MALM20005617 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 13/01/2020 15:41
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

13/01/2020 15:41
13/01/2020 12:05
GEYLANG LORONG 25
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

SLN737S

LAM WAI QUEN
SXXXX507G

NOEMAIL

(LOCAL) +65-96370081
OTHERS-96370081

HYUNDAI
SANTA FE-2.7 (CM) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA172943

01/04/2019 - 31/03/2020

LEE WEE SOON
SXXXX975C

14/05/1970

INDOOR

28/05/1988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96370081

OTHERS-96370081
WS81UKH@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

191 BUKIT BATOK WEST AVE 6
#04-49

650191
NO
SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4833X

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

f
[y

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 Policyhalder 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 aliow 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 he 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 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)}
1 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {alt 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 respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could 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 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/or process my Personal Information for one or more of the above 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 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, controlling 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,

Poliﬁhoide?'s Signature Driver's S?gnatu:\e Reporting t%%_@ménnel’s Signature
Date & Time: {If driver is not the policyholder} Narme:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

‘Pate‘of accident: | 3/ f/ 2020 Time:  12°05PM | geation: Geylany L”"’”"jg 25
My Vehicle A: _SLN F39-¢ Vehicle B:__SH P H€33X Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  Bftfze20 At about 12:05pm . 1 wase bravelling aleng &eglm/rﬁ
Lewng 20 CSuddenly, Taxi (B) SHD 4£33x bpen door and hit
ontp w1y velilcle (A) SlN33F ¢ left Fendev and causesl cdamage
Attev accilent , we exchange pavticulavs .

[[] claim OD/TP at Ah Lim Motor @flaim Ol@other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop : OP{\‘W\&{ Wevkz PBhe Lf’a?

Email address ¢ {7y .107 (2 ow .53_5

& myself

Email address WL % 1 \,{_VC I’\ @@4% t(/LQ[g QO;ﬂ/\

Note: 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 more information.

DECLARATION
I/We ddclare the foregoing particulars are true in every respect.

BNYY
- v
: T
% mt\
Polic; -Ider'} Signature Driver's Signaturé Repaorting Ce 's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
Flapinrg Ve { AW LiM MOTOR COMPANY.
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Sketch Plan Pg. 3

POLICYHOLDER ACKNOWLEDGEMENT FORM
7 v s
Date: iz \3‘ ! W To: Owner of Vehicle Number: Jip 9 31

TheTollowing has been advised to you via your workshop, _AH LIM MOTOR COMPANY _ through their staff,
ZILAYEILEEN/MUIHONG |

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

)} 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 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 will be making
due to this accident.
» if fire damage and you claim under your own insurance, any appliicable 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 guaranteed, and AXA will not be held responsible.

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts focally and there is no other
option 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
ptaced. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &for indirectly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare parts to arrive is . The estimated
arrival ime does not include the repair period.

{ ) You wilt 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 old or under warranty with a local distributor, your insurance company will
use only original parts to 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 that needs to be replaced will be replaced using any combination of original parts and/or originat
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.

{ )  Forvehicles 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.
;/)

oters (laum  Warg Javag @ o s g by
f

Signed and acknowledged by:
Lam pJpr fmon

Name and signature of polighhotder/ 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 drive_{ 3 0 are permitted to drive the insured Vehicle.
)

Name an %& tur _gf orkshop personnel including company stamp
(N
* N
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CERT Pg. 1

AYA lnsuranca Pig L

58 1800 860 4588 (Within Siagapure)
{B5] B480 4888 (Inlernalisasl)

[65) 6RO ATAD
. customarcarn@ana,com.ag

Binount numbar
14278

parasitonsset {Chamer 1853 Mot velistss (Third-Parly Bigke and Comperaation) Biles. 1995 Toad Tans ot Aoz 1957 thatee
. ABED (Elatmenin)

Polieyheldername LA WAl QUEN iy % %, Casifftaate nusher BALT2343/ %
Cover Comprehonsive Chanss numibsr MRMEHE 1 DREL
Pisy name Ezszntial Enging numbar GEEABASRBAZY
#CD eppionbls 9%

ehizle o disbration numder SLNTETS

Pariad of lnssyanss Fov Q170472018 10 3170372020 (5

Fiaanes s company N

toder
vwho m arbsng on the Poliovhoidess order or with thed permilssion

Frowlded that thy ;w-‘m drlvicg i pormitisg in acordancs with e loensing or Whar fews or rog
parmilted and & not disgusiliied by order of 2 Cowt of Lees of by reason of any enaclment o repustio

ﬁmiwﬁan 3&&@ ﬁ&&*‘ '_
L oni
Th policy f;‘
A Bny ooy ﬁb%i SRS O LD f’?}fz}ﬁ\f i"é;s%“slé‘””‘ 1] f'{}é Bt i‘.l{f: 7%
Zating 5?25%,,1%. CHONL ol ot Oof Ay res s by wiiiows

s 4 ledd P 1w fah

uons b Geivn the Motor Vehicks or has be
g the Botgr Vbl

.. Iry ssw-vsi fé.al!
* Livstaieons reqibiarpe

Halaysiat. sre pat o be

: e Bl g Mot v
d urder theseheadngs.

ot Wbapteer 4

EXCESS tasin Own Demisgs Excess
Whlsorems Exess

An Adiis sbess in spploaile az follbws:
1 83800 for unnamed Authorised Difver
2 BREC0 for declared Young and Inoxperionced Drivar
3. 235 006 for undeclarod Wrun and inexpirioncod
Porkabons

5. This addiinnat oxwess i reduced (o 532,500 4 vou hinve choson AXA Pramiurm

¥We horety corufy that the policy to which us Corificats relates & ssued in zozordance with the provaion of the Moor Vel
fompenselion] Ack (Chopter 1591 and Part v of the Fosd Transport Act, 1087 ddblaysial

5 (Thirg Party Bisks

AXA Insurance Pte Lid

Aetharised sgnaiure

important nole

fgliopliohlers ain watred sl on 1
ymuinnes Fas e last o degings
’%}?*5 Filﬁr‘rs wrid wmpﬂn@a*i £1 A (0

coranty. ¥ the Ceilifeal
adey the Msgor wehisie (1

= e e mneT 10 be padd i fol itk 2 epeolis pernd BBy w2ioh hem syl Be oo Usnilily under the palivy, waesl cortics
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Identification Card Pg. 1

5484477 |

!

.

LT

NRIC Ho 370149750

NS = Date ol igsye
fip==ms 15-06-2015

APT BLK 191 BUKIT BATOK WEST AVEN
SINGAPORE 650181 UEs f0a-so

: . §7014875¢C

Date:  11/03/2017 (R)

Ceqiv 50

AN
&
e
-
s

¢ :’1 j;g

v 28R " REPUBLIC OF SINGAPORE
IDENTITY cARD NO. §7014975C

\\" = e

MName

LEE SON

ol

Race

CHINESE

Date of birth Sox EPT T
14-05-1970 M

Country/Place of birth

SINGAPORE
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Identification Card Pg. 2

=
e

-

2

Mirkar cobs &< I kg with we Y parschpers, exclinive of the

delver, und motor tracdorshehicies we 2590 ky
Hauvy mutar cars and motor (eactom > 3500 kjy

“Cis 3

03 Feb 2uls

Cluss 4

S/ No. 9000213666

Flupsa7sC

LT
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Accident Photo
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Accident Photo
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Accident Photo
e e b @?’1

3 | e

] Ty,
- e el A
.__..‘__u_.u *.. _,-

Page 11 of 27



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

Page 18 of 27



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
¥ :;f il

Fi #-. —
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Accident Photo
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Accident Photo
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