SA1921210008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 01/02/2021 16:31 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (01/02/2021 16:31 (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

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.

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

01/02/2021 16:31 (SGT)
31/01/2021 23:00 (SGT)
Changi Rd, Singapore

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
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SMA1030Y

No

CHIA ONG SIONG
S0004448B
chiawx@gmail.com
(Phone) +65-91903203
+65-91903203

Toyota
Vios

Private use

No - Claiming third party
Private car

Axa

Comprehensive

No

GA540781

28/05/2020 - 27/05/2021

CHIA ONG SIONG
S0004448B
10/04/1949

Indoor
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Date Of Driving Pass 10/03/1981

Driving experience 39 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91903203
Alt. Phone Number +65-91903203

Email Address chiawx@gmail.com
Address 310A ANG MO KIO AVE 1
Address complement #17-389

Postcode 561310

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 - Major/Minor Rd
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MAR WIN
Gender Female

PASSENGER 2

Name KOK POH KHENG
Gender Female

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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME2366B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car
MAKMUR BIN OMAR
S8850287F

Page 3 of 24



SKETCH PLAN

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 Policyholder and/ar 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,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy iability 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 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.

. 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 pracess 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
Persenal 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
Meonetary 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
investigatians relating to the claims;

(i) investigating the accident and/or my claims;
(ili) 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, reparts or notices te 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} all insurer(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 Persanal 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 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} to allinsurers 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,

%d
. AR

; [Das B

Policyholder's Signature Driver's Signature Reporting Centre Pe‘&‘o’f ¢ T Signature
Date & Time: {If driver is not the policyholder) Name: Sy
Date & Time: NRIC/FIN No.:

@Accident report SA1921210008
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SKETCH PLAN #2

Dateof accident: 21 1"*' 21 Time: |1 *M  ocation: (M ANS' @ ©
My Vehicle A: (M & 12 25~/ Vehicle B: SMEY 166 & Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEMCLE A TERJELL NG ALariL AN Paap

Vel B R COMLEA WNTO JER LS A KME N Fortq a4
PETAN d e
Rare o0y WTAWA L AR,

Claim ODfTP af Ah Lim Motor ] Claim ODJTP at other workshop '-.J Reporting Only

Remarks : Pl 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 te submit own damage claim under

you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We declare the foregoing particulars are true in every respect. S i

o z

Reporting Cé@n}ml's Signature

Po!icyhnlder’s Signature Driver's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

FALIR DTOR COMPANY
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SKETCH PLAN #3

AYA
'
POLICYHOLDER ACKNOWLEDGEMENT FORM
pate: 0 \\O’VYM Te: Qwner of Vehicle Number: S0 207
The foffewng has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,

Eileen ‘Zula Mui Hong, Wei Jie . Please tick the applicable box if you had been advised cn 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 ¢lause whereby the ciaim must be made within the stipulated timeframe from the day
of occurrence.

{ }  Youhad been advised by the workshop on the lizbility and merits of the case accordingly.

( ) You had been advised by the workshep 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 affecied.
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 ancther 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 SO excess and no Loss of Use benefit ar
» 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 defay to your vehicle repair due to the unavailability of spare parts locally and there is no other
aption 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 vish to cancellwitndraw the claim, you shall bear all costs, expenses &lor 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
arnval time does not include the repair period.

() Youwil bedriving the vehicle out despite being advised by the workshep mechanic/ personnel that the vehicle
may not be road worthy.

{ )  Forvehicles 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 distibutor, 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 parls andlor 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,

( )  For vehicles that are under warranty with a local distributor, you have been advised by the workshep to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

(/r Others Closne Tt e, .
Signed and acknowledged by:
+__h]

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

*autherized drivg;_m_c'{hec the named drivers as per mator nsurance policy or in the case of commercial vehicles, permitted drivers
w:ao are permitled, 19 grive the insured Vehicle.

’\"‘7 f'éﬁ\’.‘

= i -
L
N o

Name and signature of warksheop personnel including company stamp
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OTHER DOCUMENTS

AXA Insutance Ple Ltd
T 1800 880 4538 {Within Singapore)
{65) GBS0 4888 (International }
4 )

.88 redefining /insurance I i

= wew,axa.com.sg

date
29/04/2020

polcy number
VAL / GABA0TS1

Certificate of Insurance o

G0 Vamicles {Therd Party Righs 3na Compansatican ALt (Chapsor 159)- Motor vatelas (Trird-Party Riske 330 Compensationt Rulas, 1960-Ro00 Transpoet A2t 1987 (Malayual
~Notor Vehnles (Trug-Party Rishs ) Rutes, 1955 (Maleyss)

Policy details

Policyiolder pame CHIA QNG SIONG Certificate number GASA0781 /1

Cover Comprehensive Chassis number MR2D23F3X01125726
Plan name Toyota Prestige Max Engine number 205224836

NCD applicadle 50%

Vehlele registeation numbor SMAL030Y

Period of Insurance fram 28/05/2020 to 27/05/2021 (both dates inclusive)

Finance loan company Nil

Authorized Drivers

(@) The Palicyholder

(D) Any Named Drver as statad w0 the Pely:

() Any parson who s driving on the Policvholder's order or wath their permission

Pramded that the pesson driving 15 peemitled in accordance vath the boansing o other laws of regulations 1o drive the Motor Velucle or has baen so
permtted and 15 not disgqualified by order of a Court of Law or by reason of any ensctment or regulation m that behalf from deving the Motor Vehicle,

Limitation as to use*®

e Use of the moter vehucle 1$ connected 10 the Policyholder's business
° Use for the carmage of passengers (Desides commercial e o rewaed) in connection with the Policyholder's busness
° Ve for sotial, domestic, and personsl purposes
The Pelicy does not cover:
° Use for commercial hire of reward, or for racing, pace-makeng, rehabday 1ail, or speed testing
° Use while dravaing o trnler, except for the towsng of o dsabied parson’s mechanscally propelied vehecle

* Lenianons rendded moperative by Scctica & of the Motor Venizhes {Theg-Party Rahs I COM@entaton) Act, «Chanter 189} and Section 95 of tho ROaE T:ansport A0, 1087
(M2layatal, are Ot 10 bk ancoded under these headngs.

EXCESS Basic Cwn Damage Excess SGD500.00
Windscreen Excess Not Applicable

Yaung/inerpenencad dryer excass
An additional excess of $2500 (1o be addad 1o any eacess inposed under the Policy) whilst the Insured MotorCar 1s being drven by any driver aged
below 23 yaars olg and /o has been wsued a volid driving license to drve in Singapare for the relevant ¢lass of vehice for fess than one year

Young and/ ot Inexpenenead driver shall mean any person who @
« 15 l0ss than 23 years old . ang/or
« Hos been issued wih a valid drving hioense 1o dove in Singaporé fos the relovant class of vahucle for less than 1 year

Additional clauses & endorsements to your policy
Nl

I/We hereby certdy hat the palicy 10 winch this Certificate relates 1s issued in accordance with the pronesion of the Motar Vehicles (Thisd Party Rishs and
Compensation) Act, (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

v

AXA Insurance Ple Ltd (199503512M) 1oi8
8 Shenton Way, #124.01, AXA Tower,

Singapere 068811

Customer Centre, #81-01
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