SA19214U0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 30/04/2021 16:52 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (30/04/2021 16:52 (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

30/04/2021 16:52 (SGT)
29/04/2021 16:45 (SGT)
Margaret Dr, Singapore
MARGARET DRIVE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SDX8666C

No

TEO KIM JOO
S1519654H
KJTEO62@YAHOO.COM
(Phone) +65-90496194
+65-90496194

Honda
HRV 1.5 LX CVT

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA549836/1
21/08/2020 - 19/08/2021

TEO KIM JOO



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?
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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Addrace

08/10/1962

Indoor

03/11/1982

38 YEARS AND 5 MONTHS
Male

(Phone) +65-90496194
+65-90496194
KJTEO62@YAHOO.COM

BLK 610 SENJA ROAD #11-22

670610
Yes

No

Collided into Property
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes
Yes

PASS TO HIS OWN WORKSHOP.

No

PAG908Y

Commercial vehicle



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PLAN Y
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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{ ) Claim ODJTP at Ah Lim Motor ,{/f Claim ©TTP at other workshop ¥ ) Reporting Only

Remarks : Please forward a copy of my efile accident report to:

My workshop @ L B epresr Motor “bpdhiyg

email address 1, Lo 61 IE'L:;‘LW. 0 £

& myself :

email address : k¢ keo L2 @yaleo- i

Note : Please take note that your insurer have 14 days timeframe {or you to submit own damage
claim under your own policy, Kindly check with vour own insurer for more mformation.

DECLARATION
Ife declare the foregoing particulars are true Inevery respect,
— e
ﬂiﬁm:r‘s Signature Driver's Signpure R porting Céntre Personnel’s Signature
Date & Time: [If driveris not the poliovhelder) Name:

Date & Time: MRICSFIRg Bho.



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

o

Please report correetly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may zllew insurance companies 1o repudiate policy liability.

4. The fssue 2nd zeceptance of this Form by insurance companies is net an admission of pelicy Babilicy on the part of the insurance
companies.

5. Any false reporting may be refeered 1o the Police for investigation,

B. The report will be farwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Agsaciation of Singapore (GIA) for archiving and that copies of thiz reportwill for a fee be made available upon zpplication by
interested parties,

7. Bythe ledgment of this report te the insurers, vou hereby consent to the srchiving of this repert 2t the centre and 10 copies of
the report being made available sforesaid.

&. Consentunder the Personal Dota Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
f2]  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,

disclose andfor process my parsonal data/personal Information set aut in this [form] and any other personzl information

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

Persanal Information to all inswrars) who have insured vehicle{s) involved in this zocident {21 insurer(s) wha have insured

wehiche(sh invalved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lavyersflaw firms, the

Menetery Authority of Singapere and any relevant government sgencyfautharity (such 5 the policel, for the purpeose(s)

af

4} processing, hendiing and for dealing with my claims including the settlement of the clsims and any necessary
investigations relating (o the claims;

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

({ii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{v) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same a5 well 25 on the
external cover of ervelopes/mail packages); andfor

{v) eomplying with applicable law in administering, processing, handiing andfor dealing with my claims. [collectivaly the
“Purposes”)

{b) =l insurer(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to coliect, use, disclose and/for process my Fersonal information for one or mere of the above Purposes: and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or G14 1o thelr third party service providers or
agentslincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

fd}  mvy Personal Information will also be collected and used o cornpile claims histary for the purpose of fraud detection,
investigaticn and management in present and all future claims.

e} the information so collected under {d} zbove may be shared / disclosed:

(i} teallinsurers andfor any other third parties that assistin evaluating, investigating, contreliing or managing Traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) fer complying with requirements under any regulations, laws or court orders.

e e e
. AT ar— -""\-|_\_ i = — — = A = =
Pﬁllc-,rhm:gnanm:“x_}rd-—a Dirlver's Slpnaterg Reporting Centre Personnel’s Sinature
Date & Time: \If driver is not the policyholder) Name:

LrafRAC FhetchPisalore V5

Date & Time: BARICEI N Ne,:



IMAGES




IMAGES #2







IMAGES #4




IMAGES #5




IMAGES #6




IMAGES #7




IMAGES #8




OTHER DOCUMENTS
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Folicy detalls & a2

Folleyhelder nama TEG KISt 160 Ceetificate nember GAS49836 1

Cowas Comprelensia Chazais pumber SHMADEAIGENIDAOFT
Pl2n name Essential Engmna aumbaor L1GE4534070

BHCD applicabin a4

aklcle repistrathon number SOrAcsEc

Pertod of Instramen {rotn 21/08,/2020 to 19,708/ 2021 |both Sa%en inclusa)

Fiaanoe ban company bl

Parsons or ciasses of persons entitied to drive* e

18) The Pocyhiolder
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EXCESS Banls O Damagie Excoss
Volunitary Excess
Tovtas Ot D Excess
Wandacrmen Exdeas:
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Additional clauses & endorsements to your policy
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OTHER DOCUMENTS #2

it
POLICYHOLDER ACKNOWLEDGEMENT FORM _% [’ CJ {3 C’;
=y

ol

Eifgen,

%"DL/ I:f {/ >/|[ To: Qwner of Wehicle Mumber: gﬁ }C

?ﬂg has been advised o you via your workshop, _AH LIM MOTOR COMPANY through their staff,
i Mui Hong, Wei Jie . Flease fick the applicable hox if you had been advised an any of the following:

{
Y

{

!

You had been advised by the workshop that in the case thal you wish 1o claim against your ewn policy, there
ig a Fourteen (14 days clause whereby the claim must be made within the slipulated imeframe from the day
af ocourrence,

You had been advised by the werkshep on the lisbilily and merils of the case accordingly.

ou had been advised by the workshop on the claims procedure for the type of claim thal you will be making
due o lhis accideni.
w if fire damage and you claim under your gwn insurance, any applicahle 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 Thisd Party, your NCD will nol be affected.
Hewever, the recovery is not quaranteed, and AXA will not be held responsible,

You have agreed to leb AXA assign a worksheop for your vehicle repairs. Inthe pracess, your vehicle might
b towed out Lo anolhar workshop assigred by AXA Inratum, you will gel:
#8200 off on your Basic Own Damage Excess or
#5200 as a benedil il vour policy has 30 excess and no Loss of Use benefit or
~  Additional $200 on fop of exisling Loss of Use Benefil if vour policy has 50 excess and existing
Loss of Use banefil

There will he delay to your vehicle repair due fo the unavailability of spare parts locally and there is no othar
aplion except toindent it from overseas,

There will be no cancellationfwithdrawal of the Own Damage claim ance the arder of spare parts have been
placed. If you wish to canceliwithdraw the diaim, you shall bear all costs, expenses &for relaled charges
incurred direclly &for indirecly 1o the procurement of the spare parts.

The estimated waiting me for the spare parts to arive s ;. The eslimated
ardival ime does nol include the repair period.

You will be driving Lha vehicle ouf despite being advised by the workshop mechanic! personnel thal the vehicla
may nol be road woriby.

Far vehicles below three (3) years old or under warranty with a logcal distributer, your insurance company will
use anly eriginal parts lo repair your vehicie,

For venicies above three (3} years ofd and na fenger under warranty with a tocal distributor, your insurance
company will be carying cut repairs where any damaged gart that can be repaired will be repaired and any
parl thal needs to be replaced will be replaced using any combination of original parls andfor anginal
equipment manulaciurer (OEM) parts andfor second-hand parls.

You had been advised by the workshop of the Twelve (12) months warranly for Own Damage repairs on
workmanshep related 10 the accidand,

Far vehicles thal are under warranly with a local distabutor, yvou have been advised by (he workshop o check
with yaur local distributer on any effect 1o yourwarranty prics 10 making this Cwn Damage claim.

Cthers

Sig@

Mame and signature of palicyhelder authorized driver” and company stamp (where applicable)
‘au‘.hwizﬂﬂﬁr}w%-ﬁher the named drivers as per molor insurance pobay ar in the sase of commarsial vehicles, permilled drivers

who are pegriliegiy
Ir#

the ingured Vehicle,

Name and signature of workshop personnel including company stamp

i




