MALM20087815-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/10/2020 14:07 (SGT)
SUBMITTED BY: Zila

VERSION: 2 (03/12/2020 10:50 (SGT))

G 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/10/2020 14:07 (SGT)
07/10/2020 13:00 (SGT)
209 Yishun Street 21, Singapore 760209

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

J Accident report MALM20087815

SGS4334C

No

ONG WEE SIONG
SXXXX542B
GAVIN.WSONG@GMAIL.COM
(Phone) +65-93670221
+65-93670221

Chevrolet
Cruze

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

P1822083

ONG WEE SIONG
SXXXX542B
14/06/1978

Indoor
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Date Of Driving Pass 02/03/2007

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93670221

Alt. Phone Number +65-93670221

Email Address GAVIN.WSONG@GMAIL.COM
Address 209 YISHUN ST 21 #04-131
Address complement -

Postcode 760209

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Yishun North Neighbourhood Police Centre
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT & 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8566X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver _
Contact Number R
Address

Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name UNKNOWN

Phone (Phone) +65-90614589
Email -
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SKETCH PLAN

, 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 truthfu§ 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. 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. Bytheiodgment 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:

(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 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) 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 wel! 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) 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.

4 WO 7S
M far) P
Ty L 2
SN o P 2 = | AT
Policyholder's Signature Driver's Signature Reporting égﬁk@ sonnel’s Signature
Date & Nme: (I driver is not the policyholder) Name: %
Date & Time: NRIC/FIN No.:
GiaRil ShetchiPland o V3 }

P 4 of 24
@’Accident report MALM20087815 age



SKETCH PLAN #2

Date of accident: Gﬁ‘\iO'M) Time: 1200 Location: Blic 44 YShun S 21 occf .

My Vehicle A: Qalyz34 ¢ Vehicle B:  (iataown (Tﬁ)cs\' Vehicle C: -
SKETCH PLAN

RN Sy

e,

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Beftr 0 T2 folin fegore.

/[Zélaim O Ah Lim Motor  [_]Claim OD/TP at other workshop [} Reporting Only

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

Email address :

& myself

Email address %ﬁﬁ“ ~WSDW%® %W\“-\l ’ CC’M

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.

Policylplder's Signature Driver's Signature Repor\%@{onnel’s Signature
Date & Time: {If driver is not the policyholder) Name: A

Date & Time: NRIC/FIN No.:
GIARMC Shetchillanterim ¥3
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

G

10f3
Report No. T/20201008/2007

Date/Time Report Made:
08/10/2020 08:46

Vide Report No.:

Station Diary No.:
43

o icular :
Name of Informant: Address:
ONG WEE SIONG APT BLK 209 YISHUN STREET 21 #04-131 SINGAPORE
760209
ID Type /1D No.: Contact No.:
NRIC NO / 878735428 Home/Office: Mobile: 93670221
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 15/06/1978 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Quality control/assurance engineer

Class: 2B,3

Date of Expiry:

General fnformation;of the Accident: 2 -
Type of Non-injury Drink Date/Time of Type of Location:
Accidefit Hit and Run Drive: Accident: Open carpak

) No 07/10/2020 13:00
Location:
YISHUN STREET 21
Weather: Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

8566 (Not | Car 0

Accurate)

5GS4334C | Car CHEVROLET |Cruze Blue Slightty |0
Damaged

Ex ale

5GS4334C

LTD

AXA INSURANCE SINGAPORE PTE

VPA/P1822083

16/08/2020 | 15/08/2021
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SKETCH PLAN #4

SINGAPORE IR
POLICE FORCE T/20201008/2007
Police Station Of Origin: det2
Yishun North N.P.C Report No. T/20201008/2007
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528999 CONTINUATION OF REPORT

destrian Crossi_n_g: NA
Name ONG WEE SIONG ID No. S7873542B
Related Vehicle | SGS4334C (Car) Contact No.| 93670221
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment § NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 07/10/2020 at about 1700hrs | went to me car which was parked at the open carpark at Blk 209
Yishun Street 21. | saw a white note which had been placed on my car windscreen. | picked up the note
and read it. The contents stated that a resident at Blk 209 Yishun Street 21 had witnessed a COMFORT
taxi bearing registration no. 8566 reverse and hit onto my car. The driver had then driven away. The
withess also left his contact number as 90614589.

Immediately | called the witness. He informed that he witnessed the incident at around 1300hrs that day.
He did not take note of the prefix and suffix of the vehicle number but only saw that it contained 8566 and
that it was 2a COMFORT taxi. Subsequently | checked on the exterior of my vehicle and noticed the front
left bumper had a slight dent and the fog light below it was out of alignment,

| do have a in-car camera however the camera records footage only when the engine is on. As such | do
not have a recording of the incident. This is the first time such an incident has happened.
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SKETCH PLAN #5

SINGAPORE
Y IR
Police tation Of Origin: 30f3

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Report No. T/20201008/2007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
L/ L

Sr Staff Sgt SHANTHA D/O SIVA ANANDAM - ",'LU,.
", 5
L

Signature Of Interpreter: Date/Time:

Not applicable 08/10/2020 08:46
Officer In Charge Of Case: Classification Of Case:
TPIHRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

A RN SN_GAS
Authentication Stamp ¥ ] ¥

NP 168 I gtes
%Aﬁ‘ﬂff;ﬁ Signature:

Singapore Police Force

R S
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SKETCH PLAN #6

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 4 \‘O \10 To: Owner of Vehicle Number: Lagf3z4c

The follewing has been advised to you via your workshop, _AH LIM MOTOR COMPANY  through their staff,
Eileen‘L Zila {Mui Hong, Wei Jie . 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.

J/)/ You had 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 wili be affected.
» if fire damage and you are claiming against the Third Parly, your NCD will not be affected.
However, the recovery is not guaranteed, and AXA will not be held responsible.

,(/)/ You have agreed to let AXA assign a workshop for your venicle repairs. In the process, your vehicle might
be towed out to another workshop assigned by AXA. In return, you will get;
»  $200 off on your Basic Own Damage Excess or
» 3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

{ ) There will be delay {o your vehicle repair due to the unavailability 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 parts have been
placed. If you wish to cancel/iwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &/or 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 mechanic/ personnel that the vehicle
may not be road worthy.

/(/f For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original pars {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 that needs to be replaced will be replaced using any combination of original 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 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.

(7" Others caimn Tued %/4,}

Sinﬂ acknowledged by:

Nante_gnd signature of policyhotder! authorized driver* and company stamp (where applicable)
“autherized driver to either the named drivers as per motar insurance policy or in the case of commercial vehicles, permitted drivers

who are perm%u@@gge the insured Vehicle.
S (&)
"}‘}9 {.} (¢) Name and signature of workshop personnel including company stamp

=

& Accident report MALM20087815 Page 9 of 24



IMAGES

@-’" Accident report MALM20087815 Page 10 of 24



IMAGES #2

& Accident report MALM20087815 Page 11 of 24



IMAGES #3

& Accident report MALM20087815 Page 12 of 24



IMAGES #4

SGS4334C

S———

@ Accident report MALM20087815 Page 13 of 24



IMAGES #5

@ Accident report MALM20087815 Page 14 of 24



IMAGES #6

18 Accident report MALM20087815 Page 15 of 24



IMAGES #7

@-’" Accident report MALM20087815 Page 16 of 24



IMAGES #8

@f Accident report MALM20087815 Page 17 of 24



IMAGES #9

@ Accident report MALM20087815 Page 18 of 24



IMAGES #10

— e L m—— -~ -
- - ‘J}/ s Tr— *y

18 Accident report MALM20087815 Page 19 of 24



IMAGES #11

@-’" Accident report MALM20087815 Page 20 of 24



IMAGES #12

@ Accident report MALM20087815 Page 21 of 24



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65} 6224 0030

; ATl Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / 65T Reg. No.: MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MALM?20087815 Vehicle Registration No: 5GS4334C

Name(as shownin nric) : ONG WEE SIONG NRIC/FIN/PassportNo : SXXXX5428

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address s Singapore( )

Contact (Tel) . 93670221 Mobile No.:

Email Address

Date of Accident  : 07/10/2020 Time of Accident : 13:00

Place of Accident - BLK 209 YISHUN ST 21 OSCP

Insurance Company: AXA INSURANCE

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

To indicate TP vehicle num: SHC8566X. Pls refer to the attached email from owner.

Policyholder / Driver's Signature Reporting Cer?(e Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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ADDENDUM FORM #2

Zila @ Ah Lim Motor Company

From: gavin.wsong@gmail.com

Sent: Monday, 30 November 2020 4:49 PM
To: Zila @ Ah Lim Motor Company
Subject: ACCIDENT STATEMENT - SGS4334C
Hi Zila

I got replied from Comfort regard to the Taxi number and their +insurance.
Please refer to below Email for nore detail.

Thank you.

Gavin Ong

————— Original Message-----

From: feedback@cdgtaxi.com.sg <feedback@cdgtaxi.com.sg>
Sent: Monday, November 30, 2020 4:42 PM

To: GAVIN.WSONG@GMAIL .COM

Subject: REPLY TO CUSTOMER

Qur Ref: CP2010018658

Dear Mr Ong,

We refer to your feedback dated 7 October 2020. We wish to extend our apologies for
the unpleasant incident and our delayed reply.

Our findings do not affect the insurance/civil claims. We wish to inform you that the
driver of SHC8566X has filed a report.

For further queries regarding the claims, you may wish to 1iaise with the insurer, MS
First Capital Insurance Ltd.

Yours sincerely

Clare Quyang

Customer Service
Customer Contact Centre

Go GREEN! Retrieve your e-Receipt with our CDG Taxi Booking App or ComfortPoints

today!
http://www.cdgtaxi.com.sg

& Accident report MALM20087815 Page 23 of 24



OTHER DOCUMENTS

*  AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Centre #01-21
Tel:1800 8804888 Fax:-
Website:www.axa.com.sg
GST Registration Number; 199903512M
customer.care@axa,com.sg

CERTIFICATE OF INSURANCE

# Motoxr Vehicles (Third-Party Risks and Compensation) Act. (Chapter 18%) mMotor Vehicles {Third-party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Risks) Rules, 1958 (Malaysia)

CERTIFICATE NO. : VPA/P1822083 Account No. : 04131
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : ONG WEE SIONG

Vehicle Registration No. : SGS4334¢C

Period of Insurance : From 16/08/2020 To 15/08/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

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

disqualified by crder of a Court of Law or by reason of any enactment ox regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-waking, reliability
trial, speedtesting, the carriage of goods other than samples in connectjon with any
trade or business or use for any purpose in connection with motor trade; or when the
Motexr 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 similaxr pUrposes.

(01}

Basic Own Damage Excess : 8GD 750.00

An Additional Bxcess is applicable as follows:

$5$500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
5§5,000.00 for Undeclared Young and Inexperienced Driver.

(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 55 of the Road Transport Act, 1987 (Mataysia), axe not
to be included under these headings.

I/We hexeby 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, 1887 (Malaysia).

N.B : (Private Car Only)

You have signed an Undertaking to use
exclusively AXA Premium Workshops for all your
accident repairs insured by AXA.

AXA INSURANCE PTE LTD
Bagic Own Damage Excess for Insured & Named

Drivers is reduced as follows: "
. 50% NCD - Nil Excess %/’
. 0% - 40% -~ BExcess Halved
Authorized Signature
Issued by - SGRAC02 on 14/08/2020
IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed & sStatutory Declaration to the effect must be made. Failure to comply with Cthis
obligation is an offence under the Motor Vehicle fThird-Parcy Risks and Compensation Act (Cap.
189) .

The Premium Warranty Clause requires the premivm to be paid in full within a specific period
~alling which there would be no liability under the pelicy, renewal certificate, covernoce and
eindorsement etc,
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