SA19213J0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/03/2021 18:13 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (19/03/2021 18:13 (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.

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

19/03/2021 18:13 (SGT)
19/03/2021 10:15 (SGT)
Yishun, Singapore

YISHUN STREET 71 BLK 725
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA19213J0006

FBP8403K

No

LIM DE WEI

S9225831I
PARANOID92PHONE@GMAIL.COM
(Phone) +65-96617610
+65-96617610

Yamaha
MT15 MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

155

AXA Insurance Pte Ltd
ThirdPartyFireTheft

No

P2335413

20/06/2020 - 19/06/2021

LIM DE WEI
$92258311
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED 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?

20/07/1992

Indoor

18/09/2020

6 MONTHS

Male

(Phone) +65-96617610
+65-96617610
PARANOID92PHONE@GMAIL.COM
BLK 726 YISHUN STREET 71 #09-53

760726
Yes

Yes

FBP8403K
AXA Insurance Pte Ltd

Collided into Property
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA19213J0006
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Name of Driver TAN HOCK CHAI
NRIC No S1456465I
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM DE WEI

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ON LEFT & RIGHT LEG. RIGHT THUMB.
Injured person in which vehicle? FBP8403K

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

: il
oleand 7L 2, e _L b

Date of accident: 14/05/ 2021 Time: 0" \5 8 Location: wighom |, .

My Vehicle a: FSF oz e Vehicle B: WA 17 ) Vehicle C:
SKETCH PLAN

—0
e E]._-_
Vel v
&
wtee?
H Lv"v.
‘_'_,_.——'—__‘\

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

R & 2 Toica Rrd W
‘ 7] >e>1 6818 ] Zuin’
7 [

Vi h_ 22 Jan Heck Clov ] S/ev{¢bv L

If e >
[ 1 claim OBJTP at Ah Lim Motor Qém ODFP at other wcrks'ncp\}[] Reparting Only
e G

Remarks ¢ Please forward a copy of my efile accident report to -
My workshaop

Email address =

&mysalf

Email address

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youewn policy. Kindly check with your awn insurer for mare information.

DECLARATION
|fWe deciara the dgregoing particulars are troe in every raspect,

e

..""‘=:-d-

I-'u[!c-,-ﬁ-EJde."s Slgnarsre

Drivers Sgnature
Dirte & Time: 108% [ 2oz [if griveris net the policyhalder)

Aeparting Centre Sersonnel’s Signature
Mame;
Date & Time: MRIC/FIN No.:

!3.’9:'!]“ AT, Lo i.mﬁ;
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report correctly the detsils of the accident to speod wp the claims pracess.

£, This Form must be completed by the Policyholder and/for the autharised Drivir,

3. Infermaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy fability.

4, Theissue and acceptance of this Fosm by insurance companies is not an admission of policy fability an the part of theinsurance
COMPanies,

5. Any false reporting rmay be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will fora fee be made available upan application by
imerested parties.

7. By the lodgment of this report ta the insurers, you hereby tonsent to the archiving of this report at the centre and to coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknawledge, agree and consent that
fa) iy insurer, my workshop and the General Insurance Association of Singapore | "GIA"] may/are permitied 10 callect, use,

disciose andfor process my persanal datafpersanal information set out in this [form]and any other persenal infarmation

provided by me or possessed by my inzurar {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident |all insureris) whe have insured

vehicla(s) invelved in this accident shall be collectively referred toas the “Insurers”], the Insurars' lawyers/law firms, the

Maetary Autharity of Singapare and any relevant government agency/autharity [such as the palice), for the purpssels)

af::

{i} precessing, handiing and/or dealing with my claims includiag the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

{iiycarrying out andfor dealing with my instructions or responding to any enguiries by me;

[whadministering my clzims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disciosure af certain personal data about me to bring about detivery of the same as well as en the
extzrnal cover of envelopes/mail packagesh; and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. fcollectively the
“Purposes”]

ib) allinsures(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose andfor progess my Personal Infermation for ong or mare of the above Purposes; and

fc)  my Personal infermation may/can be disclosed by any of the insurers ard/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to campile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfoermationso 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,
regulatars, law enfercement and government agenciss as reasonably required for the purposes stated, or

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

.--"'--
e
_,.:5'
c'_-"-‘"/

e

Puli{:-,-hﬂ’uﬁ:rr's Jignature Driver's Signature Reporting Centre Personmel's Signature

Date & Time: (Qfa%rgand |if driver is not the palficyholdear) Mane;

Date & Time: NRICFIN MNa.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

I

AR

5

[

=4
F

Folice Statien OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mot 65470000

1of3
Report Mo, TI20210318/7015

REFORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
19/03/2021 15:54

Vide Report No.. Station Diary Mo.:

Informant’s Particulars

MWame of Informant:
Lin DE WEI

Address:

F26 YISHUN STREET 71 #09-53 KHATIB SPRING
SINGAPORE 760726

ID Type /1D No.: | Cantact No.: )
NRIC NO / 59225831 | HomelCffice: Mabile: 96817610
Nationality: [ Email: T

SINGAPORE CITIZEN

i ! parangid92phone@gmail.com
Seu:

AEIE.' | Date of Birth; | Type of Informant: o
Mala 28 20/0711992 Rider
Race: Language: Institution | School Mame:
Chirese | English
Oceupalion: Drving Licence Informiation: o
Sales and related associate Clags: ZA Date of Expiry;
_professionalnec —
General Information of the Accident LA =
| Type of Injury Drinl Crate/Time of Type of Location:
Aerldant: Others Dirive: Accdent:
i Mo 18/05/2021 1008 | _
Location:

YISHUN STREET 71

| Weather: [ Road Surface: Road Spead Limit:
| Chear | Dry 15 Kmih
Traffic Flow: | Traffic Contrak Traffic Volume:
Twa Way |

Type of Collision:

Anyone conveyed by
Batweean Moving Vehicles - Head To Side

ambulanca:
No I |
Details of Vehicle Involved
Vehicle Wo. | Type hake hode] Color Conditio | No af
FEPE403K | Motoroycle YAMAHA MT15 Wihite Slightly 0
Damaged

Details of Vehicle Insurance
Vehicle Nao. t Insurance Company Insurance Mo Effective Expiry Date
FEFB4A0SK | AXA INSURANCE SINGAPORE PTE VMZIP2335413

L LT

20/08/2020 | 19/06/2021 |

@’Accident report SA19213J0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tl Mo, 85470000

Il

|

§|

CONTINUATION OF REPORT

I

Il

TR 031TMIG

LT

Il

20f3

i

Reporl Mo: TIREG2103197095

Details of Person Involved

Any Pedestrian Invoived: No

Mo, of Pedestrians Injured: NIL

Usze of Pedestrian Crossing: MA

Rider

Briel Details.

=
Mame LIt DE WEI 1D Ne. 59225831
Related Vehicle | FEP8403K (Motarcycle) Contact Mo.| 96617610 o
1

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2A

Drriving Dale of Expiry: NIL

Ligence &

o EKDiI’y‘

Date 15/03/2021 | Date | 19032021
Mo, of Days granied Medical Leave | Degree of | Slight

| was {ravelling straight at 15kmihr and was approaching the carpark ganlry exit when the taxi
{SHATATED) had just entered the carpark. | notice he was going out of lane so i tried to keep more to the

lefl to give the said vehicle more reom. He did not stop and made a right turn without signal and hie hit the
right side of my motoreycle (FBPE403K) and 1 fell on my left side. The driver did notrender assistance. He
only gave his contact number and refused o provide particulars and left shortly. | went to Khoo Teck Puat
Hospital and was given 4 days of madical leave. Mo olher persons was involved. | can provide video

footage on the incidant,

@’Accident report SA19213J0006
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POLICE REPORT #3

s WP
POLICE FORCE O T nzi031am0is
Palice Station Of Origin; Faola
Traffic Police Repart Mo, TR202103197015
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketoh

Signature Of Officer Recording The Report: | | signature OF Informant;

Mot applicable || The identity of the person making this report has
been aulhenticaled by SingPass. No signature is
required,

Signature OF Interprater; DatelTime:

Mot applicable 180372021 15:54

Officer in Charge Of Case: ‘ Classification Of Case:

TRPITRIB /

TAY CHUN KEEN

Cantact Mo : 85476229 :

Authenticalion Stamp
(3G
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

& Shenlen Way, #24.01

AXA Tower, Singapore 085611

Customer Cenire #01-21 AYA CERTIFICATE OF INSURANCE
Tel:1800 3204388 Fan-

Wirbsibe ey, 2ai com.sg

GST Registration Mumber: 1999035120

customer carsSaxa cem. sy

miorer Voehisles (Thipd-Party Rigks and Compensation] fcc, [Chopter 18%) mMoroy Vehicles [Thivd-Paroy
igks and Compensation) -Aulea. 1560 ®Road Trandport Act. 1987 iMalaysia) mioter Wehicles (Thizd-
Farty Risks) Rules, 195% (Malaysial

CERTIFICATE RO, : VMESPZI365413 Account ¥o. : 03378
Third Party Fire & Theft Only
Market Value Akt The Time Of Loeaz

Coverags
Sum Insured

Hame of Policy Holder ¢ LIM DE WEIL
Vehicle Registration MNo. i FEPB403XK
Period of Insurance ; From 20/08/2020 7o 19/06/2021 {pork Dates Inclusive)

PERSONS QR CLAESES OF PERSONS BENTITLED TO DRIVE*

fa) The Policyholdex

i) 1. LIM DE WEI

Provided Lhat the person driving Iz pesmitted in sccordaénce with the licensing or oLher
lavs or regulationz Lo drive Lhe Molor Veblele or has been so pemmibtied @nd is not
disgualified by order of a Court of Law or by reason of any enactment or regqulstion in
that behalf from driving the Motor Vehicle.

LIMITATIONS AE TO USE=®

Use¢ enly for scecial, domestcic and pleasure purposes and in connection
with the Policyholder*s business or profegsian
The Policy dots not cover:
a) Use [or hire and reward
Ly Uge [or racing, pace-making, reliasbility Erial or speed-testing
g1 Use for the carviage of goods {othey than samplies) in connection
with any trade or businesg
d) Use for any purpoge in conneckbion with the Motor Trade
{114
Fire&Theft - Insured&Named Ri. : 530 300.00
THEFT OUTSIDE SINCADORE : BGED 500,00

imitations zondercd  inoperative by Section & of the Hoter Vehicies ([Thivd-Porey Hisks and
Campeéndat ton) Act,  [Chapter 18%) and Section 35 of the Road Transporc Acc, 1987 iMalaysia), are noco
Lo be included under these headings.

I/Wa hereby cereify thar the polisy to which this Certifigots relotes iz issued in accovdance with
the provislonz of cthe Motor Vehicles (Third Parcy Risks and Compensation) hct, (Chapter 183} and
ATt IV of the Road Transpert Acc, 1887 (Malaysla),

A¥XE INSURANCE PTE LTD

o

}Q;ﬁi

Authorized Signature

Tgsued Dy - SGRAN0Z on 14/08/2020

IMPORTART

#olicyhelders are warned chat eon che sale of a motcr wvehicle fhey must surrendesr the Certificate of
Tsodance and the Policy bto the insuranee gonpany. I0 the Certificale of Insusance bas been logé oz
deseroyed ‘a. Stacutory Declaracion to the effect must be made.  Failere. co coemply wich chiz

shligation is an offence under che Moror Vohiele {Third-Parey Ritks and Compensation Age  (Cop.
BTy

Karranty Clavse reguires the premium to be padd in. full wichin o specific pericd
h o thers would be po liability under the policy, renewal certifirate, poverncts and
endorgsment ato

FPage 1
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