MALM20077161 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 07/09/2020 14:30
SUBMITTED BY: Zila

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

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

ACCIDENT STATEMENT

07/09/2020 14:30
05/09/2020 13:35
CTE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

SMQ812E

CHAN SAI CHEONG
SXXXX337D
KETRIXCHAN@GMAIL.COM
(LOCAL) +65-81860484
OTHERS-81860484

HONDA
CIVIC-2.0 TYPE-R (M)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA498759

16/09/2019 - 15/09/2020

CHAN SAI CHEONG
SXXXX337D

22/04/1979

INDOOR

25/10/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81860484

OTHERS-81860484
KETRIXCHAN@GMAIL.COM



311A CLEMENTI AVE 4

Address #15-159
Postcode 121311
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SME6422X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP4877J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH PLAN

HVIPORTANT 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 ltability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice 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)
| understand, acknowledge, agree and consent that:

(2} 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 Information”) and disclose and teansfer 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 refevant 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 notices to me,
which could involve disciosure 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

(vl 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 tnsurers’ 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 Persanal 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} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evafuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court arders.

&
/ N %&’
() =
- o - - =2 o
Policyholder's Signature Driver's Signature Reportmg‘qe‘h’Wgn el's Signature
Date & Time: (If driver is not the policyholder} Name: A Hfi
g\qbem 192500 Date & Time: NRIC/FIN No.:

SUARRE HetchPlanfaie vl
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Sketch Plan Pg. 2

Date of accident: B/ﬁ {?029 Time: 1350+  Location: C1F fo wo‘dﬁ §L’f

My Vehicle A: S LE fll E Vehicle B: SME 22K Vehicle C: §L7D 4&?‘? ?j

SKETCH PLAN 55”

B crery

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lwas  diyng on CTE (ane | (fm\ o g’[“"?@f) toword s

CLE ot B33 v laqe | (omie 0 Q grp . | Aot

Cor B (SME61%)  alioedy Stoppd  belivd g -

Yt S"LLJAML; SLP A3 (b\,(\‘\&Cd {NH;(/\ (or B CSME GL{'ZZ}Q

and (o B (SMmEGI) Thon (ol ded  oth (or #

(SMB s128)

Locen @ CIE  near TR

g
Claim 0@1 Ah Lim 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

Email address myzy\cw@@maxl\ (o

Note: Please take note that your insurer have 14 days timeframe for you to stibmit 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.

W &

b
{ <
Palicyholder's Signature Driver's Signature Reporting Cenﬁ;‘%@q\ S}fignam re
Date & Time: “'[\C{\'}_U)o {9 \3{%,,\ (If driver is not the policyholder) Name: N
Date & Time: NRIC/FIN No.:
SUARRA Shete nRiapFormvd @Eﬂ
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Sketch Plan Pg. 3

POLICYHOLDER ACKNOWILEDGEMENT FORM
Date: O}'O{ﬂ o To: Owner of Vehicle Number: EHA & gne

Wing has been advised fo you via your workshop, _AH LIM MOTOR COMPANY  through their staff,
ZILANEILEEN f MUTHONG .
(R

Please 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.

T

You had been advised by the workshop on the liabifity 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 Party, your NCD will not be affected.
However, the recovery is not guaranteed, and AXA wil not be held responsibie.

{ )  There will be defay to your vehicle repair due to the unavaitability 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 to cancelfwithdraw 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 time does not include the repair period.

() You will be driving the vehicle out despite being advised by the workshop mechanicf personnel that the vehicle
may not be road warthy.

() 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 originat parts andfor original
equipment 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 aceident.

() 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.

/m Others (,%\h/‘ A ‘E{V'{a@_

Signed vcknowledged by:

/

Name and signature of pelicyheider/ authorized driver* and company stamp (where applicable)

*authorized driver fo either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivergw permitted to drive the insured Vehicle,

‘%

b

=

. 7

Nafme and Eﬁfﬁf z pFborkshop persornel including company stamp
fing ™
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CERT Pg. 1

e 12-09-19; 11142 5 SEM MAYFAIR ; # 5/ 8
<Siniind
o (™ -

AXA Insurancy Pig Ltd

1800 BBD 4388 (Within Singapore)
(65) 6830 4888 {Internntional}

& (65) 88804790
customencare@axa,com.sg
. 2 wwwaerncomsz

. BY redefining /insurance

Certificate of Insurance aocountumber

~Motor Vahlelas (Thled-Party Risks and Compengatant Azt (Chaster 189)- Motor Vahitles (Thisd«Party Risks and Compaen satlon) Rules. 1960 -Road Transpart Act, 1887 (Malaysla)
-Maier Vehicles (Third-Parly Risks ) Rulas, 1959 (Malaysla)

Pallcy detalles .. - SO

Palicytialdar namn CHAN SA] CHEONG Cortiflcats number GA498759 /1

Covor Conipnshendive Chassis number SHHFR2790FUT0Q197
Plan nama Essentlal Engina number K20011000337

NCD ayplicalilo 20%

Vehicle registration number SMNS731Mm

Perlod of Instiranca from 16/09/2013 1o 15/09,/2020 (both dates Inclusive)

Finange loan company TOKYO CENTURY LEASING (SINGAPORE) PTE 17D

Pérsons, or classes of parsons entitled to drives
{2) Tha Policylolder
{b) Any persen who Is driving on tho Palicyhalder's order or with their permission

Frovidad that tha parson driving Is permitted In accordance with tha lleensing or other laws or regulations 10 drive the Motor Vehicle or has baan so
permited and (s not disqualifled by order of a Court of Law or by reason of any enactment of tagulation [n thac bahalf fram driving the Motar Vehicle.
Li‘fﬁ[ta";lﬁﬁ,a‘ﬁs:ta:dsa,{!‘ R R T '.L..' i,

: i Lo R "fv""-‘ P ‘._-"j
Usa only for soclal, domestic end pleasure purposes and for tha PolicyRalder's businase.
The pollcy dees not cover - use for hiro or reward, racing, pace-making, rellabllity trlal, speed testing, the carlage of goads other than semiples In connection
with anyirade or business or use for any purpose In connastion with mowr trade: or when the Motor Car, whether stationgry, in use or otherwisa, is in or an,
a racing track, circult, route, coltse af any other roads by whatever name calied that are typlcally usod for rating, pace-making or such similar puUrposes.

* Limitations randered inoparative by Sectlon B of the Mator Vehlelos (Third-Party Rishs and Compansatian) Act, (Chaprer 189) and Section 95 of the Road TransportAct, 1967
{Mataysla), ara not to be included undar these headings,

EXCESS Baslc Own Damage Excass
Windscrean Excess

An Addltional Excoss is appllcattie as follows:
1. 58500 for unnamed Authorlsed Drivar
2, 85500 fer declared Yaung and inexperienced Driver
3. 555,000 for undeclared Yaung ond maxperiencet Drivers, This sdditional excess is reduced to $52,500 1 Your have chosan AXA Premium
Workshaps,

Additional claises & endorsements to your polloy .. .. <. " yr e

Nl

1/ We hereby cordfy that the policy to which this Certificate relates Is issued I accordance with the provision of the Mator Vehiicles (Third Party Risks and
Compansation} Act, (Chapter 189) and Part IV of tho Road Transper Act, 1987 (Malaysta).

AXA Insurance Pte Lid

-

Authorsed signature

Important note

Folicyioldera are warmed that on the salo of @ motor vonicle they must sutrender the Certineale of Insyrance and tho Policy 1o the Insurance cempany, If the Cortingats of
Insurance hag been tost or destroyad a Statutary Daclaration to the effect must be made. Fallure to gomply with thig obligation is an offance under the matar venigle (Thirg-
Party Risha and Compensation Al {Sap, 186).

Tha Premium Wartanty Clause requltas tha pramium to ba pald In full withln 2 Spegific periad faling which there would be Ao llablilty under the policy, renewal certiftcata,
andorsoment ete,

AXA insyrance Ple Lid (199903512M)
8 Shentan Way, #24-04, AXA Tower,
Singapore 068814,

Qustomer Centre, #B81-01

N lofs
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CERT Pg. 2
-09-19;11:42  ;3AM MAYFAIR ; £ 3/ 6

AXA Insurance Pte Ltd

1800 880 4888 (Wlthln Singapore)
(65) G880 4888 (International)

& (65) 6880 4740
-8 customer.care@axa.com.eg
|, T SO AKALCOM. 85

AN A

, redefining /insurance

" ' New businoss
CHAN SAl CHEONG

BLK 311A dae
CLEMENTI AVENUE 4 12/08/2019
#15-159
SINGAPORE 121311 your servicing distributer
S & M ALLIANCE PTE LTD / 04066

your servicing distributor contact

Pol icy Schedule 65425535
Your SmartDrive Comprehensive Essential

Youi Yotir'policy;snapshot?’

Palicyhalder npmo CHAN SAI CHEQNG Polley nunber VAl / QA498759
Cover Compreohensive FIN / NRIC §7912337D
Porled of Insurance from 16/08/2019 to 15/09,2020 (both dates inclusive)

Grosa Premilim after 20% NCD
Total Discounts -~ 5GD 236,49,
7% GST SGD 914
Firal Premium SGD 1,392.87

15, (ferto Polley Worging for filf terms and congitiens) 7

o AN "'l 1R G L e A T e
Sl O R e T e

- 24/7 Towmg & Transpnmtlcn " Slngapnre of Ovarceas
»  Windscresn Covarage

e Guaranteed Repalrs for twelve (12} Months

e lossorDomage

o Legal l.aabillty

Zsetl T Y u‘r ¥ & R
PRI N L A s : i

) ‘{‘\,,J-\‘?{‘ ISR ‘k\:’#ﬁ‘- !
Persanat aCCIdEnt berefitofup i $ 50,000 oI} fcr yau and ycur named c}rlver*'

Vehicia details::, U R4
Maka & Madal of Vehicla HONDACIVICTYPER 2.0 Year of manufacture 2016

Viohigle registration number SMNS5731M Type of Use Private use

Body type SALOON Enging capacity {c.c.) 1938

Seating capacity {exd driver) 4 Engine number K20C21000337

Off-Peak car No Chassis number SHHFK2780FU7004187

Insured's Estimated Market Value Market Value at the time of Loss {Including accessorios and spara parts)

Limitatlon o use As par Certificata of insurance

Finance Loan Company TOKYQ CENTURY LEASING (SINGAPORE) FTE LTD

Excess appllcable (refer ta Pallcy Wording for other applicable Excesses)

Basic Own Damago Excess SGD 800,00
Windsgreon Excass SGD 100.00

Drivers details

AXA Insurance Pie Lt (189903512M} Llof2
B Shenton Way, #124.01, AXA Tower,

Singapore 068811

Custemer Centre, #iB41-01
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Identification Card Pg. 1

AN WsinlRTID

"Molor Cars and | Molor Tractofs Iho weight ot
whuch uniadendaes nol'ex ceed 2500 kilograms

250612002 -

REPUBLIC OF SINGAPORE
IGENTITY.CARDNG. ST912337D

Hama

TR # F

Aage

CHINESE

Bate of Bath Sax
22-04-1879 ™
Couniry of Bnih
SINGARORE

CHAN SAi CHEONG

B

@18L o

Y gy

Vi \*’1:} 5; Bt

Bgy ¢

(Ctp

ity
Wi,

wnirs 879123370

S78123370  Date: 15082015

I

27 0171

%‘D

Y
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Accident Photo

15
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Accident Photo

1
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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
.'1‘ |

-
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