him / her to make the report.

M\,

Name

Date:

Tofill in if thereis a

I am awgré of the circumstances and agréeable to claim my own insdrance for the

aboyé accident.

Name /

Date:
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Sketch Plan Pg. 10

p.aW redefining /insurance
Date: V\\m’“ &l
Nt £
To: Owner of Vehicle Number: 9\)"" sy

staffy Zila /IEileen / Mui Hong.

Thefl]pwijg has been advised to you via your workshop, _Ah Lim Motor Company  through their

e

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

()
)
)
¢
€

You had been advised by the workshep that in the case that you wish to claim against your own policy,

there is 3 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 advised by the workshop on the claims procedure for the type of claim that you wilt 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 to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage clainr 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.

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

For vehicles below Three (3) years old, your Insurance Company 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

Own Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have heen advised by the warkshop
to check with your focal distributor on any effect to your warranty prior to making this Own Damage

-
»
v

Narrie

g

d signature of policyholder/authorised driver
N

Nafneand Ws rkshop personnel including company stamp
A&OO 50
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Sketch Plan Pg. 11

g Fj’ U Aufo

r T mrem Consuffanis
S DA M Ple itd

51 UBIAVE 1,#01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : {065} 62564315

12 March, 2019

SOH GEOK CHENG

BLK 475 ANG MO KIO AVE 10
#07-716

SINGAPORE 560475

Dear Sir,
OUR REF : CC4/ASM19004515/fa3 I SOMO1GR6
YOUR REF : SJW 18EY

ACCIDENT INVOLVING SJW 155Y AND SHD 6014E ON 07/03/2019 ALONG/AT
ANG MO KIO AVE 10

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deatl with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount {NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accideni. 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 No 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 reporiing centre.

The report has to be ledged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit hitps://www.axa.com.sg/customer-care/personal/motor
{fowndamageaccidentreporting.

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 result, appeal against the Traffic Police
offence and status (if any)
¢ Driver's driving license or foreign driving license (if any)
» Coloured photographs of accident scene (if any)
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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
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