MALM20042263-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 15/04/2020 17:50
SUBMITTED BY: Eileen Chua

SINGAPORE ACCIDENT STATEMENT

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 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR6166C

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

ACCIDENT STATEMENT

15/04/2020 17:50
15/04/2020 07:40
Y10 CHU KANG RD

LEOW CHAI HONG
SXXXX072B

NOEMAIL

(LOCAL) +65-86866166
OTHERS-92277002

LEXUS
1S300-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2143815

28/06/2018 - 27/06/2020

SIM WEI PING
SXXXX267B

07/09/1987

INDOOR

07/04/2006

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86866166

OTHERS-92277002

LECTROSPHERE@HOTMAIL.COM



415A FERNVALE LINK
#19-40

Postcode 791415
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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) 2

Passenger 1 NAME: . LEOW CHAI HONG

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD45247

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature 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 correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhelder 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 on the part of the insurance
companies.

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

6, Thereport 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)
I 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 “Personal Infermation”) 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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, handiing and/or dealing with my claims.{coflectively 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 fawyers/flaw 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} theinfarmation so collected under {d} above may be shared / disclosed:

(i) to allinsurers 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.

; {Bgat \?\M 4 Kﬁ

=)
Po[icyhémér's Signature Driver's Signature Reporting e é??n/el‘s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: ‘;lw W G NRIC/FIN No.:

-
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Sketch Plan Pg. 2

Date of accident: fsl“ql‘%w Time: 07 0™ | ocation: Jiv (R eAdG oo

My Vehicle A: 5725166 Vehicle B: K9 45742 Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oS DG flnh YWty padG FA0 N ANE 3 ) SueoEny | ghw THE TRONT OF

‘{j,‘ wPUSLY T proE wovtl TLE Y gofe 75 e Remme o 95 Soel TR A0 T

THe ¢t Qant QB BF @ VERMLE | g w01 Ao AESUMEY we T WIT THE wgpd AT TE

pReNT LEPT TYRE .

App Rt ROUSFE T wE RE (ariRvE To PANE OFF, | GIWE AND frof jrma

P A e wrd PieA'T WE ff AH? HE SRy HE S 1T AWARE FaT HE WIT wE -

geret THE MawedT sy frebfelh wiS w1 (phreaky Aag | Wive Toeviie peepnd T

VEWLLE wmoviil Qo |

HERE S M0 ¢ WEID S fowmind, FRom THE PROAT (EFT FWE AFTER | pRevE DEF.

(] claim OD/TP at Ah Lim Motor /Z{CEaim W other workshop [ ] Reporting Only

Remarks : Please forward a copy of my efile accidentt@port to:
My workshop

Email address :

& myself :

Email address : LELTILOM‘{W‘E@ HOTVWIRL. fown

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 declare the foregoing particulars are true in every respect.

y ey b SR

Policyholder's Signature Driver's Signature Repof |W&¥onnel‘s Signature
Date & Time: {If driver is not the policyholder) Name: Y
Date & Time: ¢ \\)\’(\’Lﬂw 1001163 NRIC/FIN No.:

{ AL HOTER COMPANY |
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Sketch Plan Pg. 3

To Whom It May Concern,

[ 20
Accident involving my vehicle no. JTRbIC.  on  EFSS (date) with

XDUE2MZ (other vehicle no) along Po HU Eanu 2l

L L@N One WouGr Nric No. C;}%Qﬁ)b@

Owner of vehicle no. SO RO\bbE  am aware of the accident of my vehicle on

\S\‘-\ \W {Date) while car was driven by S e Pimer

Nric No. é (8"3)3[‘1(;,}3 . | hereby, authorise him / her to make the report.

ngﬂmw\

Name

Date:

To fill in if there is

l'am awafe of the circumstances and agréeable to claim my own instfance for the

ove accident.

Name

Date:
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Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: lf‘l.\" W To: Owner of Vehicle Number: Qj"ib, blol

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

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

(/f‘ You had been advised by the workshop that in the case that you wish 1o 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.

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

{ ) Youhad 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 Parly, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be hetd responsible.

() There will be delay to your vehicle repair due to the unavailabilly of spare parts locally 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 paris have been
placed, If you wish o cancelfwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &for indirectly to the procurement of the spare paris.

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

( )} Youwill 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 parls and/or orginal
egquipment manufacturer (OEM) parts and/or second-hand parts.

() You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

() For vehicles 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,

" others Clent T &4"1—‘? @ Jrn wohin?

Signed\;%f}'\ac no{fﬁgyw
A
r rf\-"\ i

Name ahd'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 driver: are permitted ta drive the insured Vehicle.

Page 7 of 19



CERT Pg. 1

1

AXA INSURANCE PTE LTD
i| 8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B81-01
Tel{65)63387288 Fax:(65)53382522
Website:www.axa.com.sg

ulﬁg' F’ f*?ﬁfezgfinggﬁi

W2 ) COPY F NEW BUSINESS
GST Registration Number: 199903512M P FOR FINANC g
customer.service@axa.com.sg B CO‘ PANYDupl:.cate
POLICY TNFORMATION Policy No. : VPA/P2143815
Source : (01) 14886 BMS-AXA LEXUS NB
Insured : LEOW CHIA HONG (LIAO CATFENG) L,
Address : BLK 415A FERNVALE LINK R
#19-40 W
SINGAPORE 791415 T
Business/Profession : OTHER OCCUPATION

Carrying on or engaged in the business or profession
last declared and no other for the purpose of this
insurance.

Period of Insurance : From 28/06/2018 To 27/06/2020 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM

Premium After 50.00% : SGD 1,405.28
NCD

GST 7.00% : 8GD 98.37
Annual Premium : BGD 1,503.65
Total Payable : 5GD 3,007.30

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : S8TRG61LE6C

Type Of Use : Private Car

Make/Model : LEXUS IS300

Year of Manufacture : 2018 Seating Capacity (excl. Driver) . 04
Body Type : SALOON Engine C.C. : 1598
Engine No. : BARZ122993

Chassgis No. : JTHBA1D2905079113

Insured’s Estimated : Market Value At The Time Of Loss

Market Value {including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Insurance

Hire Purchase : HONG LEONG FINANCE LIMITED

Extra Coverage (Premium Breakdown) Limits (SGD) Premium (SGD)
NCD Protector

Bagic Own Damage Excess : 8GD 700,00

Named Privers
1 LEOW CHIA HONG (LIAO CAIFENG)

MEMORANDA, CLAUSES, WARRANT_IES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Bndorsements attached hereto:

Sales Agent ID : BSLL032

Page 1
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Class 3

Class

Clas §

SATITI6TH

MOTORCARS AND MOTOR TRACTORS THE WEKGIT Of
WRICH EXLADEN DOES NOT EXCEED 2560 KILOGRAMS

HEAVY MOTOR CARS AND MOTOR TRACTORS THE

SEIGHE OF WHICH UNLADEN EXCEED 2500 KILOGRAMY

MOTOR VETNCLES WILICH ARE NOT CONSTRUCTER

TIENSELVES

TO CARRY

\ OAD AND THE WEIGH
OF WHICH ENLADEN ENCEFDS 7220 RILOGRAMS

FOR WORHS]

Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8727267B

Name

SiM WE!I PING

oA K

Rage

CHINESE

Data of birth Sex
07-09-1987 M
Coauntry/Place of birth
SINGAPORE

ATIYIeTE

HOP USAGE

USE FOR ACCIDENT
REPORTING ONLY

07 Apr 2006
03 5ep 2045

2 Sep 2915

. NE#4287

Pl by,

Pl

NO w:)"”ffj )

(eppaes z, 4
= Dpase = W 0 vmer,
5347437
NRIC No. 587272675
Dato of fssua e
15-0_8-20_14
APT BLK A15A FERNVALE LINK #19-40
SINGAPORE 791415
SE7272678 bate: 10/08/2015 )
v
4
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Accident Photo
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SJRBIBEL

By RHOOME WIFE
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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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Addendum Sheet Pg. 1

<§

S

GENERAL INSURANCE ASSCCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

5,
§ “’?  "GENERAL 5 Raffles Quay #18-00 Singapore 048580
Z %%% INSURANCE  7el(65)62240010 Fax (65) 6224 0030

T assduiaTIoN Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN; 5665500206 / GST Reg. No.: MA00D17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Mﬁ-ﬁ 1 60#3—%5 Vehicle Registration No: s JR‘ é Kéé‘ -
S QVU?.[ ’Pgm? NRIC/FIN/PassportNo : S?X‘K‘K\K‘% 75

(*Vehicle Driver / Vehicle Owner} (*) Please delete gs appropriate
e ——

Name(as shownin NRIC)

Address : Singapore( )

Contact (Tel) : Mobile No.:

Email Address

Date of Accident ['&f—/%c /‘)’o > Time of Accident 7\\ C@O
eo Cliu &aw«/’
A

Place of Accident

Insurance Company:

{B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

WW NN G NN B W RN Y ‘é’/w“w(.v/

roosk a3 L Qons b oas }f@mﬁf,
/

Policyholder / Driver's Signature Reporting Ce el’'s Signature

bate: ) \G\]( l’b.‘) JAVE m:?smm No.:

Date:
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Addendum Sheet Pg. 2

REPUBLIC OF SINGAPORF
IDENTITY CARDNO. S7428072B

Hame

LEOW CHA! HONG
(LIAD CAIFENG)

B # A, ,
Rzse
CHINESE (}Q\/
Dale of Birth Bax -
24-08-1974 F . N\
Country of Binh AN ‘;‘
SINGAPORE TR .
T
. »

&
%,
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Addendum Sheet Pg. 3

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 199803512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Aot. (Chapter 189} Motor Vehicles (Third-Farty
Risks and Compensation) Rules. 1960 Road Transport Act. 1987 {(Mslaysia) HMotor Vehicles (Third-
Party Risks} Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/PR2143815 Account No. : 14886
Coverage : Comprehensive (SmartDrive Lexus Prestige)

Sum Insured ¢ Market Value At The Time Of Loss

Name of Policy Holder : LECW CHAT HONG (LIAO'CAIFENG)

Vehicle Registration No. : SJR6166C

Periocd of Insurance : From 28/06/2018 To 27/06/2020 {(Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his partner
{b} Any other person who is driving on the Policyholder's crder or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and 1is not

disqualified by order of a Court of Law or by reason of any enactment or regulation in
{hat behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Ose only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire orx reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01}

Basic Own Damage Excess : 8GD 700.00
An Additional Excess is applicable as follows:
5%$2,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

{Please refer to your policy on the terms & conditions)* Limitations rendered inoperative by
Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act, {Chapter 189} and Section
95 ¢f the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

i/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189%) and Part IV
of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

-

Authorized Signature
Issued by -~ SGOVKRS on 10/08/2018

IMPORTANT :

Policyholders are warned that on the sale of 2 motor vehicle they must surrender the Certificate of
Insurance and the Policy te the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap. 189).
The Premium Harranty Clause requires the premium to be paid in full within & specific period failing

which there would be no liability under the policy, renewal certificate, covernote and endorsement
etc,
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