SA19215A000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 10/05/2021 16:33 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (10/05/2021 16:33 (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

10/05/2021 16:33 (SGT)

08/05/2021 15:50 (SGT)

BKE, Singapore

BKE EXIT TOWARDS WOODLANDS AVE 3
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 SA19215A000A

EJ3232R

No

KOO CHIANG

S$2552974Z
DRAGONSOON63@YAHOO.COM.SG
(Phone) +65-96701883

+65-96710547

Toyota
ALPHARD 2.5SC CVT

Private use

No - Claiming third party
Private car

Auto

2493

AXA Insurance Pte Ltd
Comprehensive

No

GA492120/1
15/08/2020 - 14/08/2021

SEOW TECK SOON
S1607477B
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
Was there any audio recorded?

Accident report SA19215A000A

06/01/1963

Outdoor

26/02/1980

41 YEARS AND 3 MONTHS
Male

(Phone) +65-96710547

DRAGONSOON6G63@YAHOO.COM.SG

BLK 221C BEDOK CENTRAL #15-96

463221
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

LOW HWEE TEN
Female

SEOW LAI FIN
Male

DARIN PANITHPICHA SEOW HUIQI
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PA6637D
Vehicle Manufacturer -

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGP2178P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJD857E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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 DARIN PANITHPICHA SEOW HUIQI
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained BODY UNWELL
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Injured person in which vehicle? EJ3232R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

"Date of accident: & f5f’°-z ' Time: 350PM Location: BRE €t towevel ¢ Woed lands fue 3
My Vehicle A: Ed3252R Vehicle B:  PA 663730 Vehicle C;__ S&P21}8p
SKETCH PLAN vehidep: SIDESTE
> SN
<« <«

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The +raffic light wae veo|.

1 was ttatigmany ancl Waiking the tvaffic tight +o tuvm gveon.
Quddonty , 1 Lot a gveat inpact HFom behid . T aliglded and
realiseol vVelicte (B) SGP2IPP Wit owto my vebicle cA) €T 3228

rpav portion . The o4t (wipact causee{ we Suvged Lovwavel aunsf

hit¢ endo vebicle (o) $GP2138 P which war Stationery o frout of
wy vehlcle CA) €33232R . Total U velbidee nvoivesd i thic incidettt

[C] Claim OD/TP at Ah Lim Motor Maim OD@\ other workshop  [_]Reporting Only
Remarks : Please forward a copy of my efile accident report to :

My workshop : Opéina Wevicz Lo Lol

Email address : éve.fan @ ow . 59

& myself : Levin koo

Email address :  ¢2vin. ko0 @ cluly . ¢cinvt, ,(:-J

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
I/We declare the foregoing particulars are true in every respect,

' X :
SN — %
Policyholder's Signature Driver's Signature S Reporting Cerre Packonnel's Signature
Date & Time: -YQ\/\ (If driver is not the policyhclder) Name;
S \b\% Date & Time: o 5\7 02§ NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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 Palice for investigation,

6. The report will be ferwarded 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 repart at the centre and to copies of
the report being made available aforesaid,

4. Consent under the Persanal Data Protection Act (PDPA)
 understand, acknowledge, agree and consent that:

{3) 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 infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information te 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

Monetary Authority of Singapore and any refevant government agency/authority (such as the pelice), 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;

(it} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, 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 envelepes/mail packages); andfor

{v) complying with applicable law in administering, precessing, 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
1o collect, use, disclose andfor process my Personal Infoermation for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lavyers/law firms), which may be sited cutside of Singapore, for one or mere 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 (¢) above may be shared / disclosed:

[i} tozllinsurers andfor 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

(i) for complying with requirements under any regulations, laws or court orders.

: ¢ \
-\W'—’ ___‘)

Policyholder's Signature Oriver's Signature B Reporting Centre Perso‘x’mel’s Signature
Date & Time: (¢ (s l'; ¢2) {If driver is not the policyhelder) Name:
Date & Time: (0 ( sl')c 2 NRIC/FIN No.:
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OTHER DOCUMENTS

@j’ Accident report SA19215A000A

AXAInsurance Ple Ltd

T 1800850 4888 {Within Singapore)
{65) GBE0 4888 {International)

(65) 6880 4740
customer.care@axa.com.sg
S WAXa.Com.SE

A A

p redefining /insurance

s

Certificate of Insurance i

Netor Velveles (Third-Party Risks and Compensation) Act. {Chapter 189) - Motor VehclesdThird-Party sk and Compensation) Rules. 1900 Road Transpact Act, 1987 (Malaysial
Mgtor Velugles (Third-Farty Risks » Rules, 1959 IMalaysia}

Policy details

Potlcyholder name KOO CHIANG Certificate number GA492120/ 1
Cover Comprehensive Chassis number AGH300216579
Plan name Flexi Engine number 2ARJ215517
NCD applicable 10%:

Vehicle registration number E53232R

Period of Insurance from 15/08/2020 to 14/08/2021 (both dates incluswve)

Finance loan company il

Persons or classes of persons entitied to drive*
(@) The Policyholder
{b) Any Named Criver as stated in the Policy:
1, SECW TECK SOON
{c) Any person who s drving on the Policyholders order or with their permussion

Provided that the person driving is permitied in 2ccordance with the licensing or other [2ws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 3 Court of Law or by regson of any enactment of regulation in that behalf from driving the Motor Vehicte,

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover - use for hire or reward, racing. pace-making, reliability trial, speed testing, the caiagie of goods other than saomples in connection
with any trade or busINess or use 1or any purpoese In connection with motor trade; or when the Motor Car, vhether stationary, in use o 0Therwise, is i or an,
a racing track. clicuil, route, course or any ciher reads by whatever nama called that are typically used for racing, pace-making or such similar purposes.

! Linntations rerdlesed inoperatae by Secton 8 of the Motor Vemcles [Thid.Party Rishs and Comaersatan) Act, {Chaptet 189) and Section 95 ¢f the Road Transpce: 421, 1987
Malaysal, are not 26 be mcluded under these headings.,

EXCESS Basic Own Damage Excess SGEEIT00
Véindscreen Excess SGD100,.00

An Additional Excess is applicable as follows:
1, SS500 for unnamed Authicrised Driver
2. 58500 for declared Young and inexperienced Driver
2. 885,000 for undeclared Young and Inexperienced Drivers. Tius additional excess is reduced 16 $$2.500 f You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

1/We hereby certify that the palicy 1o which this Certificate relates s issued in accordance with the prowision of the Motor Vehicles {Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd
._/

A

Authorised signature

Important note

Policyhoiders are wdimed 1hat on the sale of & moter vehicle they must surrender the Cortificate of Insudnce and the Polcy to the insurance sompany, If the Centdicate of
Insurance has been lost or destroyed a Swatutory Deciaraticn to the effect must be made. Failure to comply with this obligatian is 3n offence under the Moter Vehicle (Third:
Party Risks ang Compensation Agt {Cap, 189),

The Premivm Warranty Clause reguires the prenium to be poic in full within a speaitis period faiting which there would be no Rability under the policy, rencwd! coruficase.
erdersoment ote,

AXA Insurance Pre Lid {169903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNCWLEDGEMENT FORM
'0( s lzoz J Ta: Owner of Vehicle Number: £J2232 F

The followipg’has been advised to you via your workshop, _AH LIM MOTOR COMPANY thraugh their staff,
Eileen, Z#a . Mui Hong, Wei Jie . Piease tick the applicable box if you had been advised on any of the following:

Date:

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 claim must be made within the stipulated timeframe from the day
of occurrence.

( ) Youhad been advised by the workshop on the liability and merits cf the case accordingly.

() Youhad been advised by the workshop on the ciaims 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,
Hawever, 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.

{ ) Yauhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed oul to 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
> Additional $200 on top of existing Loss of Use Benefit if your policy has SO excess and existing
Loss of Use benefit

{ )  Therewill ba delay to your vehicle repair due to the unavailabilily of spare parts locally and there is no other
oplion excep! to indent it from overseas,

{ )  There will be no cancellation‘withdrawal 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 &/for related charges
incurred direclly &or indirectly to the procurement of the spare parts.

{ )} The estimated waiting time for the spare parls o arrive is . The estimated
arrival ime does not include the repair period.

{ )} Youwil bedrving the vehicle out 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 wilh a local distributor, your insurance company will
use only criginal paris to repair your vehicle,
For vehicles above three {3) years old and no longer under warranty with a local distributer, your insurance
company will be carrying out repairs where any damaged part that ¢can be repaired will be repaired and any
part that needs lo be replaced will be replaced using any combination of original parts andlor original
equipment manufacturer (OEM) parts andlor second-hand parts.

( ) You had been advised by the workshep of the Twelve (12) months warranty for Gwn Damage repairs on
workmanship related to the accident,

{ ) Forvehicles that are under warranty with a local distributer, you have been advised by the workshop to check
with your local distributor on any effect to your warranty pricr {0 making this Own Damage claim.

{ ) Others

Signed and acknowledged by: |

Name and signature of pelicyhelder/ authorized driver® and company stamp (where applicable)

“autherized driver to\either the named drivers as per molor insurance palicy or in the case of commercial vehicles, permilted drivers
viho are pﬂe’n’rﬁug Q» rive the insured Vehicle,

Name and signature of werkshop personnel including company stamp
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OTHER DOCUMENTS #3

To Whom It May Concern,

Accident involving vehicle no.  £932322 8’(5'(’”" I {date) with

PA G633 D {other vehicle no.) along BKE it +owavds Waood lands Aue 3
] Eod Chigh=) NricNo.__ S2552934%
F33232F

Owner of vehicle no. am aware of the accident of my vehicle on
8(s 2021 (date) while car was driven by Spew Teck Seooin

Nric No. C1603¢332 | horehy, authorize him/her to make the report.

—

Name: Jeo Chiang

Date: 10 (& [202

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

To fill in if there is a OD claim

1 am aware of the circumstancesnd agreeable to claim my own ifsurance for the
above incident.

Name;/Jeee Chian 4

Date: 10 (5 [2021

@’Accident report SA19215A000A Page 23 of 23



