MALI 19085386 | &h Lim Motor Company = ALK
EMTRY DATE & TIME: 01i07/2015 15:29
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cosractly the details of the accident to speed up the claims process.

2. This Form must be campleted by the Policyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Rability

4. Tha issue and accaptance of this Form by insurance companies @ not an admission of policy liabiity on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiv ng and that copies of this repod will, for a fee. be made avaslable upon application by interested paries.

7. By the lodgement of this report 1o the insurers. you hereby consent 1o the archiving of this report al the centre and to copies of the report Being made available
aforesand

ACCIDENT STATEMENT

Date Of Report 01/07/2019 15:29
Date Of Accidenl 30/06/2019 14:50
Exact Locaticn Of Accident JURONG WEST CTRL 1 BLK 682C
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGLBEIES
Insured/Policyholder
Name Of Registered Owner LEE SWEE LIM ALICIA SANDRA
MRIC Mo ST48351T7A
Email Address NOEMAIL

Maobile Phone No
Alternative Phane 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

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Mumber
EMail Address

(LOCAL) +65-01068661
OTHERS-94583801

MAZDA
3-1.6 5P (A)

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMFPREHENSIVE

MO

GADB1210

29/09/2018 - 28/09/2019

TAN HOE PENG
51648189

10/09/1964

INDOOR

12/02/1985

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84593801

OTHERS-21068661

TANHOEPENGE@GMAIL.COM



682C JURCNG WEST CENTRAL 1
#07-130

Poslcode 643682
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Chwn -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved 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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solicitingfoffering accident claims assistance.

MWumber of Passengers {Including Driver) 5

rasaeoger:] NAME: ALICIA LEE

GENDER : FEMALE

Passenger 2 NAME: . AMELIA LEE
GENDER: FEMALE

Passenger 3

NAME : SARAH CHUA
GEMDER: FEMALE

Fassangerd NAME; . STEVEN CHUA
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

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 attachmeant? YES

Was there any video captured by Car Camera? (i [o]

Was there any audio recorded? NO
Vehicle Registration Mumber YJ1G8B
Vehicle Make/Model/Colour

Cetails Of Properties
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Vehicle Category

Mame of Driver

MRIC/Fassport Mumber

Contact Mumber

Address

Postcode

Insurance Company MName

MNature Of Damage

Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

KASHINATHAN S/0 K VELUSAMY
512403642
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the daims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be a5 truthful and accurate as possible. Any wilful misre presentation or withholding of material

facls may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies |5 not an admizsion of paolicy liability on the part of the insuranee
COMpanies.

A fal artin referred to the Police for investigation,

E. The repart will be forwarded by the insurers of the GIA Records Manzgement Centre ectablished by the General insy rance
Aszoctation of Singapore (GIa) for arc hiving and that copies of this repert 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 arc hiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
lunderstand, acknewledge, mgree and consent that:

@} My insurer, iy workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Infarmation sat out in this [form] and zny other personal infarmation
previded by me or possessed by my insurer [collectively the “Persenal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all Insurer(s) who have insurad
vehicke(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant gevernment 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;

(i) investigating the accident and/or my elaims:
il carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices Lo me,
which could involve disclosura of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with zpplicable law in administering. processing, handling and/or dealing with my clhims.{collectively the
“Purposes”)

[t} &l insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Infarmation for one ar maore of the above Purposes: and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside af Singapore, for ane of more of the above Purposes,

[d] my Personal information will alse be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under {d} above may be shared / disclosed:

{i} ta all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as rezsonably required for the pu rposes stated, or

a

(i} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Dr.i'.ler's- Signature Hemrt:ngwel's Sigrature
Date & Time: { drivaris not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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Sketch Plan Pg. 2

Date of accident: ?ﬁ]ﬂb\ A Time: 1078 Location: JV viny West e4¢! [OBIE 58630
My Vehicle A: &L 2620 & Vehicle B: T 1622 Vehicle ©:___—
SKETCH PLAN
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DESCRIBE CIRCUPASTANCES OF THE ACCIDENT
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Claim nm@ Ah Lim Motor  []Claim OD|TP at other workshop  [] Reporting Only

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

Email address *

& myself b A

Email address 1 tanlwgpeng & greail co

MNote : 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 mere information.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Poiicyhalder’s Signature Driu'-#r's Signature ! Reporii &l's Signature
Date B Time: (I griver is nat 1he pobcyholder) Marme:
Date & Time: NRIC/FIK Ho.:

HELIEE BT AR
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Sketch Plan Pg. 3

AXA Insurance Pro Lid
1800 BE0 4BEH |Witkin Singapasa)

(€5) GEAO 4836 (Teternational)
i\ B = [G65)GEE0 4740
. redefining /insurance B o
! v s com g
Reneval
LEE SWEE LIM ALICIA SANDRA
BLK BE2C JUROMG WEST CENTRAL 1 dale
KOT-130 07,/08,/2018

SINGAPORE 43682

¥OUR BErvacing fisLrbutor
GI AGENCY / 03624

Pﬂi icy sch Ed“le FOUF Servicing distribator camact

21000313
Your SmartDrive Comprehensive Private APW

Your policy snapshot
Palieyhelder name LEE SWEE LIN ALICIA SANDRA Pelicy number VAL / GAOE1210
Cover Comprehensive FIN / NRiC 574835174
Period of Insurance from: 29,/09,/2018 1o 28,09/ 2019 (both dates tnclusive)
Premium breakdown
Gro.s Premium arter 505 NCD sGD911.06
T4% GET 5G0D BA.TT
Fimal Pramium SGD 97483
Your benefits highlights {refar %o Paficy Woreing for full tarms and conciians|

Smartiviie Compiclicnsie Private ALY Eenciits

- 24T Towmp & Transpostatian n SMEARLE of Ovsisens

" Gueapitaed Reprs Tor lwelve 11 2] Manitng

- Luoas or Dnmage

»  Legal baatility

@ Lous of Parsonal Eiecis i Singagsone up 13 35,000

= Dy Tanspoit Allowance of $30 far 2 asazimem of Tive 15 daye

»  Personal aecicent besehl of upan 50,000 far ¥l o vaur ravied drivess wiile deving

® WMadics nnid donlal expenses upin BOUD & DOISon B ailtiy ¥OU @5 Flad diiver ar your Futhopiged dnver ol a passenger

- Baeic Jwiy Darmage Fycece Reduction for &% Presnum Worl shap

- emiicroen Repkacemen with Exaass OR Repair your wndscrosn al YOUT prelErrad focad ol gt S50 camit reward wilth no gxcess
Add-an Boncdits

- W Zhaim Diacount Protaclo

Vehicle details

Make & Model of Vahiclp MAZDA 3 1.6 SALODN Year af manufacture 2004

Veticle segistration nrmber SGLEE3ES e of Ues Private use

Body type SALOON Enging capacity {e.c.) 1598

Sealing capacity {2l driver) 4 Engine numbses ZB4B8319

Off-Peak car Na Chassis number JMEBK106270311449
Insured's Estimated Market Valus Mariet Value at the time of Loas inciuging accessaries and Spare parts) :
Lrmitetion io use As per Certificate of Insurance

Fenance Loan Compary MAYBANK,

Excess HFI}'IEHEIE freder i Palicy Warding far athi sgpiicable Excessec)

Basic Own Damage Excaze 560 0.00
Winds pen Excess SGD 200.00

AdAnguance Pe Lig | 1996035120
A Bhoriton Wy, 82400, AXA Tower,
Singnpore DE3E11

Cuslomer Centre, 481-01

1at2
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Sketch Plan Pg. 4

WAl / GADGLZ10

Drivers details
Dirteer type Dirlves nonis Date of birth Drving sxperience
Main Deiver TAN HOE PENG PATRICHK 10/05/1964 30 yearis)

Additional clauses & endorsements to your policy

F
"
il =
What vou should do
e Hesp ths Policy Sehedule as recand of nsurance cover for your vehicle
& This Schedule sheuld Be read in conpuneticn with the Teens and Condivons of the Policy Wording
AN Insurance Ple Lid
Ting s an ses-genarated doesument 300 Nence 14 Sigralure 1S reguired
¥
.
!

lssued by 03624001-Eng Jiat Josy Sng on O7 /092018 02:56:26 Al
2013

a

redefining /insurance
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Sketch Plan Pg. 5

LI OLDER AC Wy EME F
oate:  OMO¥ 1

Ta: Dwner of Vehicla Mumber (Gl B6364

Elming hes been advised lo you via your workshop, ~AH LIM MOTOR COMPANY through their staff,
ZILATEILEENMU HONG

Pleage tick the 2pplicable box if ¥ou had been advised on any of the follawing;

% ¥ou had been advised by the warkshop that in the casa that you wish to claim a02ins your own policy, there
is a Fourteen {14) days clausa whereby the elaim must be made within the sliputated imeframe from the day
of scturrence,

[ ) Youhad been advised by the warkshop en the liability and merits of tha case acoordingly,

{ 1 Youhad been advised by the workshap on the claims procedura for tha type of claim that you wil be making
due 19 this accident

&y There will e delay o YOur venicie repair due (o the unavallabilily of spare pans ‘ocally and there is no othar
option excepd to indent it from oversese

[ ) There wit be no cancellaficoniwithdrawal of the Own Damage daim once the order of spare pans have been
placsd. If you wish ta canceliwithdraw the claim, you shall baar all costs, evpenses &lor related charges
ncuered divectly &for indirectly 1o the procurement of the spare pars,

{ }  The estimated waiting tima for the spare parts to amive is

—_ The estimsted
arrival lime does nod include the repair paricd

L) Youwil be driving the vehicie oul despile being advised by the workshop mechanicr personnel that the vehicle
may rat be road worthy

R For vehicles hefow thres {3) years ald ar under warranty wilh a tocal distributor, YOUF INSUrance compary will
use enly original pans io repair your vehicle,

For vehicles above thies (3] years old and na longer yndar warraniy with a local distnbulor, your insurance
company will be camying aul repairs where any damaged parl that can be repaired will be repaired and anny
part that needs (5 be replaced witl be replaced using any combination of origing! parls andfor original
equipment manufacturer [OEM) parts andior second-hand panis.

[} You had Been advised by the warkshop of the Twelve [12) months warranly for Own Damace

s on
workmansnip related 1o the accdent

t ) For vehicles that are under warranly with 2 loca asirbutar, vau kave been advised Dy Ihe workshop to chack
with your local distributor an any effect o your warranty prior o making this Own Damane ciaim.

M omers_Clayn Tuy v LB
1
Signed and ackrowledged by

Nam alam;l signature of policyhalder authorized driver® and company stamp [where applicable)
"aulhorized driver la either the named drivers 85 Der melor insurance poficy of in

pemilted drivers who_gre permited io drive (he insured Vehida,
iy

* L
0%, Yo
Naffle and's ‘l%ﬁ

the case &f commersial vehiclas,

kshop personnel including company stamp
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Sketch Plan Pg. &

Ah Lim Motor Company
Reporting Accident Info sheet

Vehicle No LPlLee 36L

Registered Owner Name bl Slpe Yrn Auca Jgdea

NRIC/ Fin/ Reg No/Passport UEEEENE [

Owner HP 106 A

2nd number ( Office/Home) Quger 3800

Make of Car Ml

Car Model Lk

Purpose of usage Commercial / Hire & Reward / Private Hire

Are you claiming

Own Insurance

. If o Action to be taken
Claim Third Party ¥ Reporting Only

Insurance Company

AXB Ldem 1 dunaa oo

Type of Coveragre

[Comprehensive J Third Part fire & Theft / Third Party Only

Policy No

(ACE 710

Policy Coverage period

?ﬂlﬂﬁ"l‘ntg - [35?11'-1

Driver's name W Yioe Rag
NRIC/ Fin/ Passport No Fleqg 30 3
Cate of Birth FCjeet) ey

Occupation

Indoor ¥ Outdoor

Driving Licence Pass Date

nlorliqeg Class:2/2A/28(3)}3A/3C/4/5

Gender

Malelf Female

HP no AT 8ol
Email Address or NOEMAIL { pls circle )
Address haic Jurding VERT Cret |

4 pr-17e @l eYUlber

Driver's relationship with Owner - Owner ﬁgggus_a".,f Parent / Children / Siblings / Employee

[/ Relatives { Friend / Others -

Weather ear & Doyl / Raining & Wet / After Rain & Wet f Others
Any Injury Yes {No) | If Yes any conveyance to Hospital Yes / No
No. of Passengers 5 féy -

Accident Reported to Police

Yes @

|Any Video available

Yes f/?f;:?

L
Third Party vehicle B NJ k3] Third Party Vehicle C
Make / Model Make / Model
Driver's Name et Sl g P YLyl Driver's Name
Driver IC Ciyuohey 2 | oriver ic
Driver HP Driver HP
No. of Pax in Car No, of Pax in car

PLEASE WRITE CLEARLY AND NEATLY
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