SA1921330002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/03/2021 13:37 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (03/03/2021 13:37 (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

03/03/2021 13:37 (SGT)

01/03/2021 13:55 (SGT)

484A Admiralty Link, Singapore 751484
MSCP

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 SA1921330002

SMQ191M

No

RAZALI BIN MASUDI
SXXXX078J
RAZALIMASUDI69@GMAIL.COM
(Phone) +65-92722147
+65-92722147

Honda
Freed

Private use

No - Claiming third party
Private car

Axa

Comprehensive

No

GA508474

25/10/2020 - 24/10/2021

RAZALI BIN MASUDI
SXXXX078J
21/04/1958

Indoor
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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

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 THE SKETCH PLAN 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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SA1921330002

26/09/1983

37 YEARS AND 6 MONTHS

Male
(Phone) +65-92722147
+65-92722147

RAZALIMASUDI69@GMAIL.COM

483 ADMIRALTY LINK
#02-21

750483

Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

ZARINAH BTE HAMID
Female

No
No

Yes
No
No

GBC6563M

Commercial vehicle

KHAIRISH KHAN BIN HUSSIEN KHAN

SXXXX3461
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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 SA1921330002

(Phone) +65-98237813
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the clzims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

w N

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

n

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. Bythe 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)

L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclese 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
vehicles} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my cfaims;
(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 invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); andfor

{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
te collect, use, disclose and/or process my Personal Information for ene or mare 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 mere of the above Purposes.

(d}  my Personal infermation 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 partics that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Q‘\NY ¥
=3 /'
Policyholder's Siénatwe Driver's Signature ReportinWal’s Signature
Date & Time: {If driver is not the pelicyholder) Name: o\:\
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: _{ -3 - 21  Time:_| - QUSEMLocatlon' M gl <{ S 20
My Vehicle A: SN\Q lqwl Vehicle B: G C (5632 N‘ Vehicle C:

SKETCH PLAN

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the (-3-21.) pa'-’l(w\f\ My \ehcte ot [O* b il

faviene Vi B ‘fmw‘ fhe mw ‘mmlq vy feg T T ol fomy
1 T =g 4
G- O 0l 8§ yyseed

X

Claim ODJTP gt Ah Lim Motor (] Claim OD/TP at other workshop [ Reporting Only
Remarks : Pledse 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 the foragoing particulars are true in every respect.

7
[ K
c‘-\ u-

Policyholdc’r's Signature

Driver's Signature Reﬁ (« tr e sonnel s Signature
Date & Time: (If driver Is not the policyholder) Nam %) J.
Date & Time: NRIC/FIN

LIRS BTOR COMPAY |
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SKETCH PLAN #3

Date:

POLICYHOLDER ACKNOWLEDGEMENT FORM
% l77‘ 14 To: Owner of Vehicle Number: ,f M (L & A

The followiry 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:

(
(

)
)

You had been advised by the workshop that in the case that you wish o claim against your cwn palicy, there
is a Fourteen (14) days clause whereby the claim must be made within the slipulated timeframe from the day
of occurrence.

You had been advised by the workshop on the liability and merits of the case accordingly.

You had 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.

You have agreed to lel AXA assign a workshep 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 Cwn Damage Excess or
» 3200 23 a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 on top of existing Less of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

There will be delay to your vehicle repair due o the unavailability of spare parts locally and there is no other
oplion 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 canceliwithdraw the ciaim, you shall bear all costs, expenses &/or related charges
incurred direclly &/or indireclly to the procurement of the spare parls.

The estimated waiting time for the spare pasts to arrive is . The estimated
arrival time does not include the repair period,

You will be driving the vehicle out despile being advised by the woerkshop mechanic! personne! that the vehicle
may not be road worthy.

For vehicles below three (3) years old or under warranty with a local distrbutor, 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 oul repairs where any damaged part that can be repaired will be repaired and any
part thal needs to be replaced will be replaced using any combination of original paris 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.

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

{7 Otners dome T Tpeta.

Signed and ackno.ylledged by:

-

&
W

[ !

Name and signature of policyholder/ autherized driver” and company stamp (where applicable)

“authorized driver to either the named drivers as per moter insurance policy o in the case ¢f commercial vehicles, permitted drivers
who are permilled to drive the insured Vehicle,

We

-
o

e, Name and signature of workshop personnel including company stamp

4

=
N A5
¥010”
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OTHER DOCUMENTS

AXA Insurance Pto Ltd

T 1800 680 4888 (Within Singapore)
(65) 6880 4E88 (International)

a4 redefining /insurance —hilnahite]

custemer.care®axa.com.sg
=1 wwaxd.com.sg

A

Certificate of Insurance s mhe

i

Of Vetiies (Thirg Pouty Righs ant COMpAnsoLBni AR IChaptar 289) . Moror vehwiss (Thied Party Reas and Comipensation; o s 1260 ROad Tesatpart Ant 19
Vomeiog (Third Paily ks ) Bulgs, 1959 (M010y6i3:

Policy details

Policyholder name AAZALI BIN MASUS! Certificate number GASDSATA /1
Cover Comprehensive Chassis number 6851122322
Fian name Peace Engine number L1584466529
NCD applicable S04

Vehicle registeation number SQiam

Petied of Insurance from 25/10,/2020 16 24/10,2021 (both dates mclusive)

Finance loan company GENIE FINANCIAL SERVICES PTELTD

Persons or classes of persons entitled to drive*
(@) The Policyholder
() Any person who ss drving on the Polayhokier's ceder o vath thas permission

Proviced that the person driving 1S permitted in accordance with the beensmg or other laws of refuiativns (o dime the Mowr Vehwle or has been so
pemutted and s aot disqualifiad Dy order of 2 Court of Law or by reasan of any enactment or regulation i that bahalf from daaving the Moter Vehicie.

Limitation as to use*

Use onfy 10r $0¢:0), domestic and pleasure purposes and for the Policyholder's Husiness.

The poty does nol cover - use fof hirg or 1eward, racin, & poce-making, rehiability tug), speed tesung. the carnage of Loods clher 1han samples in conneclion

vath any trade o LUSINESS OF USE 107 21y PUPCSE IR CONNESNN vath MGLOT Lrade; of vhan the Molar Gar, vinether statienary, n use or cthenvase, 1S i or on,

2 120INg Lach, Circwet, route, COUrSE or any other roads by whatever name ¢alted that are ypically used for racing. pace-makng or such similar pugosos.
Lnutalonas ranamed noperate by Sechion Bof the Motor Venugles (Tnira Parly Misks and Compensabont Act (Chapter 189) and $2¢tan 05 of tha Rond Tanscorl AaL, 1067

AX33, G N1 10 B4 MCipded LnEor those RAgings

EXCESS Basic Qv Camage Excass S$GD.300.00
Voluntary Excess SGD300.00
Total fn Damagie Excoss SGDE0D.00
Nindsereen Excoss SGD 200,00

An Additional Excess 18 apphicable as foliows:
1. 88500 fo: unpamed Awthorised Driver
2. S$500 1o ¢eclared Young and inexpenensed Duver
3. 835,000 lor undeclared Young and inexperienced Dnvers. This additional excess is reduced 10 $82,8001f You have chosen AXA Premium
Varkshons,

Additional clauses & endorsements to your policy
N

1/We heraby certly that e poticy to wivch this Cartficate relates is Issued m a6cordance with the provision of the Motor Vahles (Third Pasty Risks and
Compansation Act, (Chapter 1891 and Part IV of the Road Transport Act, 1987 iMalaysia).

AXA Insurance Pte Ltd

v

Authonsad s@Enature

Important note

Pehieyheicers 210 wamed that o the £aie ¢f  motes vahisle Uty muast surrondor the Coruficdie of insurance and the POSCy 1o Use 1n8u13002 6o mpday. I the Coninicate of
Insurance nos been Iost o d2slioyec 3 SWLIary DoTaralion (o the effect Nyt be Mmade. Sadure 10 comply valh Uns obigation 15 an offence under the Mewsr Vokutle Thed
Pariy Risks ang Compansavuon Azt (Cap. 130

The Promuym Worranty CR3USe 10qUIres thD Drentum 16 56 pawd in full within 3 Spoeific Pe27 (3ding wich tAere WO b2 nd JsdAty unger the iy, rangwal eotulicata,
endorzement elc

AXA Insurance Fe Lid (1998035128) 1oi2
8 Shenton Way, #24-0%, AXA Towsr,

Singapore 068811

Customer Cantre, #B1.01
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