AL DISI5ZE ¢ A Lim Moloe Compary - AME
EMNTRY DATE & TIME: 16/11/2019 11:45
SUBSWTTED BY: Zila

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to spesd up the claims process.
2. This Farm mus{ be completed by the Policyholder and/or the Authorised Driver,
3. nfarmation provided must be as truthful and accurale as possibke, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liabikity.

4, The issue and acceptance af this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies af this report will, for a fze, be made available upon applicaton by imeresled parties.
7. By the kodgement of this report 1o the insurers, you hersby consent Lo the archiving of this repon at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2019 11:46
15/11/2019 1540
YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone No
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 Coverange

Fleet Policy

Policy Mumber

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

S§GJ165632

MUHAMMAD NAZRY BIN BAHARI
S58141708C

NOEMAIL

{LOCAL) +65-87700221
OTHERS-97700221

CHEVROLET
AVEOS-1.4 HB (M)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURAMCE PTE LTD
COMPREHENSIVE

MO

GA428145M1

30/12/2018 - 281272018

MUHAMMAD NAZRY BIN BAHARI
S8141708C

211211981

INDOOR

28/10/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97T00221

OTHERS-97700221
NOEMAIL
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J03A PUNGGOL CENTRAL
Address £02.782

Postcode 821303
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved 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 hospilal by NO

ambulance?

Was any other material or property damaged? YES

I have baen approar;hed by L:!_'Lknnwn _persnn{s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : SHARUL NIZAM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO
IT 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 captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1978L

Vehicle Make/Model/Colour

Datails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

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

SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be completed by the Policyholder and/or the Authorised Crriver,

3. Informaticn provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhelding of material
facts may allow insurance companies to pepudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is net an admission of policy liability on the part of the Insurance
COMpPanies.

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

&, Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made avallable aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my insurer (collectively the “Personal Information"} and disclose and transfer such
Personal Information ta &l insurer(s) whe have insured vehicleis) invelved in this accident tall insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawryers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice}, for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
investigations relating 1o the claims;

(i) Irvestigating the accident and/or my claims:
{iii} carrying aut and/or dealing with my instructions or respending 1o any enguiries by me!

{ivl administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my elaims. {collectively the
“Purposes”)

fb) &l insurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/ar pracess my Personal Infarmatian for ane or mere of the above Purposes; and

() my Persanal lnformation may/cen be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including thelr wyers/law firms), which may be sited cutside of Singapore, for one or more of the zbove Purposes.

(4} my Personal Infarmation will alsa be collected and used to compile clsims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / diselosed:

{i} to &l insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

G010

& ﬁ

] _k'_] 1

' = 41?

—_— - - T
Policyholddr's Signature Driver's Signature Beporting Centﬁ‘?ﬁ:u’ﬁﬁql's Signature
Date & Time: [ n' Ei {If driver is not the policyholder) Mame:
1 2 g v Date & Time: MRIC/FIN Mao.:
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Sketch Plan Pg. 2

e g Vo pdias
Dateof accident: '3/11 VA Time: /- ¥UpnaLocation: frinva e 2

My Vehicle A: S Jd /L5 @ Vehicle B:_XE /428 L Vehicle C:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/[Zﬁ:laim 0] .,.p: AhLim Motor ] Claim OD{TP at other workshop ] Reporting Only

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

Email address :

& myself

Emall address :

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

DECLARATION
I/We declare the foregaing particulars are true in every respect, AR TE_)‘?
L
5
{ . v/
Ealicyhaler's Signature Driver's Signature Regorting Centre s Signsture
Date & Time: ”: r“ "T [If driver is not the policyholder) Marne:
“ j Jh?,ﬂ'ﬂ.%ﬂ DCate B Time: MNRIC/FIN Mo,

Sl LA PAGE O CORARRTEY
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Sketch Plan Pg. 3

/ POLICYHOLDER ACKNOWLEDGEMENT FORM
Data: 1 6 { “ ] é] To: Owner of Yehicle Number: -S G‘J_‘HI é 532

ng has been advised fo you via your workshop, _AH LIM MOTOR COMPANY  through their staff,
ZILA VEILEEM / MU| HONG

Piease tick the applicable box if you had been advised on any of the following:

r//f You had been advised by the warkshap that in 1he case that you wish to clalm against your own palicy, there
is a Fourtesn (14) days clause whereby the claim musl be made within the stipulated fmeframe from the day
of cocurrence.

{ )} Youhad been advised by the workshop on the liability and merits of the case accordingly.

{} Youhad been advised by the warkshop on the claims procedura far the type of claim that you will be making
due to this accident,
= if fire damage and you clabm under your own insurance, any applicable excess wil be waived,
However, there will be pe recovery prospect and NCD will be affected,
= if fire damage and you are claiming against the Third Party, your NGD will not be affsctled.
is naot eed, and AXA will not be held responsiole.

k) There will be delay io your vehicle repair due to the unavallabillly of spara parts locally and thera is no other
option except fo indent i from overseas.

[} Therewill be no cancellation/withdrawal of the Own Damage claim once the arder of spare pans have bean
placed. If yeu wish o cancel'withdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &for indireclly to the procurement of the epare parts,

[ ) The estimated waiting time for the spare parts Lo arrive is . The estimated
arrival time does not include the repair period.

{ 3 You will be driving the vehicle out despite being advised by the warkshop mechanic/ persarnnel [hat the vehicle
may rol be road warihy,

{ )} Forvehicles betow three (3) years old or under warranty with a local distributor, Your insurance comgpany will
use only original pars 1o repair your vehicle,

For vehicles above three (3] years old and no longer under warranly with a local distribulor, your insurance
company will be carrying out repairs where any damaged parl thal can be repaired will be rapaired and any
part thal neecs o be replaced will be replaced using any combination of anginal pards andior arginal
equipmeni manufaciurer (OEM] parts andior second-hand parts.

{ }  You had been advized by the workshop of the Twelve (12) months warranty for Own Damape repairs on
workmanship related fo the accident.

{ )} Forvehicles that are under warranty with a local distributar, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim,

(A Others M Tour At
T
Sigred andﬁ:knuwlajgud by

K
Mame and ﬁr& of policyholder/ authorized driver® and company stamp (where applicable)

“authorized driver to gither the named drivers as per motor Insurance palicy of in the case of commercial vahicles,
pemifled drivers. Whe gra permilted 1o drive the insured Vehicla.
. s -+

Page 6 of 25



CERT Pg. 1

AR Insurarce Ple Lbd

& 1500 380 458X {Witkin Singapore)
165;638:! 4888 [Internatienal)
£ £

| K i =t (GE)EEA0 4740
redefining /insurance = el NN

5w ana pom sz

Certificate of Insurance goeu o

Siohor wehicles [ThirdParty Fushs and Compensotion] Aot (Chaptar 158- Mator Vehelas [Tnus-Pary fichs Sn0 Compansaton Rules 1880 Boas Transpart Aot 1987 {Malasnai
Ahsanr Yehicles (Thd-Party Rishs | Rules, 2855 plialopsiz)

Policy details

Policybedder mnma MUHAMBMAD HAZRY BIN BAHAR] Cortificate pumber GAA2E1AE 1

Caver Camprehenzhn Chpssis number KLASFABT1EEEO026E
Plan mamo Essential Engine numbar FLAD3309563K

WCD applicable 5o

Wehicle registration numabar 56116532

Ferlod of Insuranze Trom 30,/12/2018 10 28,12, 2015 {both dotes inchisive)

Finan¢e lnam company HOMG LEO®G FINANCE LIMITED

Persons or classes of persons entitled to drive*
1A) Tne Palicyhokdar
i) Ay per2on wio is driving on the Pelicvholder's aoder or wilh thedr parmissan

Pravided Lhat 1he person deving 5 perrmliad 0 accondance wah the licensing or alber lnvs o regulations o drive the Molor Vahicle or has bean 50
permdled and Is ﬂﬂl'ﬁﬂ]t"ﬂhfl&ﬂ'bﬁl’ﬁd&'r of a Court of Lenw of by reasan of amy enpotment or régulpion in thal beball from drivig the Molor Vehscke,

Limitation as to use*

e anly Tor sotial, domestic and pleasure puiposss and for the Policyholder's business,

The palicy dogs not covar - Lse for hire or reward, racing, pace-meleng, relindity trial, speed tesbng, the camags of goods oLiver then samphes in conneslnn
wikh dry trad e or business o Use $or any purpose in connection with motar tade; or whan the Mator Car, whather stationary, inuse o othenwise, 15 inoran,
A PRCING Ak, Bingual, Foute, courge dr arm' pler msds Ly wihalewer namie calad that ara tygcally used for raging. oa-rmaking or such similar purposes,

* LU ELIDNG ERET0T INSEErAvg Dy Becuon 8 of T Mosds vVeitckes (ThirdPany RExE 0 CHMEensaton) A0, (DRaps: L89) ana Secuon 85 ol 1ho Pasa Transpan &£ 1987
Ikalaysial. pee not 1o be included under thése headnps,

EXCESS Basic Owi Danage Excess 2060 200,00
Windserern Excoss £a0 100,00

An Aokidional Excess « 8 ppkcabls as fallows:
L SE500 for unnamed Awborsad Driver
2. 55500 for declaed Young and fnexpersnced Orives
3. 555,000 lor undeslared Young and wexpariencmd Drivers, This adeition escess is reduced 10 552,500 if You have chosan AKA Premesm
‘Warkghaps,

Additional clauses & endorsements to your policy
il

| hesaby ceriify that the policy 10 which this Certificate relates is ssued m accordance with the provision of the Motar Velicles (Third Pasty Risks and
Compansalson Act, (Chapter 1899 ard Past IV &F the Boad Trardpart Act, 1987 (Malsysial

AXA Insurance Pte Ltd

e o

Autharised signatume Sl

Important note

Policvaiders ard wames Unal on il sale of & no%SE wehiche ey niust surrandef the Cortficaln of Insurance and the Balicy ie ihe Misdance conmany, B Uhe Coruficso ol
Insurarce has been 09 o desiryad @ Ssaniwry Duclaation 1o ihe effect svas, be mada. Fadung 10 comply wath this abigation is an oifgrc wnder e Maior Vehithe Thisd-
Prrly Misis anc Comapnsanion &zt pCop. 188},

Th Pegeriuen Wasranly Clhuss requircs (he présium 1 b2 pead m (ull wolfes 8 ACSEiRG pard Eadng which Ind:a would e no lathily under ihe pobcy, tandeal cxiihomz,
andorbEmanl B

A Insurance Pre Lid { 1592803512M) lo43
B Shenton Way, #2400 A3A Tower,

Singapore 066811

Cisglomer Centre, #81-01
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