SA19214C000D / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/04/2021 17:43 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/04/2021 17:43 (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

12/04/2021 17:43 (SGT)

12/04/2021 14:15 (SGT)

Orchard Rd, Singapore

JUNCTION @ ORCHARD RD & ANGULLIA PARK
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 SA19214C000D

SKA884E

No

LAI HUITING JASMINE
S8134276H
MELVIN.DENG@GMAIL.COM
(Phone) +65-97558104
+65-98174391

Honda
Freed

Private use

Yes
Private car
Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA460002

12/04/2021 - 11/04/2022

DENG ZHI WEI MELVIN
S8100411J
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Date Of Birth 11/01/1981

Occupation Indoor

Date Of Driving Pass 16/02/2001

Driving experience 20 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98174391

Alt. Phone Number -

Email Address MELVIN.DENG@GMAIL.COM
Address 13 SUFFOLK RD

Address complement #08-01

Postcode 307788

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJEG69H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SA19214C000D Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/far the Autharised Driver.

3. infermation 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 palicy 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 availzble 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 a2nd to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal 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 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 vehicie(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

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)

of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{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 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); 2nd/or

{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 Persanal Infermation for one or mere of the above Purposes; and

{c} 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 Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be coilected 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} to allinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders.

e
.}/)70
Policyholder's Signature Criver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time: {2 APR 22|
%

@3’ Accident report SA19214C000D

Page 4 of 23



SKETCH PLAN #2

Tt JnloTion @£Liimzp &0 A

Date of accident: 2723921 Time: 215I™M | ocation: ANAULLA PRCE.
My Vehicle A: _ SEAZIUE Vehicle B:__STe &1H Vehicle C:
SKETCH PLAN
ﬁu\[/{,( Tew lwfe M:d\bm!
Bubariy Q’m{z{,‘,.{ g
CReunp
R
. f
. EMae
Fav ik 3 g I Lidt Towens,
ﬂv}ﬂ&mj CL’A‘*\’Q : 3 ; \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wu dudyg @levg olacd Ford hsacp Honervids Civy and way lorgp
AP appveninang g dathe (e §F Ocelad Rond audf 74",79’1:1/:'.4 favi
il i ~ L

UHQ;q:achUf, A whilt gav Rllesed lcﬁl- oty Lavg awd biated z_fia ')Le
’M"—ffa ,{',ol*{,. T babey cauphd me /:L/ Suspri e auvel 1 g e
10/0«\"\. ke lui.

ltwa, a clear ARy .

E’Claim@)ﬂ’ at Ah Lim Motor ] Claim OD/TP at other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile accident repert to:
My workshop :

Email address

& myself D DENA 2H! wEl Wil

Email address = mELv N . Deal4 @ SiviiL- Cotv

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
IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reportin ?c tre ‘. ! s Slgna.urc
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

Daav G /ww(/cm
T LA Haurhog, Mo (§3130.86H) | autuanize
T“’) Wi g Mabvin (Coeeq i) Ho wale e acecelead .(é?:lw"

{'w. W didgat Adated ™ Ayl 2000 ,\Kw Ay s YEA PR€.

:h:)':\r“"\.i '\L;
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SKETCH PLAN #4

POLICYHCLDER ACKNOWLEDGEMENT FORM
Date: l()’\ \4\ W To: Qwner of Vehicle Number: S\ Km\;

The foflawi\g has been advised 1o you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen lZﬂa Mui Hong. Wei Jie . Please tick the applicable box if you had been advised on any of the folloving:

You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the ciaim 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 claims procedure for the type of claim that you will be making
due to this accident,
» il 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.

{ ) Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed oul to ancther workshop assigned by AXA. In return, you will get:
~  $200 off on your Basic Qwn Damage Excess or
~ %200 as 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 banefit

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
oplion except! 10 indent it from overseas.,

)/)/ There will be no cancellation/withdrawal of the Cwn Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred direclly &/or indirectly to the procurement of the spare parts.

A 3

_}/)/ The estimated waiting lime for the spare parts to arrive is 2 A . The estimated

arnval time does not include Lthe repair period.

( ) You will be driving the vehicle out despite being advised by the workshop mechanic/ personne! that the vehicle
may not be road worthy.

J/}/ For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts o repair your vehicle,
For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
cempany 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 andfor original
equipment manufacturer (GEM) parls and/or 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,
{ ) For venicles 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 lo making this Own Damage claim.

{ Others (Ll Oon VW\W,V 7

Signed;/t,{é,ac wiedged by:
‘% ; DA 2 (e T Lvinl

Name and signature of policyholder! authorized driver* and company stamp (where applicable)
“authorized driver to edther the named drivers as per moler insurance pokcy or in the case of commercial vehicles, permilled drivers
wio are permilted to dgue.the insured Vehicle,

)

)

Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS
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AXAInsurance Pte Ltd
T 1800 880 4858 {Within Singapore)
{65) GBS0 4388 (International)

p.ay redefining /insurance 1 (65) 68804740

customercare@axa.com.sg
VWD, COM.ST

Certificate of Insurance woze

MO0 VR les Traec-Porty Rishs 0na CompeniationiAct. [Chapter 189)- Metor Vehucles ITrirc-Party Bishs 3ng Compansanon) Rdes. 1960.R03¢ Transport Act, 1987 IMalais)

SNOtOr Vehiclas (Tnid-Party Rishs | Rulos, 1959 {Maloyan)

Policy details

Policyholder name LA HUITING JASMIENE (LI HUITING JASMINE) Certificate number GA9B0002 / 1
Covee Comprehensive Chassis number GES1091267
Pian name ForHer Engine number Li1SBA313233
HCD applicable 50%

Vehlelo reglistration number SHABS4E

Period of Insurance from 12/04/2021 to £1/04/2022 (hoth dates incluse)

Finance loan company Nd

Persons or classes of persens entitled to drive®
(a) The Polcyhokier
(b} Any Named Driver as stated in the Policy.
1. DENG ZHE WEI MELVIN
(C) Any person wiho s driving on the Policyhokdar's order or with thewr parnission

Prowded that the person deving i pérmalted in dccordance with the licensing or ather laws of 1egulations 16 diwve the Moto: Vehicls or has baen o
permitied and &5 nol Sisquahfzd By order of a Court of Law of by teason of any enactment of regulation e that behall from duving the Motor Vehicle.

Limitation as to use*®

Use anly 1o s0c:al, domeste and pleasure parposes and for the Policyholder's business,

The policy does nol cover - use for hue or revward, racing, pace-making, reliability tnal, speed testing, the cormnge of goods othor than samples m connection
wWith any 1aae Or LUSINGSS or use for oy PUrpase in connection with metor trade; or when the Motor Car, whrtiher S1aLenary. in use or othenwise, 1S 1 of on,
3 raGIng Uack, Sircuil, route, course of dny cther roads by whiatever name called that are typically used for racing. pace-making of such SiMiIlar purpeses.

” LINYLabeas render ed indperatee by Sechion £ of the Motor Vahuls (Thug-Party fosks and Compentationt ALL 1IChapte: 182) ans Secticn 95 of the Road Tranaport Act, 1987
(M3l 522]. de¢ nO1 10 Le INCIUCEE uNGes these heddngs.

EXCESS Basie Gwn Damage Excess SQ0300.00
Wadscreen Excess 8§GD100.00

An Addivonal Excess 1s applicable as follaws:
1. 8500 for unnamed Authovised Oriver
2. 85500 for daclared Young and Inexporienced Onver
3,585,000 for undeclared Young and Inexperlenced Drivers. This 3ddilional excess 15 redused 10 $$2,5001f You have chosen AXA Freaium
Workehops.

Additional clauses & endorsements to your policy

il

i/We hereby cartly that the policy 10 wiveh this Certificate ralates 1s issued in accordance with the provision of the Molor Vehieles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part I¥ of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

y e

Autnornsed signature

Important note

POlitynedoers are warned thal on the Sale f 3 mnotdd wanichd they must surrender the Coetificat® of Irsuidnce and the Pelicy 1 the Insu2anca company, If the Candiate of
INSurBnge N3s been 18t (v deslroyed 3 Statutery Doclarauen 10 the effesl must 20 moce. Failure 10 comply vwth thet obligatvan 13 an offerss undor tho Motor Vehiely (Thisd
Party Rishs ang Companianon Act (Cop. 183).

Tne Fremmm Warranty CLause 12Quires the Seenvum 10 Lo pais & full witha 3 specific perad failing which there wouls be nd BaLekty uncer Ihe Poldy. renéwd! ¢t
engorsement ele.

AXA Insurance Pre Ltg (199903522M) for2
8 Shenton Way, #24-01, AXA Tower,

Singapore 88611

Customer Centre, #3101
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