MALM19167845 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 21/12/2019 11:32
SUBMITTED BY: Zila

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/12/2019 11:32
20/12/2019 12:55
CTE EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken

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

Policy Number

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

SKV1648D

LIM HAN HGEE
S1335723D

NOEMAIL

(LOCAL) +65-90127376
OTHERS-90127376

HONDA
STREAM-1.8 RSZ (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA453021

27/03/2019 - 26/03/2020

LIM JOSHUA JONATHAN
$8514121Z

14/05/1985

INDOOR

10/08/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90127376

OTHERS-90127376
NOEMAIL
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592B MONTREAL LINK
#16-24

Postcode 752592
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LIN HONG HUI

GENDER: : FEMALE

Passenger 2 NAME: : MATILDA SABIRA LIM
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 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? NO
Vehicle Registration Number SDJ9893E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM CHIN SENG
NRIC/Passport Number S7118588E
Contact Number

Address

Postcode
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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 Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 an the part of the insurance
companies.

5. Any false reporting may he referred to the Police for jnvestigation.

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. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) 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 perscnal 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government 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 claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr 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 thelir third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

J'\M@f A e G

i

Policyholder's Signature Driver‘sgﬁgnature Reporting treVers fflal's Signature
Date & Time: (If driver is not the policyholder) Name: ¢ ‘ﬁj
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

¥

Date of accident: 2@ [Iil /lc\ Time: 172~ g:‘;}m Location: CTE

My Vehicle A: (e lludD Vehicle B: {p3agqazc Vehicle C: —
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On he  evehd v peeed lae  od A CTE; near [0 )y or
~,
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It asage

}ﬁCEaim Pat Ah Lim Motor  [[] Claim OD/TPat other workshop ] Reporting Only

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

Email address :

& myself

Email address :

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

DECLARATION
/W declare the foregoing particulars are true in eve ry respect.

\{fy/t ~ ~

Poiicyhoid&q"s Signature Driver's Signature Repo&i«{g&\ﬁt//m%rsonnel‘s Signature

Date & Time; {f driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

To Whom It May Concern,

Accident involving my vehicle no. S V10480 o0 20h2 Vg {date) with

WJQ %QE E (other vehicle no) along e
l UM HéN e NricNo. _£133¥12D
Owner of vehicle no. J)‘LV‘W@D am aware of the accident of my vehicle on

AR {Date) while car was driven by ___ ‘'t JOMIU R ) o friderys
NricNo. _ 385121 %

. P hereby, authorise him / her to make the report.

To fill in if there is a OD claim

t am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

\ {

Name

Date;
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Date:

Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM
1\ \ \1\\0‘ To: Owner of Vehicie Number: *9 L\/ \bu‘%‘) .

I Zia

wing has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
EILEEN / MUI HONG.

1

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

=g
'y

(

—

-~
—

—

—

!

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

is a Fourteen {14) days clause whereby the claim must ba rmade 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 will be making
due to this accident.
> if fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
~ if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible.

There will be delay {o your vehicle repair due to the unavailabifity of spare paris locally and there is no other
aption except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges
incurred direclly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . The estimated
artival time does not include the repair period.

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 cld or under wareanty with a local distributor, your insurance company will
use anly original parls {o repair your vehicle.

For vehicles above three (3} years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part thal needs to be replaced will be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts and/or second-hand 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 vehictes that are under warranty with a local distributor, 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.

11 others Ui _ovin ‘iluwg‘a,

Sigfied and gcknowledged by:

e
T._‘ -

Nam’p and signature of policyholder! authorized driver* and company stamp (where applicable)

“authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who are permiited to drive the insured Vehidle.

Napie a iqratur 20f workshop persennel including company stamp
= £
oz
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CERT Pg. 1

AXA Insurance Pte Ltd

& 1800880 4888 (Within Singapore}
(65) 5880 4888 {latemational)
{85) 6880 4744
customer,care@axa.com.sg

Eoert

O WANLAXA.ComLEE

redefining /insurance

New business
LIM HAN NGEE

BLK 3578 ADMIRALTY DRIVE date

#06-148 15/03/2019
SINGAPORE 782357

your servicing distributor
AVA INSURANCE BROMERS PTE LTD /
04271

Paﬁicy Sc hed u Be your servicing distributer contact

Your Smartiirive Comprehicnsive Esseniiat 65356928

Your policy snapshot

Policyholder name LIV HAN NGEE Palicy number VAL / GA453021
Covar Comprehensive FiN / NRIC $1335723D
Peried of Insurance from 27,/03/2619 to 26/03/2020 {(bath dates inclusive}

Premium breakdown S T o _ . RS S
Gross Premium after 50% NCD SGD 1,011.39

Total Discounts - 8GD 53.92
7% GST SGD §7.02
Finat Premium SGD 1,024.49
Your benefilts highlights {refer to Poliey Wording for full terms and condlitions)

rrisl Bensfits

Towing & Transporiation in Singaporz o Dverseas
Windssreen Replacemaent with Exoess OR Repair your windseraen ol yeur preferrad losation and pot 180 cash reward with no excess
Guarantesd Repairs for twalve 112) Months
Loss o Damage

® Legal Liahility
Add-on Benefits

o No Ctaim Discount Protestor

Vehicle detalls

Make & Model of Vehicle HONDA STREAM 1.8 Year of manufacture 2087

Vehicle registration number SKv1648D Type of Use Private use
Body type MPY Engine capacity (c.c.) 1798

Seatng capacity (exel driver) 4 Enging number R18A1751007
Off-Peak car No Chassis number RN61045301
Insured’s Estimated Market Value Market Value at the time of Loss {including accessories and spare parts)
Limitation to use As per Certificate of Insurance

Finance Lean Company Nil

Excess applicable jefer o Polioy Wording for other applicable Excesses

Basic Own Damage Froess SGD 300.00
Windscreen Excess SGD 100,00

Brivers details

AXA insurance Fre Lid (199903512M) lofz
8 Shenton Way, #24.01, AXA Tower,
Singapore 068811

Customer Cantre, #B1-01
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Identification Card Pg. 1

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. 885141212

HNpme

LIM JOSHUA JONATHAN
(LIN JOSHUA JONATHAN)

™ .
P
CHINESE
m Date of birth Sex
5 14-05-1985 M
Country/Plage of birth
SINGAPORE

Li\\ u!"‘) Li(v\: (X\
e Oeove LA (¥

STRICTLY
FOR WORKSHO

RO AR

wric e SB5141212

Cate olisgue

10-05-2018

Addrass

APT BLK 5928 MONTREAL LINK
#16-24
SINGAPORE 752592

p USAGE

o e AC CLlb

Ll

Mm::m Cars ot unladen weighl not exceeding

3000 kg with not more than 7 passengers,
exclusive of the driver; and Mator Traclors
and othor Motor Vehicles of uniaden weight
nol exceeding 2500 kg

4

il

Qo1 Y2
Werk | cfter @n

“RO \V\J’/W‘j .
HO \r\ckw_

%{4)(_ .

10 Aug 2004
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Accident Photo
g -.-_|=..‘__ =l
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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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