MALMIBIAZT18 | A L Motor Company - AME

ENTRY DATE & TIME: 2001002079 13:41
SUBIMTTED BY: Eileen Chua

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the dedails of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authonsed Driver,

3. Information provided must be as fruthful and accurale as possible. Any willul misrepreseniation or witholding of material facts may allow insurance Companies 10

repudiate policy liability.

4. The issue and acceptance of this Form by Inswrance companies is nol an admission of pokey liabdity on the part of the insurance companies

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

B. This report will be forsarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgemant 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile 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

for repair to your vehicle?

If No, Please state action o ba taken

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

Paolicy Number

Cover MNote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Dniving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

28/10/2019 13:41
28/M10/2019 13:05

Y10 CHU KANG RD NEAR GERALD DR

SINGAPORE

DETAILS OF OWN VEHICLE

SLP8833d

ER KAH LANG
51478833F
ALVINLEEST@ME.COM
(LOCAL) +65-96628582
OTHERS-20050531

HONDA
VEZEL HYBRID 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GAZ230918

23/06/2019 - 22/06/2020

LEE XIANG WEI
S8T03698G

27/01/1987

INDOOR

08/03/2012

7 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90050531

ALVINLEEBT@ME.COM
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Address BLK 838 HOUGANG CENTRAL #02-509
Postcode 530838

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have bean a_pprnached by u?knuwn _per5|:|n{s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassengar 1 NAME: . TAN HUI LEEN
GENDER FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ THE ATTACHED SKETCH PLAMN 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? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Mumber SMGB051)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM CHEE SEMG EDDIE
MRIC/Passport Number SB101984C

Contact MNumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 27



Sketch Plan Pg. 1
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Dfo{m OLXTP at Ah Lim Motor

Remarks: Please
My workshop
Emall address
& myself

Email address

Clzim OD(TP at other workshop  [[]Reporting Only
my efile accident report to;

Note: Please take note that your insurer have i4 days timeframe for you to submit own damage claim under
you own palicy. Kindly check with your own insurer for mere information,

DECLARATION
Ifwe declare the foregoing particulars are true in svery respect.

(4

Drive?'s Signature
[If diriver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:

Falicyholder's Signature
Date & Tima:

W AR e A

noar”
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1
2
B

Please report correctly the details of the accident to speed up the daims process,

This Form must be completed by the Palicyholder and/or the Authorised Driver

Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding af material
fazts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companias,

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

The report will be forwarded by the insurers of the GIA Recerds Menagement Centre established by the General Insurance

Assoeiation of Singapore [GIA] far archiving and that copies of this report will for a fee be ma de avzitable upon application by
interasted oarties,

- By the lodgment of this repart 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,
Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General insurance Association of singapere {"GIA"} may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal informatien”) 2nd disclase and transfer such
Persanal Information to all insurerls) wha have insured vehitle(s) invelved in this accident |all insurer(s) whe have Insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers*), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

[}] processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessagy
investigations relating to the claims:

{ii} investigating the accident and/or my clabrms:

1iii) carrying out andfar dealing with my instructions or responding to any Enguiries by me;

iiv} edministering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould involve disclosure of certain personal data sbout me to bring about defivery of the tame as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicatile faw in administa ring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s} whe have insured vehicle(s) involved in this accident and the ins urers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or movre of the above Purposes: and

{cl  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agerts(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d} vy Personal Information will also be collected and used to compile claims histary 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 / disclased:

i} to all insurers and,/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

[ii) for complying with requiremants under any regulations, laws or court orders

Policyhelder's Signature Driver's Signature Reporting Centre Persomm Signature
Date & Time: [If drivar is not the pelisyholder] Narme;

Date & Time: NRIC/FIN N
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AXA Insurance Pte Ltd

& 1800 830 4888 (Within Singapore)
{65) BB 4988 { International}

- (A5) 680 4740
customer,care@axa.com.sg
WL AR COML SR

il

redefining /insurance

LI

Certificate of Insurance st b

NS FACL [Thaptar LEZ}- Matgar vahic

1559 (Malaysia

Policy detalls : i ; i

Palicyholder name ER K&H LANG SIY ? ‘? f‘? g FErﬂﬂcahemer GAZ230818 /1
Covar Comprehensive Chassis number RUZ31245203
Plam nams Flexi Engire number LERS®4E220
NCD applicable 50%

Vehlele registration number 5LP8833)

Period of Insurange from 23/06,2019 1o 22;06}2:]20 ioth dates inclusive)

Finance loan campany STANDARD CHARTERED BANK (SINGARORE! LIMI
Persons or classes of persons entitled to drive*
(a) Tha F'-:'nl.,_-m.,h..e'
(1) Ary Mamed Driver 33 <tatad i tha Paol [
1. LEE XIANG WEI
weh Ay person who is driving ar

ohcyhcider's arder o with their permissian

Frovided that the person driving is permitted in aoc ordance with the lic ANSINE OF ther laws or regulations to driva the Motar Vehicle » ar has beern 5o
P=rmitted and Is ot disowalified by order of a Court of Law or by reason of any enactment ar regulation |n that benhal? from driving £ e Motor Vahicle,

lellatlon as to use*

Lsa o -'\r far social, dormesti icand pleasure purposes and for the Pol cyholder's business,

The policy foes notoover - use far hire of rewsrd, FAG n&, L aning. raliabllity trial, speed testing, the carnage of goods athertnan samples insonnsction
with any trade or business or ysa for an W PLTDOS with motor trade; or when the Moot Car, wh sthar stationary, in.use or otherwies, is inor on.
a.racing track, cirguit, route, coursa o any ot wvar rame called that are typically used for racis 18, Dace-making or such 2 F OUrposss,

Limitations rendesed inoperative b
(Malaysia), are nol to be included unca

EXCESS Basic Own Damags Excess S%'{%\ e
Windscraen Excess SGD ﬁ'_ i ;M

dd

or wehicles (Third-Party ks and Qompensati 1| Act iCnaptar 189 and cpart Aok, 1087

An

I

tonal Excess iz applica

= 35 Tolk

aed Driver

L B8500 far unnared Author

2. 58500 for declared Young and Inexparienced Drivar

3. 585,000 for undetlarad Young and Inexperienced Drivers. Tnis add itional excecs is reduced 1o 552,500 You have chosan AXA Premiium
Wark Hshops,

Additional clauses & endorsements to your policy
il

I We hereby cerufy that thie pelicy to whicr this Certificats ral; Ales 13 Issusd in accordance with the provision of the Mates Vah icles (Third Party Risks and
Compensation) Act, (Chaptar 189} and Part [V af the Road Transport Act, 1987 [Malaysial,

AXA Insurance Pte Ltd

Authorised signature

Important note

Falicyholders aré warnad that on the 2ale = of 2 moler vahicls they must surrender ke Certficata of Insuranca and tha Polic ¥ B0 1na insuranes company. I the Cerlificas ‘of

Insuranca has been kst or dosts ayed 4 Satutery Declaration 1o the effest must be maoe, Felure to comgly with this ol ligation 5 an offence undar the Mator Vehisles Third.

Farly Risks and Compensaticn ActiCap. 159

The Pramium Warsanty Clause raquirss the Rremium 1o ba gaid m full withes & spacific perisd 13 ing which there would be ne fiab ity under the coboy, renawal cartificate.
endarsemeant &1c.

AXA Insurancs Pte Lid (1993035120 1of3
& Shenton Way, #24.01, A4 Tower,
Singapore 0685811

Customer Cantra, #61.01



