SA1920CM0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 22/12/2020 14:29 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 1 (22/12/2020 14:29 (SGT))

Your NCD will be affected due to late reporting

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

22/12/2020 14:29 (SGT)
18/12/2020 18:00 (SGT)

2 Airport Rd, Singapore 539939
KPE TOWARDS ECP / MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA1920CM0002

SJG5552K

Yes

LQW LEASING

53395044M
DERRICK21TAN@HOTMAIL.COM
(Phone) +65-98334443
+65-98334443

Toyota
Vios

Private hire

No - Reporting only
Private hire

Axa
ThirdParty
No
P2322293
CN094891

WANG LUNG MERVYN
S8439133F

19/12/1984

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO STATEMENT & SKETCH BY DRIVER

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1920CM0002

02/12/2006

14 YEARS

Male

(Phone) +65-8361479
mervynnwang@gmail.com
BLK 945 TAMPINES AVE 4
#06-316

520945

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

No
No

Yes
No
No

SML5430S
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1920CM0002

Private car
HEDIYANTO
S8775111B

(Phone) +65-83189828
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SKETCH PLAN

SKETCH PLAN

IIMPORTANT 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 mnsrepresentauon or withholding of material
facts may allow i 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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:

{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 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) the information 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

{ii) for complying with requirements under any regulations, laws or court orders.

QW LEASING

A LI BIOTOFR
5339504 4N Ho. 10 Ang hio Kiz
» rr\)"'(\c /\i it Ailu}{ i
Policyholder's Signature Driver's Sighature Reporting Centr%&:@;ﬁ’sjﬂgnature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: i’ NRIC/FIN No.:
22 /92020

LO00 RS

Accident report SA1920CM0002 Page 4 of 25



SKETCH PLAN #2

Date of accident: & / PEC {2010 Time: {800 W& Location: KPE  hwarls 55?[ Mk

My Vehicle A: 76 SSS2Z K Vehicle B: SML S430< Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Enrering  KPE  mpuseps ECY/MCE TRAFFIC  <AME
To A Liolf Arip I KBS T ABLE To EREAK N

] claim OD/TP at Ah Lim Motor  [_] Claim OD/TP at other workshop Q]/Reporting Only

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

Email address :

& myself

Email address : Beerrehme@| Derrick Ulan@ hotmall (e

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 i?surer for more information.

DECLARATION,

Gt &6 P HE
/We declaré thé—fdrééc%ﬁg particulars are true
BOL-53395044H

Po\i’cyholder's Signature Driver\é\%ig ature
Date & Time: (If driver is not the palicyholder}
pate & Time: 2.2/ peC {2020 NRIC/FIN No.:
[AHLIMMOTOR COMPARY |
000 KRS
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PRIVATE HIRE
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OTHER DOCUMENTS

Sketch Plan Pg. 3

LOW LEASING cos sssoss

4 TAMPINES NORTH LRIVE 1 #01-28 T-5F ACE SINGAPORE 528559

To Whara it May Concern,

SIGHSLE ( _
Accicent involving my vehicle no. %’3‘% - on lﬁ Ll/zqg,o (date) with
SML5YI0S (other vehicle no) along CPE fUV\"}"dS ; EC?

LQwW  eesay Roc 5339504 M

|I

Owner of vehicle no. S1GnP LK am aware of the accident of my vehicle on
mﬁ”_”f’}f {Date} while car was driven by __ M“‘j _L_Ml'\ﬂ Mﬁﬂ’jv\’ -

rig No. _XE’}‘“;H" . {hereby, authorise him / her to make the report.
LAH LEASING

X R0C:533 95 044N

Name Derridk Tan
Date: ))[(9/[2‘32’0

o fill in if they

is a OD claim

| am Zware of the circumstances angagreeable to claim my own ipstirance for the

/'aIJC!VG accident.

Name

Date:

Page 6 of 19
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OTHER DOCUMENTS #2

WL POLICYHOLDER ACKNOWLEDGEMENT FORM
2,\ e
Date: 32/\ ‘ To: Owner of Vehicle Number: &S ({5‘&%‘3\ L‘

The following has been Kﬁ@ to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
ei Jie /. Please tick the applicable box if you had been advised on any of the following:

Eilegn, Zila , Mui Hong,
( ; ) 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 oceurrence.

()  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 fo 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 gquaranteed, and AXA will not be held responsible.

() Youhave agreed to let AXA assign a workshop for your vehicle 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
> $200 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 to 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/withdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &or indirectly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare paris to arive 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 parts and/or original
equipment manufacturer (OEM) parts and/or second-hand paris.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own 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 QQ@C{\&‘V\({ G{\\\]l
. -

and acknowledged by:
Lo LEASTHE

holder/ authorized driver* and company stamp (where applicable)
*autherized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted drivers
who are permitted to drive the insured Vehicle.

en ANY

1 G ﬂm‘e and signature of workshop personnel including company stamp

Accident report SA1920CM0002 Page 23 of 25



OTHER DOCUMENTS #3

LOW LEASING .o

| TAMPINES NORTH DRIVE 1 #0128 T-SPACE SINGAPORE 528559

Applicant Information

i ‘\;i“gi;

. .:ii Ry

o

. Rental Agreement Form

NRIC

St udeaGla Gmg 1 ool Gender . { Mok '} Ferna
31439 794 Date 0! Birth
Ty *
Lak) 4 #06-36

Conespondencs sdtiess

Dmng Lizonse Pass dnta T

ﬁmp!oymeﬁ:}giamaxiéﬁ .
) ;
Cempany

| Gompany adoregs

Singapere( b

i Ofize Phone Fax

Information 6}_ Next of Kin / Guaranto

Cutrent pasiten

Relavenstiip. ¢, Hf é,

Kabida No

i
L OV

Vohiclo Det

Smppagre |

{ venhiclo Regishation No {760 S8A 12341 S Jbo $$52 &
fi Keske 7 Modnl f‘cg Homda CHAC 1.84 White) X js ,'q;}

S . .

5 Tranamission Maaunl ¢ u‘ifﬁ?@l;:;" 2 Seml - auto

'itbaag'ﬂé"tai“lg

H ¥
Throns 17 ) 1w jaf:"‘”“zg;:

e 5 g

1ol

H

P

Agaed sumi of feasn ' Toms of payment Dty f \\«'\N,; Mantdy
oo b A

e o -

Celloctiun Date § Tune ¢ 3«5 ue | Refum Date & Tune

Thes gresment canlmm i vald for ?; ., months,
change of vahicle b new ngmcmcm will be wiitten

Vohicic Dotails
AMipage upen wm:

!

3

i ,..o..» ot

H
!
i
tin et

3% sl

: Tuelupon eafiection

contract will o auto renow H driver nover give notica to rturt B any cuduirente o

341 F

E | 14|12

ot v 5 g 2 S S s W,

_f Qner Remprs:

) Accident report SA1920CM0002
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OTHER DOCUMENTS #4

Terms & Conditions:

s

o

The "Agplicant” will abide the foliowing rules upon lease of the vehicle:
{s) Al reguiations and laws govemed by Singapore Pelice Force,
« Insurance coverage solely to *Applicant” only, any olher(s) charges will be bome by the *Applicant” in an event of an
- scident or simllar otcunenca,
Difigence o oporate the vehicle ina
“Aprlicant”
Notto use the velisle to:
(i} push or tow another vehicle,
{if) pariicipate in any race cr compelition
Any viglation of laws or traffic nutes, charges will be bome by "Applicant”
“Applicant” is hereby responsible to check and pay any violation as occured during the period of Iaase, in an event of
occumrence in which the violation is outstanding and (o be enclosed by *LAW LEASING”, additional charges applies

per fumishing .
Inforrn comespondence 7 days in advance upon relum of veticle, if “Applicant” choose {0 omit this tina, charge of 7

days rental would be Imposed on “Applicant”

proper manner, in any cscurmence of negligence, charges would 1o be bome by

)
{0

{g}

ny

“"For "Applicant” whom lease the vehicle for Private Hire purposes

i © Daily/ Weskly? Monthly rental vill be deducled from the Private Hire reimbursement weekly.

Payment must make by every Monday or lalest by Tuesday 235¢hrs *Approval based on comrespondence of LAQW
LEASING.

12% of fale charge vill be imposed if payment transaction was not completed, .

in the event {f driver is unable to fulfitl the payment of the vehitie in 2 days of demand by comespondeice, LOW
LEASING reserve the rights to repossess the lease vehicle and recover the payment from the “Applicant” Next-otKin .
guarantor through legal/ courd proceedings. Additional or Miscellaneous Charges will be bome by “Applicant”

to¥

“Applicant” is reguired fo retumn LOW LEASING for 3 weekly pericdically maintenance lo ensure thal the lease vetids is as per
lzase condition. “Applicant” will bezr all repair [ damage / modification done on the lease vehicle to retum as per previous ’

condition if this line is ignored.

o

! vehicie is only to be used and driven in Singz?;;cm. in any occurrence, “Applicant” is to use the vehide out of Singapore, alt
i cost wili be borme by “Applicant”. “Applicant” is liable to pay the markel value of tha vehicle at point of Ioss and indusive of all

i damages and demands of losses to LQW LEASING upon the ocoumrence of loss vehicle reported.
T Accident Excess SGD 82,500 For Age Above 22 Yrs Gid, License 2 Yrs. If Accident Drver Have Ta Pay For All Repair, Rental And Bxcess

Feg

in

i i we acknowledge thal mylour perscnal data mayiwill be disciosed by LOW LEASING to its third parly service providers or
; agenis (inciuding is laviyers /iaw firms / authority of Singapore), which may be sited cutside of Singapare, for one or more of
i the Purposes, as such third parly service providers or agents.

! hereby, the “Applicant” have fully read and agrees {o the terms of LOW LEASING.

2

[ 2710f 9ero : N

Agzplicant Signasture /

DATE & TIME Representatiye of LQW LEASING

i
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