SA1921480005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/04/2021 18:03 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (08/04/2021 18:03 (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

08/04/2021 18:03 (SGT)
06/04/2021 18:55 (SGT)
KJE, Singapore

KJE (NEAR BKE/SLE EXIT)
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 SA1921480005

SKZ52H

No

SOON BOON HAI (SUN WENHAI)

S8122385H
KELVINSOON@SHOCKENTERTAINMENT.SG
(Phone) +65-93677157

+65-93677157

Toyota
ESQUIRE HYBRID 1.8GI CVT

Private use

Yes
Private car
Auto

1797

AXA Insurance Pte Ltd
Comprehensive

No

GA556175/1
29/10/2020 - 31/10/2021

SOON BOON HAI (SUN WENHAI)
S8122385H
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Date Of Birth 15/07/1981

Occupation Indoor

Date Of Driving Pass 02/08/2003

Driving experience 17 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-93677157

Alt. Phone Number +65-93677157

Email Address KELVINSOON@SHOCKENTERTAINMENT.SG
Address BLK 192A RIVERVALE DRIVE #11-934
Address complement -

Postcode 541192

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ZENG ZI
Gender Female

PASSENGER 2

Name TOH YI XIANG
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

REFER TO THE ATTACHED 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 YP2192K

Vehicle Manufacturer -

Accident report SA1921480005 Page 2 of 33



Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
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 SOON BOON HAI (SUN WENHAI)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & LOWER BACK

Injured person in which vehicle? SKZ52H

Were seat belts worn? Yes

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

¥ 2 0f D
g hnigyec
Date of accident: & / (F/ y( Time: b'“é S9N Locatnon /'\LT & : C/V esr REE / CLE
My Vehicle A: 8Kz 521 Vehicle B: \/p 2 \q Vehicie C:
SKETCH PLAN
|
LA
B\ ey
22 ¥ ¥\
| 1a)
| [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was havznino\ alovw\ Ahe expressisay and im pass«i’ BKE (SIE) exit fiow
divecion ot 2K3¢ aud G- w, howie . T+ was avswad 6. %PWJ oY <O
nd W mppevucl an (i A-pv;\ 209] .

The \ovwy it A P \ade no . st VP24 I pag driving in Aont
Fwe. 0 ook g Sudden beak biake o0 e fivsk Awie and |
Nad v jam iy biakes Weledy | maaege s averel it
Aiiost famechzrely, ; e lomy accelevated anel wioved off
fogn . 1 wes alse? accdoedile andd eladal 4o wibve SH
Bewt . alwmost shahioteny phsinon . To wiy asdenShwrendt
e oy Aok & eeeond E-brake alwiosr Wwechalely, afer]
accllvene,. Jence > | was caied e & el and (e
Jfb bralce o wall- LLM(""VJ’W/\O\»\’.UO‘/; My cay ' bﬁvw,eol QAL NS T
Hne_lback of e naweod v evan Aeuéin | Stepted 84wy
brakes . T e alik o avedl ¥ine numennie Sucklen - bralpe g o @5/

Claim OB/JP 2t Ah Lim Motor [ Claim OD/TP at other workshop  [[] 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 more information.

DECLARATION
If\We declare the foregoing particulars are true in every respect.

ol

\,
Pelicyholder's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: {tf driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

AU RIOGON O AnRY
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SKETCH PLAN #2

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 Policyholder and/or the Authorised Driver.

3. 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.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy 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
Assaciation of Singapere {GIA) for archiving and that copies of this report will for 2 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)
1 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 persenal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Nonetary Authority of Singapore and any relevant goverament agency/authority (such as the police), for the purpose(s)
of :

{i) processing, hancling 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/er my claims;
{iit) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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); 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
to collect, use, disclose and/for process my Persanal Infermatien for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enfarcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulaticns, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name;
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

AXA Insurance Ple Ltd

T 1500 880 5888 (Within Singapore)
(65) 6880 4838 {intemational)
4 4

. redefining /insurance —. (65) 6580 4740

customer.care@ara.com.sg
= vwia.com.sy

Certificate of Insurance o

Moo Vemicles (Thera-Party Bishs and Compensationt A2t (Chapter 289« Motor Vetucles ITnue-Fasty Re ks and Compensatom) Rules, 1260 -R0ag Transpoet ACL 1987 14401555101
MO0 Varatties (Thud-Pasty Risks § Rules, 1959 (MAloy21a)

Policy details

Policyielder name SOON BOON HAL{SUN WENHAR) Cerlificate numbicr GASS6175 /1

Cover Comprehensive Chassis number ZWRSC0269891

Flan name Essential Engine number 2ZROAB32TL

HCD applicable 50%

Vellelo registration nuemar  SMF3201G New cor [ {a-le Sk2 V24
Period of Insurance from 29/10/2020 16 31,/10/2021 (both dates mclusive)

Finance loan company Maybank Singapore Limited

Persons or classes of persons entitied o drive*
{a) The Pohcyholder
(B} Any person wio 1s drvng on the Plicyholders orier or wah their perission

Prowwled that the person diving s parmitted in 2ccordance vath the beensing of oiher iaws or regulations 1o drrva the Motor Vehicle or has been so
permnted and 1s not disquahfied by order of 2 Court of Law or By réason of any enactment ¢ iegulatien in that behall {from drving the Motor Vehicle,

Limitation as to use*

Use only for sodial, domestic and pleasure putposes and for the Palicyholder's Dusingss.

Te policy 4025 NOLCOVE! - USE 101 e OF rewdrd, racing, pace-makung, rehabilly tgl, Speed 1SUNg. the carmage of goods other than samples in ceanection
with &y tra0e 0 BUSINCeSS Or use for any purPose I connestion with moter UsUe; o1 when the Motor Cor, whethar stationaty, i use of OINEIVISE, 1SN Or on,
& racing rack, circud, route, course or any other roads by whatever name called that are typically used for racing, pace-making of Such simlas pLrpesas.
* LAWiations 1endercy ineperdlvd by Section 8 of the Motar Vetactez (Thire-Farty Riis and Compensatoni A1 iChanta 169 and Secuen 85 of tne Ruod Teansport A48, 1987
IMI3¥E10), B1€ N 10 DO NS undid thesd Fesdngs.

EXCESS Basic Own Damage Excess SGD 40
Vangscreen Excess SGD20

An Addinional Excess 15 apphcabila as follows:
1. $$500 {or unnamed Authonsed Driver
2, 85500 for deckued Young and inexperienced Criver
3. $85.000 for undeclared Young and Inexperionced Brivers, This additonal excess 15 teduced 1o $$2.500 if You hava chosen XA Premium
Waoekshops.

Additional clauses & endorsements to your policy
Nl

I/ Wa hateby certfy that the polcy 1o which this Certdical? r¢1a1es 15 1ssued In 20cordance virth the provsion of the Motoe Vehickes (Third Party Risis and
Compensation) Act, (Chapter 182} and Past IV of the Road Transport Act, 1987 (Malaysa).

AXA Insurance Pte Ltd
i

v

Authansed signature

Important note

PORCyEOI00TS 36 waIned that on the a3 of 3 mates wehele thoy mwst suironaer the CRIUNCaTe of Insurance and the PoALy 10 the meutdnte company. If the Cotuficatr of
IN5UE3N20 NIT DECN IS3L Or CRLlreytd 3 Statutdry DALidsten 10 tho effaet must D6 made. Flurd 1o comply with (is 055ZIN0N % on SIENce LNTe! The Mtor Vehaly (Thid.
Farly foshs and Compenssion At (Cap. 189).

The Preenium Varmanty Clouse 0Quires the Drenuum 16 e p3sd @ full wilhin 3 SEE0HITE 1RG0 13ANZ winth Thete weuld e A0 hobilily under the paley, renevdl Semhicat,
endeeLemant a1,

AXA Insurance Pie Ltd (199803512M) lof2
8 Shemon Way, H24.01, AXA Tower,

Singapore 068511

Customer Centre, #81.01
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OTHER DOCUMENTS #2

A4 Insurance Ple Ltd

1800 560 4888 (Wilhin Singapoze)
(65} 6880 4888 {Intemational)

= |65) 6ES0 4740
g‘ customer.care®axa.com.sf
= veyeaxa.com.sg

4 4

: redefining /insurance

New business
SOON BCON HAL {SUN WENHAI)

BLK 1924 RIVERVALE DRIVE date
#11-934 29/10/2020
SINGAPORE 541192

your servicing gisinbutor
DICKSON INSURANCE AGENCY PTELTD /

17120
Po' Icy s.ched u le . . your se:\-;:mg gisinbutor contact
Your SmartDrive Comprehensive Essential 63447667
Your policy snapshot
Policyholder name SOON BODN HAI(SUN WENHATL) Policy number GAB561TS
Cover Comprehensive FIN / NRIC KXXKX385H
Period of Insurance from 29/10/2020 10 31/10/2021 (both dates inclusive)

Premium breakdown

Gross Premum after 50% NCD SGD 939.69
7% GST SGD 65.78
Final Premium SGD 1,005.47
Your henefits highlights {refer to Policy Vording for full terms and conditions)
Essential Benofits

'y 24/ 7 Toeang & Transportaton in SINgapore o Oveiscas
e  Windscreen Coverage
o  Guaranteed Repairs for twelve (12) Months
° Loss or Damage
< Legal Lty
Add-on Benefits
° No Claim Crscount Protector

Yehicle details

Make & Model of Vehicle TOYOTA ESQUIRE HYBRID 1.8 Year of manufacture 2018

Vehicle registeation number SMF3201G Tvpe of Use Private use

Body type MPV Engine capacity (c.c.) 1797

Seating capacity (excl driver) 4 Engine number 2ZROA83271

Off-Peah car No Chassis numbet ZWR800299891
NewW  Low @,(.-\.(; S22V A

Insured’s Esumated Marhet Value Market Value at the time of Loss (including accessonies and spare parnts)

Limitation 1o use As per Certificate of Insurance

Finance Loan Cempany Maybank Singapore Limited

Excess applicable (refer 1o Paticy Wording for otiier appiicabie Excesses)

Basic Cwn Damage Excess SGD 400.00
Windscreen Excess SGD 100,00

Brivers details

AXA Insurance Pte LWd (196303512M) 112
8 Shenton Way, 124-C1, AXA Tower,

Simgapore C68811

Customer Centre, #81-01
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OTHER DOCUMENTS #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: i/ \6'/ )/I To: Owner of Vehicle Number: _ S /< 2~ L7 #

!
ollowing has been advised 1o you via your workshop, _AH LIM MOTOR COMPANY through their staff,

Eilegn, Zja . 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 to claim against ycur own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated 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 daims procedure for the type of claim thal you will be making
due to this accident.
~ if fire damage and you claim under your own insurance, any applicable excess will be waived.
Hewever, 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 vill not be held responsible.

{ ) Youhave agreed to let AXA assign a warkshop for your vehicle repairs. In the process, your vehicle might
be towed cut to another workshop assigned by AXA. In return, you will get:
~ $200 off on your Basic Own Damage Excess or
»  $200 2s a benefit if your policy has $0 excess and no Loss of Use benefit or
» 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 delay to your vehicle repair due to the unavailability of spare paris locally and there is no other
option except to indent it from overseas.

There will be no cancellation/vithdrawal of the Own Damage claim once the order of spare parls have been
placed. If you wish to cancelwithdraw the claim, you shall bear all costs, expenses &lor related charges
incurred direclly &/cr indirectiy to the procurement of the spare parts.

~RA-

rd

(\)/ The estimated waiting time for the spare parts o arrive is
arriva! ime does not include the repair period.

. The estimated

{ ) Youwill bedriving the vehicle cut despite being advised by the workshop mechanic/ personnel that the vehicle
nol be road worthy.

)/ For vehicles below three (3) years old or under warranty wilh a local distributer, your insurance company will
use only original parts lo 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 cut repairs where any damaged part thal can be repaired will be repaired and any
par that needs to be replaced will be replaced using any combination of original parts andfor original

fuipmenl manufacturer (OEM) parts andlor second-hand parts.

You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

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

( ) Others
Signed and acknawi by:
/. P

Name-and-signature of policyholder! authorized driver* and company stamp {where applicable)
‘authorized driver 1o either the named drivers as per moter insurance polcy o in the case of commercial vehicles, permitled drivess

who are permill Fvgjthe insured Vehicle.
PN
¥ Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS #4

[T o.M Sengkang :
i"‘( | General Hospital

MRN: 58122385H

Sex/Oate of Birth/Race:

Blk 1024 #11-934 i
RIVERVALE DRIVE
Singapore 541192

Address:

Matle/15 Jul 1981/Chineso

~ SingHealth
EDTU DISCHARGE SUMMARY
PATIENT PARTICULARS ADMISSION INFORMATION
Account: 512131097501 Admlsslon Date: 07 Apr 2021 03:19
Namo: SOON BOON HA!-SUN WENHAI Discharge Date:

Princlpal Doctor:  Ting Boon Ping

Location: WGOW-0004-05

Main Diagnosis

Primary Diagnosis:

Discharge Drugs
Order Nameo

Paracetamal  Tablot
Ketoprofen 30mg Plastar

Tramadol HCI Capsule/Tablet

MetoCLOPramide HCI Tablet

Disposition
Disposition

Treated and Discharged
Referral

Raeferral to Physictherapy

PATIENT'S COPY

Back injury

Dosage Fraquency Duration
1g QDs 2 weeks
T patch BO 2 woeks
S50 mg TOS 2 weeks
10.mg 108 2 weeks

Disposition Date/Time
07 Apr 2021 11:02

Refereal Letter, To:SOC, Criho (General), 2 - 3 weeks
Faor Quigatient Physictherapy Appoiniment, 1 week

Medicali Certificate
MC Type:

Hospitalization Leave - lo

*This report may be incomplale as patient is not discharge yel.

Page: 10f1
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Disposition By
Dacler Genevieve Lea Min

Prescribed By

Yivian Chows Jie Mai
Vivian Chow Jie Me
Vivian Chow Jie Mei

Vivian Chow Jie Mat

Condition on Disposition

Stable
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OTHER DOCUMENTS #5

. 27 Sengkang
| General Hospital

|

SingHealth

MEDICAL CERTIFICATE

SOON BOON HAI -SUN WENHAI $8122385H

This is to certify that the above-named is unfit for duty for a period of
S days  from 07-Apr-2021 1O 11-Apr-2021 .

TYPE OF MEDICAL CERTIFICATE:

Hospitalisation Leave Admitted en:  07-Apr-2021  Discharged on:
[ Outpatient Sick Leave

[ Maternity Leave Delivered on:

3 Sterilisation Leave Operated 00! oo

O Time Chit Timeln, —— TimeOut:

This certificate is not valid for absence from court attendance.

Fit for light duty from N.A. to NA.

COMMENTS:
HOSIIA (NN SAMEZDELIGRALION 225C R 11D
Emergency Medicine SKH-EM DIAGNCSTICS & VIVIAN CHOW JIE MEI
TRMT Unit
Sengkang General Hospital 659346
07-Apr-2021

This medical certificate is electronically generated. No signature is required.

This medical certificate was retrieved from https://www.mc.gov.sg/mc/3vw4k5v
3302abog48ffvduyqle
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