SA1920CNO0OA / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/12/2020 15:59 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (23/12/2020 15:59 (SGT))

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

23/12/2020 15:59 (SGT)
23/12/2020 09:05 (SGT)
PIE, Singapore

PIE (TUAS)

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

Accident report SA1920CNOO0OA

SME5809X

No

SABEELA BEGUM BINTE ABDUL KADER
SXXXX772J

ellasabeela@gmail.com

(Phone) +65-89225095

+65-89225095

BMW
135i

Private use

Yes
Private car

Axa

Comprehensive

No

GA551622

09/09/2020 - 08/09/2021

SABEELA BEGUM BINTE ABDUL KADER
SXXXX772J

20/12/1991

Indoor
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Date Of Driving Pass 07/10/2013

Driving experience 7 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-89225095
Alt. Phone Number +65-89225095

Email Address ellasabeela@gmail.com
Address 227 SIMEI ST 4
Address complement #02-56

Postcode 520227

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 Collision - Head to Rear
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE 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 SMG620U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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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 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 thelodgment 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;

{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 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) 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

(it} for complying with requirements under any regulations, laws or court orders.

by
Policyholder's Sig!gb?ure Driver's Signature Reporting Gén «Per 'el’s Signature
Date & Time: (if driver is not the policyholder) Name: ow o
%9, \(L\}av—ﬂ Date & Time: NRIC/FIN No.:
C)’?) -l

©
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SKETCH PLAN #2

Date of accident: ;23 i‘lle Time: 9:05am Location: PIE Cuas) Express Wiy
My Vehicle A: __SWE S§0e% Vehicle B:__S& 6)pu Vehicle C: =

SKETCH PLAN
: [
= =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LWwas driving 0n e Begr lane and e Cav (n dondof e s ﬁrwkinq’ S0, Nodura iy, |
Slowed doun 0nd_ Suddenky 4ne ay Jam biank Ghen ue Gx¢ ia fond ol Vehicle B lugg vy
hormatly . €0, U jam breale bid didnd tanaged 40 Gtop 491 on Kime,

”LP D/JP at Ah Lim Motor [ Claim OD/TP at other workshop  [] Reporting Only
Remark

ase forward a copy of my efile accident report to :
My workshop
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
I/We declare thg Yoregoing particulars are true in every respect.

, D

Policyholder’s Si%rjgure Driver's Signature Reporti w&ﬁﬁel s Signature
Date & Time: {If driver is not the policyholder} Name: On \p\\
o Date & Time: NRIC/FIN No.:
wlolr e R OGO
E
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: /ﬁy )’77\ \V‘\'V‘ To: Owner of Vehicle Number: Jhe o4 x

The fQ{{ ng has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen \Zila . Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:
() “Youhad 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.

)} 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 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 quaranteed, 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 wifl 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 unavaitability of spare parts locally and there is no other
option except to indent it from overseas.

(// ) There will be no canceilation/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 &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.

{ ) 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 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.

{ )} Others

Signed and agknowiedged by:
S .

Name and s lf’ature of policyholder/ authorized driver* and company stamp (where applicable)
*authorized ardo either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted drivers

wt‘o are gerifled Jo\qrive the insured Vebicle.
LY WAY e
O [\ > Name and signature of workshop personnel including company stamp
o X
QO ;/ j{\
XORAY
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

EB 1800 880 4888 (Within Singapore)
{65) 6880 4888 {International)

i (65)6380 4740
B customer.care@axa.com.sg
B v axa.com.sg

Certificalte of Insurance 3

asEtani Act (Chaster 1891 Motor Viebicles (Thid Party Rinke ong Compnsation) Rules. 1960 Baay T
& LGSO Mataysa

Policy details
Puolicyholder name SABEELA BEGUNM BINTE ABDUL KADER Certificate number GA551622 /1
MARICAR
Cover Comprehensive Chassis number WEBAUCT 2000VF20703
flan name Essential Engine number 05996843N5AE30A
HECD applicable 0%
Vehicle registration number SHESB09X
Period of Insurance ficin 09/09/2020 1 08/08/2021 (both dates incluswe)
finance loan company MONEYMAX LEASING PTE LTD

Persons or classes of persons entitled to drive®
iad The Policylolder
LANY peison wh s duving an the Policyholder's order or with thei pernussion

Provided that the person diiving 15 permitied in acgordance wath the licensing or othier laws of regulations 1o drive the Motor Vehicle or has been so
aeroutted atd s notdisqualified by order of a Court of Law or by reasen of any eénactroent or regulation in tiat dehalf from dnving the Motor Vehisle,

Limitation as to use*

ee only fo @l dotmestic and pleasure putposes and for the Policyholters husiness,
The pa st - use for hite or teward, racing, pace-making, reliability trsl, speed testing, the carnage of goods otber than samples in conmention
Wt any trate O BUSINGSS OF use fOF any PUFROSE 10 CONDECYON with motar trade; or when the Motor Car, whether Statichary, in use or othenw 1S 0 OF Ok,
& racing Uack, ciowt, route, couse or any other rads by whatever nate calted that are typically uscd {61 racing, pace-matang or such giniiat purpos

ibgtatitneg (i

e by Sontion 8 o sne Motor Vebicies ¢
st s glad o unees thiese headings,

d-Farty Rinis gan Conipangationi ACL (Chngter 1294 and Seabion: 96

of the Roid Trpeapest Al 3987

EXCESS Ba

wic Own Damage Excess
Wingdsoreen Ex

A Additional Exeess (5 applicable as follows:

L. S6500 for unnamed Authorised Driver

S8TO0 fon declared Young ond Inesperigncet Driver

5§8.000 10r undetlared Young and lnexperienced Drvers, Tois aoditicaal excess is redused to S52.509 H You have chosen A%A Premium
Workehops,

(S

Additional clauses & endorsements to your policy
Rl

LW herehy certdy that the pohey (¢ vhich this Certificato rlires is issund 10 accordance with the provisien of the Motor Vehicles (Third Party Fisks ¢
Campenganon: Aot {Chapter 188) and Part IV of the Road Transport Ast, 1987 (Malaysia).

AXA Insurance Pte Ltd
37

Ahinined GEnsiae

important note

RO T o g

¢l @ M
Satory D

¢ of fanutaner atel e
1. Fadute o coaregity wath 1t

A0 e CHoth 1t B

£ figtl vt

AXA Insurance e Lid (1999035120} Lof2
& Snenton Way, #24-01, AXA Tower,

Singapore 066811

Gustomer Centre, #8101
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