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

VERSION: 1(19/03/2021 18:13 (8GT))

IMPORTANT NOTICE
1. Please report correctly the details of the accudent to speed up the clalms process.
2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

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 compames IS not an admission of policy liability on the part of the insurance companies.

reporting he referred to the Police fo gstiga

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 . ... ... e
Date of Accident ... R OO
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

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .
INSURED/POLICYHOLDER

IS COMPANY? oo RS RSTP R
Name Of Registered Owner ................ ISP
NRICNO e
Email Address  .............. R TR e
Mobile Phone NO ...
Alternative Phone No ................... ORI T

VEHICLE PARTICULARS

Manufacturer ... .. o
Model
Variant
Exact purpose for wh:ch vehicle was bemg used at t;me of
ACCIENT
Are you claiming under your own insurance policy for repalr to
your vehicle? ... USSP
Vehicle Category
Transmission ... IR e IR
cc ... R PR SOOI SO UTEP PP RPO R R

INSURANCE COMPANY

Name of Insurance Company ... e
Type of Coverage .
FleetPolicy ... BRSSO P
Policy Number ............ [T R ORI PR PO
Cover Note Number ... ... IR USSR

DRIVER

Name of Driver ........... ... ... TSROSO RPN
NRICNO . TR TR

g Accident report SA19213J0006

FBP8403K

No

LIM DE WEI

SXXXX8311
PARANOID92PHONE@GMAIL.COM
(Phone) +65-96617610
+65-86617610

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
SXXXX8311
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Date Of Birth
Occupation
Date Of Driving Pass ... BRSSPSR PP
Driving eXperience ...
Gender ... BTN PTRRUUUPUPOR
Mobile Number ... RN BT .
Alt. Phone Number ... R
Email Address
Address
Address complement
Postcode ...
Is the driver the poltcyholder”
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ...
Vehicle Reglstratlon Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident ...
Weather Conditions
Road SUMface ...

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 POLICEACTION
Was the accident reported to the police? ... .. ..
Police Station Name
Police Station Phone No F TSRO OTU PR
Alt. Police Station Phone No ...
Police Station Address

Was notice of intended Prosecution given? ... .. .
If yes, against wWhom? ...

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
. kATkT'ACHMENTk(’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 ... TR TP
Vehicle Variant ... U USRI RO
Vehicle Colour
Vehicle Category ... e IR UUUD SRS

gAccident report SA19213J0006

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

SHA1476D
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Name of Driver ... TAN HOCK CHAI

NRICNo ... RS e SXXXX465]
Contact Number .. . -
Address ..o R STV RO SRR -
Address complement ... -
Postcode -
Insurance Company Name ... -
Nature Of Damage ................... o . -
Details of property damaged in accident ... . -

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... LIM DE WEI

AAreSS ..o U . -

Address Complement ... TR L -

Post Code .. -

Approximate Age Years Old ... ... -

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

Were seatbelts worn? ... . No

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

P
clrard 11 B "L Y

Date of accident: \4/0%/ 2021 Time: 0 \5 8w |ocation:  wighom |, /. .
My Vehicle A: &P Ep3 e Vehicle 8 SHA W76 Vehicle C:
SKETCH PLAN

N

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

Rfrr b e oice Zojurd .
” 7] >ot 6209 ) Fuin'

Ve A. 0. Jan JHeck Cloot / Sruv{gby T

[

- i

{1 ciaien OD{TP 2t Ah Lim Motor Qém ODWQB Reporting Only
Remarks: Please forward a copy of roy efile accident report to:

My warkshop

Email address :

& myself

Email address ¢

Nete: 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
1/\We declare the forepoing particulors sre true in every respoct,

= U
e

f‘/‘&.’_"‘:-' )
Pcziicyﬁxde:'s Signature Driver's Signature Aeparting ContreYersonnal's Signatire
Dote & Time: (9405 £ 2o, {if drivgr i5 not the pelicyhalder) Mama:

Dute & Yime: NRIC/FIN Mo.:
: R DTG CoMPAnY |
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SKETCH PLAN#2

IMPORTANT NOTICE
1. Pleass report correctly the details of the accident to speed up the daims process.

‘2. ThisForm must be completed by :he'Pclicvholder andfor the .ﬂsutﬁorised Driver.

tnfcrmaimn p:ov:de.j hust be a¢ truthful and accurate as possible. Any wilful mesrepresemauon ar withholding of material
f;zc ts may aliow | msurame comamms o repudmte policy lipbility.

w

&, Theissueand acceptance of this Form by insurance companies is not an admission of policy fability an the pariof theinsurance
companies,

5. Any false repgrting mav be feferred to the Police for investigation,

& The report will be forwarded by the fnsurers of the GIA Records iv'ganagamem Centre establsshed by the General Insurgnce
Association of Singapore tGIA} for archiving and that tapies of this. report witl for 2 fes be made availablé upon app!%caasn by
interested parties.

7. By t’xe 3oégmawt of this report o the insurérs, you hereby sonsent to the ar rchiving of this reeost at the centre and to copies of
the report buing made avsilable sfaresaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, sgrse and consent thats

(a} Py insurer, iy x"orsshap and the General nsurance Assaciation of Smgapore f"GtA"] mayfare permh{ed 10 coliect, use,
disclose &ndfor ;:mcess my gersanel data[peroonat mformat:or setoutin this] fcml and any other pes scm! :nfcrmatlon
provided by me.or po,s:'-ssed E:,r my insurer {collectively the "Personal tnformaxfon 1 and diselose and zransser Such
Pcrsoﬁal information to alli miu:er(sp who bave ,nsureé vehicl a(s) involved in this accident h! snswer{s) who have i insured
V’Ehldé s) mmlveu in this EiCCIdLH; shatt be co%lectw& by teferrad to as the “insurers”), th nsurers .vgnfs,’ ave mms, the

Mm»tary Auxhcrsty of angaﬁare aad any rele-*a nt govemfnem agéncyfautharity {su:h as tne pshce]‘ for zhc pu!gsse(ﬂ
of:

{il processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations refating to the ciaims;

fii} Investigating the accident and/or miy claims
(ﬁ')car:ying out antjor desling with my instructions or responding to any ¢ "nqv.ziriés by me;

{iv} admmsxennh ray claims (mclucmg the maiting of correspondence, statements; invaices, reports or notices to me,
whith could mvo!va d15f§ssure af fer!sm p»tsendi ‘data about me 1o bring sboit detivery of the same as woll as on-the
external caver of envel cpeslmati pack ages}, and/or

{v] complying with applicatile law in adriinistesing, prm:essmg. handling anidfor dealing with my claims.{collectively the
“Purposes”) o
(b} al msur&:{s who have insured vehicle(s) invaived in this accident and the Insurers laveyers/ faw firms, mayfare permitted
toco Iect use c%ss"tsse and/for grocess Y Pe;smaa! n.armatran foronaor more of the above Qur;mses and

&} my Personal Intcsmazuon may/can be disclosed byany of the insurers and/or GIA to their third party service providers or
agersiincluding thelr fawyers/law firms), which'may be sited outside of Singapare, for one or more of the above Purpeses,

{6} my Personsl Inforatian 'wél!,aisyo‘ be ‘colie 1o *xne used to campile claims histery for the prpose of fezud detact tion,
investigation and manzgement in preseatand el fuhufe ¢laims.
{e} theinformation so collected under [¢] above may be shared / disclosed:

{3 to 8l insurers and/a: any other third parties that assist in evaluating, investigating; control iling or manag ng iraud,
regulators, low enfofrement snd government agenciss 45 reasonably required for the pursoses stated, or

{ity far complying with requirements under any regulations, laws of colrt ovders.

=z =
f
/;-"" f.:‘:z—'.

.w

\

‘f*n

Pclic-ghﬁiﬂr;\r s Stenature Dmef s Signature Reporting Centre Personnel’s Signature
Date & Timz Giasrgeny Aif driveris wot the paizavlmldﬁr} Hamas
Date & Time: M REC,’FIH N’a,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Slation OF Origin:

Trafic Police.

10 Ui Avenue 3 SINGAPORE 408865
Tel N!} 654?0900

REPORT OF A TRAFFIC ACCIDENT

AN

1of3
Report Mo, TI202105316/7015

Dale/Time Report Made:
V1°f03:?£}21 1554

Vide Report No.;

Slation Diary No:

Name of nformant:
LI DE WE

Address

726 YiSHUN STREET 71 #09-53 KHATIB SPRING
SINGAPORE 760726

1D Type /10 No. Contact No.:

NRIC NO /89225831 ch*e;‘(}?ﬂce Mobile: 86817810
Mationality: Email:

SEGAPORE CITIZEN paransidd2phone@ymail.com

Sex: Age: Date of Birth 1 Type of Informants’

hiale- 28 20/07/1982 Rider

Race! Language: Institution f School Name:
Chingse English

Qceupation: i}rwsn:, Licence.information:

Sales and related associale Class) 2A Date of Expiry:

p,ggicgﬁsﬂ ional neg
General lnformatlon of the Accident SRAG S ed s Sl

Injury. Drink Date/Time of Type of Location:

I\iiﬁj:ii Others Drive: Accident:

R Mo 19/03/2021 10:16

Location: .

YISHUN STREET 71

Weather: Road Surface Road Speed Linkt
Clear Dry 15 Krdh -

Traffic Flow: Traific Control! Traiffic Volume!
Tweo V‘sf'él‘; ' ' '

Type of Collision;
BelweenMoving Vehicles - Head To Side

Anyorie conveyed by
ambulanca:
No

) L WIdRe HRIA L
FBRE403K | Motoreycle. | YAMAHA MT15

Wihite

il S
Slightly
Damaged

‘Details:of Vehicle Insurance

Ef

FEPBA0SK | AXA INSURAMCE SINGAPORE PTE.

LIn

VMZIPZ335413

20/06/2020. | 10/06/2021

@? 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
Tei No: 65470000

I

2ai3
Report No, T/202103197095

CONTINUATION OF REPORT

_Details of Person Involved =7

Any Pedestrian Involved: No

Mo, of Padesirians Injured: NIL

i Use of Pedesirian Crossing: NA

Riday’: i e Sl R L LR e S R T
Name L DE WEL 1D No. 592258311
Relaled Vehicle | FBPB403K (Moloreycle) Contact No.] 96817810
Hospital/Clinic | KHOQ TECK PUAT HOSPITAL Class of Class: 2A
Driving Date of Expiry: NiL
Licence &
Expiry
Dzle 19/08/2021 Date 18/03/2021
No. of Days granted Medical Leave [ 04 Degrae of Siight

Brief Delails.

Pwas travelling straight at 15kmihr and was approaching the carpark ganlry axit when {he taxi
{SHA1476D) had just entered the carpark. I notice he was going out of lane so i fried to keep more to the
1ft to give the said vehicle more reem. He did not step and made & right turn without signal and he hit the
right side of my motorcycle (FBPS403K) and | fell on my left side. The driver did not render assislance. He
only gave his contact number and refused to provide particulars and lefl shorlly. | went to Khoo Teck Puat
Hospital and was given 4 days of medical leave. No other persons was invelved, | can provide video

footage on the incident,

§ Accident report SA19213J0006
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POLICE REPORT#3  *

SINGAPORE H” l
POLICE FORCE i
Police Station Of Origin: 3of3
Traffic Police Feport Mo, T202:103197815
10 Ubi Avenug 3 SINGAPORE 408865
Tel Mo: 65470000 GONTINUATION OF REPORT
Sketeh Plan

Informant is not able to provide sketeh

Sigrature Of Officer Recording The Report: Signature OFf Informant:

Mot applicable Tne identity of the person making this report has
bean authenticated by SingPass. No signature is
required,

Signalure OF Interpreter: Date/Time:

Not applicable 180372021 15:54

Officer in Charge Of Casea: Classification Of Case:

TRITPIB Y

TAY CHUN KEEN

Conlacl No.: 65476229

Authenticalion Stamp
NPiSE
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OTHER DOCUMENTS

AXA INSURANCE PTELTD

8 Shenlen Way, 1#24-01

AXA Tower, Singapore 088511
Customer Centre £01-21

Tel1800 3804888 Fax.-
Websilewwrraxa.com.sg

GST Registrotion Number: 1993035121
customer.coreBavacen.sg

CERTIFICATE OF INBSURANMCE

B iszer zch‘c‘e (Thipd-parvy Rigis ang Compensation) Act. [Chapter 189} sMotey vehicles (Thiv
2igks and Cowpensation] Rules. 1%80¢ wRoad Transport Act, 1887 (Maiaysia) ®Hoter Vehicles (7]
Sy

Party Risks) Qules, 1955 (Halaysia}

CERTIPICATE NO. s WML/P2335413 Ageount Wo. @ 03375
Coverags : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder ¢ LEIM DE WEI

Vehicle Registration Wo. : FBP8403K

Period of Insurance ; Prom 20/06/2020 7p 18/05/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS BENTITLED TO DRIVE*

o

{a) The Policyholder

{b] 1. LIM DE WEX

provided that the bpersonr driving is permitted in aceordance with the
s or regulations o drive Lhe Molor Veblcels or has been so pe

dis"smllizee oy orcer' of a Court or by raasen of any enacims

thar behalf from drfiving the Motor Venicla.

LIMITATIONS AS TO USBE*

Vzge only for socisl, domestic and pleasure purposes and in connection
wWith the 9011:}':301:162?’5 busingss or profession

The Policy does not cgve&r:

a) Use for bire asnd rewar

By Use [or racing, pac tz*?haﬁu‘a rellabilicy trial or speed-testing

¢y Use for the car 13(:::3 i go::t.¢ {ovhey than samples! in connesction
with any trade or azm‘m

&% Use for any purpossz in connection with the Notor Trade

{133

Fire&Thefk ~ InsuredaNamed Ri. : SGD 300.00
THEPT CUTSIDE SINGARDORE ; BGD 600.00

¢ Limitations wendered ineperative by Fection & of the lotew ¥ ay
Compensation) hgy, iChapter 189} and Sestisn 95 of che fioad FTranspors e‘-.c-c, 1887 {Malay
to be included under these headings

If¥e hoseby certify that the pelicy te which this Certificate velates is lszued in seccovdance with
the pre svisions of the Motey Vehicles ["’~in sarty Risks ang Cowpensation) Act, {Chapter 123} and

Bart IV of the Read Transpoyt Act, 1987 (Malaysial.
A¥E INSURA&C‘E PTE LTD
Authorized Signature
Issued by - SGRANUZ on 14/08/2020
IMPORTANT :
Folicyvhelders are warned vhat on the sale of a movor yehiele rhey nust vender the Certificats :?f

E
Insurance and the Policy to the insurance coapany. I the Certilicare Insurance Bag b~>w; Yonl o
wrovy Deglaracion o the effecy .,"sc be mads. flure . ro comply wich this
offorice under cvhe Mover Vehicle (Third-Farty Risks and Compensation .‘wc a3

The Fremium Warranty Clause reguires the premium o be pafd in fell -;’:;f in a apecific porie
failing which theve winild be no liability under the policy, repewal certificate, covernste
endorsenant 26,

Page 1
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