SA19213N0007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/03/2021 17:32 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (23/03/2021 17:32 (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

23/03/2021 17:32 (SGT)
23/03/2021 08:00 (SGT)
221 Changi E Dr, Singapore 498799

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 SA19213N0007

SBZ2969G

No

SEAH SOON HONG FREDDY
SXXXX383C
FREDSHSEAH@YAHOO.COM.SG
(Phone) +65-97322089
+65-96409276

Skoda
Kodiaq

Private use

No - Claiming third party
Private car

Auto

1984

AXA Insurance Pte Ltd
Comprehensive

No

P2286695

16/05/2020 - 15/05/2021

JEREMY JOHN SEAH JUNRONG
TXXXX806H
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Date Of Birth 15/04/2000

Occupation Indoor

Date Of Driving Pass 03/10/2018

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96409276
Alt. Phone Number -

Email Address JJSEAHOO@GMAIL.COM
Address 56 PARK VILLAS RISE
Address complement -

Postcode 545352

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 GBK7352G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver LOONG CHIT HIN
NRIC No SXXXX288B
Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name -
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 Pelicyholder and/or the Authorised Driver.

3. Information provided must be 2s 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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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. 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.

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 persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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;

(i) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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

() 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 Infermation will also be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (@) 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

{i1) for complying with requirements under any regulations, laws or court orders,

W o

o~y
Policyholder's Si}nature} \ Driver's Signature chonin%‘ners Signature
Date & Time: {If driver is not the policyholder) Name: ve
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 23 /03 ( 2\ Time: 9 i¢oom Location: Cheay Pie oo (Fost) por) Hive Conerle,

My Vehicle A: S62 2444 & Vehicle B: &0k 7 3526 Vehicle C:
SKETCH PLAN
o
\/ };\"\" %
\_"-‘- NN\
/\\‘\ ; ‘\/
2 | e~ s
\ ’ | \‘-‘/—"s\
i | i ._@'_\
| | i |

DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

My al wos pack at a ot at  cheayi pir Base CEWt) |, pass oftice Corpark.
-t 1 Ly

\:\ll\iﬂ 1 e TR} fa cl\m‘qc povi [ {\‘:v‘l‘-( o el lh'\.\u J'Nmz,‘ axpl § oy
4 7 ) v el

Vebile B tnocked inte Wy brosd Povsaigar door  ohle  Aniy fo parde fitrt B g car,
o ey T —)

wd

Qéim Oo@at Ah Lim Motor ] Claim ODfTP at other workshep ] Reporting Only

Remarks : Please 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 mere information.

DECLARATION
1/We declaf@theforegoing particulars are true in every respect.

0, Dt

i
Pol:'cy} Ider's Sigriatu Driver's Signature
Oate & Timer—— (If driver is not the policyholder)
Date & Time:
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SKETCH PLAN #3

To Whom It May Concern,

Accident involving my vehicle no. .-S’BT RAR on 7?7'% ’74 (date) with
0"?7‘('}2 & (other vehicle no) along CM[""ﬁ'l O g e

L SPM st piontr FReopy Nric No. _J 149 3€3¢

Owner of vehicle no. S 246417 am aware of the accident of my vehicle on
130 |u

{Date) while car was driven by JMM«; Jonn Sosn ey

Nric No. (OO'Z§0CI - | hereby, authorise him / her to make the report.

[

.

Date:

............................................................................................................................................................

Tofill in if there is

lam

fare of the circumstances ang-greeable to claim my own insuran

ove accident,

Name /

Date:
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

‘) 77 \17\% To: Owner of Vehicle Number: ‘g g"}r Vf ‘JJM;’

The following has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen‘i?lag Mui Hong, Wei Jie . Please lick the applicable box if you had been advised on any of the following:
f—
J/)/ You had been advised by the workshop thal in the case that you wish to claim against your own policy, there
is @ Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of cccurrence.

Date:

{ ) Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ ) Youhad 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 affected,
However, the recovery is not quaranteed, and AXA will not be held responsible.

( ) You have agreed 1o let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed cut {0 another 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 $0 excess and no Loss of Use benefit or
~ Additicnal $200 on top of exisling Loss of Use Benelit if your policy has S0 excess and existing
Loss of Use benefit

()  There will be delay te your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

{ ) There will be no cancellationwithdrawal 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 cosls, expenses &Jor related charges
incurred directly &for indirectly to the procurement of the spare parts,

( ) The estimated wailing time for the spare paris to amive is . The estimated
arrival time dees not include the repair period.

() You will be driving the vehicle cut despite being advised by the workshop 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 lenger under warranty with a lecal 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 andler original
equipment manufacturer (OEM) parts and/or second-hand parts.

{ } You had been advised by the workshop of the Twelve (12) months warranly for Qwn Damaqge repairs on
workmanship related {o 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 Cwn Damage claim.

/{/)/ others __(Taum T4 (‘ﬁ/«{\/,,,

Signed ar@)@edged by:
» N/

Name’and sign, of policyholder! authorized driver* and company stamp (where applicable)
“authized driver 1 eitl\er the named drivers as per molor insurance policy o in the case of commercial vehicles, permitted drivers

who ar the insured Vehicle,
[\/‘\\5} [ ?. Name and signature of workshep personnel including company stamp
4 O
» >,
ARGS
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD
8 Shenton Way, i#24-01
;(\:XA Tower, Singapore 0686811
ustomer Cenlra #01-21 AN/a CR
TN SR , RTIFICATE OF INSURANCE
Wobsilomwew.axa.com.sg
GST Regisiration Number: 199903512t
cuslomer.care@ara.com.sg

aMoror Vehicles (Thivd-Parcy Risks and Compensation) Act, (Chapter 1839] sMotor Vehicles (Third-Party
aisks and Compensation! Rules, 1960 B82oad Transpoyt Act, 1387 (ralaysia) m¥ozor Vehicles (Third-
Parsy Risks) Rules, 1959 (Malaysia]

CERTIFICATE NO. : VPA/P2286695 Account No. : 16720
Coverage : Comprehensive

Sum Insured : Market Value At The Time Cf Loss

Name of Policy Holder : SEAH SOON HONG FREDDY

vehicle Registration No. : SBZ2969G

Period of Insurance . From 16/05/2020 To 15/05/2021 {Both Dates Inclusive}

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not nired (under a
hire purchase agreement or otherwise) te him or his employer ox his partner
(»} Any cther pevson whe is driving on the tolicyhelder's order or with his permission
Frovides that the person driving is permitted in accordance with the licensing or other
lawe or regulations tc drive the Motor Vehicle or has been SO permitted and is not
disgualified by order of a Court ef law or by reascn of any enactment or regulation in
chat benhalf from driving the Motor Vehicle.

LIMITATIONS AS TC USE*

Use only fer sccial, domestic and pleasure purpcses and for the Policyholder's pusiness
The policy does not cover - use for hire or reward, racing, pace-making, relianility
trial, spesdtesting, the carrlage of gocds cther than gamples in connection with any
crade or business or use for any purpese in connecticn with motor trade; or when the
Motor Cay, whether stationary, in use or othexwise, ig in or on, a racing track,
circult, route, course or any other roads by whatever nawe called that are typlcally
uged for racing, pace-making or such similar purposes.

(e1)

Basic Own Damage ExXcess : SGD 900.00

An Additional Excess is applicable as fellows:

55500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
£$5.000.00 for Undeclared Young and Inexperienced Driver.

(Please refer no your policy on the tmerms & conditions)

+ Limizatcions wendered inoperative by Seccion € of the Moo vahiclss (Thizd-Pavey Risks and
Compansasion! Act, (Chapter 139) and Seccion 95 of the Road Transport Act, 1997 (Malaysia), are nobt
o b= included under these headings.

I/ve heveby ceviify that the policy to which this Certificace relases 15 issued in accovdance with the
nrovisione of the Motor vehicles (Third Party Riske ane Compensazion! Acr, (Chaprer 185! and Paxc 1V
of the Ropd Transport Act., 1987 (Malaysia).

N.B : rivate Car Cnl
You have signed an Undertaking Cto use
exclusively AXA Premium Workshops for all your

accident xepairs insured by AXA. AXA INSURANCE PTE LTD
sasic Own Damage Bxcess for Insured & Named
Drivers is reduced as follows: Pt
. 50% NCD - KNil Excess //}/’
. 0% - 40% - Bxcess Halved
Authorized Signature
Issued by - SGIMANS on 05/05/2020
IMPORTANT :

Folicyholders sre warned that on the sale of a mocor venicle chey must surrender the Cerzificace of
Tasuvance and che Policy to the insurance cowpany. If che Cergific nsurance has been 108T oY
descroved a Sracuctory Declaratien to che effect amust be made. ure so coaply wich chis
sgéigacion is on offence under zhe Motor Vehicle (Third-Parcy R2: d Compensation Act {(Cap.
- 4.
The Premium warrancy Clause raquires che premium zo be pasd in full wachin @ specirfic pariod
failing which cthere would be no liabilizy under che policy, renewal cexzificase, cevarnote ans
engersemenc esc.
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