MALM20055383 / Ah Lim Motor Company - AMK i i
B e o Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 29/06/2020 16:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

29/06/2020 15:57
25/06/2020 09:35
KIM KEAT CLOSE
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

SMG5180P

LEE WEE LIP KENNY
S7821972F
KENNIL@YAHOO.COM
(LOCAL) +65-86861555
OTHERS-86861555

PORSCHE

911 CARRERA-3.4 PDK (991 SERIES) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA531374

15/01/2020 - 14/01/2021

LEE WEE LIP KENNY
S7821972F

31/07/1978

INDOOR

08/11/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86861555

OTHERS-86861555
KENNIL@YAHOO.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?
Remarks/ Reasons:

Was there any audio recorded?

8 SHAN ROAD
#13-03

328108
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SMM9841H

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

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

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

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.

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

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

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.

By the iodgment 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 avaitable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coltect, 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 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;

{ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) 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 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

{¢) 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 Singapors, 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:

{7} toallinsurers 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.

Policyho[der}é Signat}érfe Driver's Signature
Date & Time: {If driver is not the policyholder)

ersonnel’s Signature
N F

Date & Time:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.o !
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(L] Claim OD/TP at Ak Lim Motor Z’C’Iaim O@‘{ other workshop "] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
Myworkshop : S Z2F  Fénug
Email address
& myself

Email address

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
|/We declare the foregoing particulars are true in every respect.

Pohcyhg?der s Sagnatuge . Driver's Signature Reporting Centre\@@tgﬁﬁl's Signature
Date & Time: ‘”y?f’s ;@ “%&r (i driver is not the policyholder) Name;

I Date & Time: NRIC/FIN No.:
Fo- 3

ad

(EWTLIN. OTOR COMPRRY |
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Sketch Plan Pg. 3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: '7% I b l Lo To: Owner of Vehicle Number: l)M C'}-ﬂ{f"@ \>

wing has heen advised to you via your workshop, AH LIM MOTOR COMPANY through their staff,
L ZILA FEILEEN / MUl HONG .

ease 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 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.

—
e

You had been advised by the workshop on the liabifity and merits of the case accordingly.

() You had baen advised by the workshop an the claims procedure for the type of claim that you will be making
due fo this accident,
> if fire damage and you claim under yeur own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
~ H fire damage and You are claiming against the Thirg Party, your NCD will not he affected.
However, the recovery is not guaranteed, and AXA will not be held responsible.

{ } Therewil be delay to your vehicle repair due o the unavailability of spare parls locally and there is no other
oplion except to indent it from overseas.

() There will be no cancellationiwithdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or Indirectly 16 the procurement of the spare parts.

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

() You will be driving the vehicle out despite being advised by the workshop mechanic/ personnet that the vehicle
may rot be road worthy.

[ For vehicles below three (3) vears old or under warranty with a local distributor, your insurance company will
use only original paris o repair your vehicle,

For vehicles ahove three (3} years old and no longer under warranty with a focal 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 andfor ofiginat
equipment manufacturer (OEM) parts andfor second-hand parts,

{3 You had been advised by the workshap of the Twelve (12) months warranty for Own Damage fepairs on
warkmanship 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 locai distributor on any effect to your warranty prior to making this Own Damage claim.

/(/(Others Ciﬁ'\n“ Tt i, @ opmn L (-
I T

Signed and acknowledged by:
' W

Name anf signature of policyholder! authorized driver* and company stamp {where applicable)

*autherized driver to sither the named drivers as per motor insurance palicy or in the case of commercial vehicles,
permitied drivers who are permitied to drive the insured Vehicle,

{ <
We, ;S‘/ﬁ%%
Napfie and é%wyorkshop personnel including company stamp
OO \,O
~_Y
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CERT Pg. 1

Distributed by:

£

& 62209266 B motor@gam.com.sg

AXA Insurance Pte 1td

LEE WEE LIP, KENNY T 1800 830 4338
8 SHAN ROAD 2, (65) 68804740
#13-03 B4 customer.care@axa.com.sg
SINGAPORE 328108 L2 WA, 2X0,COM.SE

New business

Policy Schedule

N ) 13/02/2020
Your SmartDrive Porsche Prime

Policyholder name LEE WEE LIP, KENNY Policy numher VAL / GAS31374
Cover Comprehensive FIN / NRIC S7821972F
Period of Insurance from 15/01/2026 to 14/01/2021 (both dates inclusive)

Pre

SGD 137.2%
Final Premium SGD 2,097.41

Your benefits highlights

/ Vording for fui terms and cbndfﬂ‘dﬁsj“ e

Constructive total loss payout based on Sum Insured basis
Embedded NCD Protector for 30% and above

Covers ail drivers with no age restriction for Safoon and SUV models

Valet Extension Coverage '
Wide geographical coverage: Singapore, West Malaysia and Thailang

Up to $100,000 of your outstanding car loan

Up to S$100,000 personal accident (PA) coverage

Up to $83,000 persanal effects coverage

Up to 552,000 medical coverage

24/7 Emergency hotling

Courtesy car from Trans Eurakars Group for up to 30 days for accident cases. windsereen claims (1 day)

Taxi onward travel for accident cases (Sirganore)

rotel accommodation {everseas claim}

Accldent towing services up till Thaitand

¢ @ © 60 60 0 @ © ¢ 4 @ @ @ O

Designed to protect NCD

Vake & Model of Vehicle PORSCHE 911 CARRERA COUP {991) Year of manufacture 2012

WO/5R & SES
Vehicle registration number SMEB5180P Type of Use Private use
Body type coure Chassis number WP0ZZZ39ZDS100856
Engine capacity (c.c.) 3438 Engine number D03180
Sum Insured SGD 220,000 Finance Loan Company Maybank Singapore Limited
Limitation to use As per Certificate of Insurance ’

Excess applicable efer to Polioy Wording for other applicable Excesses)

AXA Insurance Pte Lid (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7821972F

Hame -

LEE WEE LIP, KENNY

F o =
Race

CHINESE

Bate of birth Sex

31-07-1878 M
Country of birth
SINGAPORE

il

USE Fo +CCIDENT
’ : _ REPORIING ONLY

pak, b ey le ey o
k&nni(’@ 7&5130 G-

4260819

NAVRETEAAIRI RN

- HRIC Mo, ST B 2197 2F

Dale ol ivsue

o HEEH  08-08-2008

8 SHAN ROAD #13-03

SINGAPORE 328108
NRIC No: .

Date:  02/08/2017 iR

s Sk Ve <y FELT e | areemgond, @
— ¥

USE FOR ACCIDENT
REPORTING ONLY
———

,‘;}h
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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

SMG 5180 P
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Accident Photo
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Accident Photo
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