SA19216U0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 30/06/2021 09:27 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (30/06/2021 09:27 (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

30/06/2021 09:27 (SGT)
29/06/2021 13:50 (SGT)
Lor 2 Toa Payoh, Singapore

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 SA19216U0001

SJS7656T

No

YEO KOK SIANG LESTER
SXXXX819G
KSYEO83@GMAIL.COM
(Phone) +65-97818884
+65-97818884

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

AXA Insurance Pte Ltd
Comprehensive

No

GA502561/1
30/09/2020 - 29/09/2021

YEO KOK SIANG LESTER
SXXXX819G
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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 vehicle 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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/09/1988

Indoor

24/01/2007

14 YEARS AND 5 MONTHS
Male

(Phone) +65-97818884
+65-97818884
KSYEO88@GMAIL.COM
128 ANG MO KIO AVE 3
#03-1845

560128

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Kebun Baru Neighbourhood Police Post

Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
No

PLS REFER TO THE POLICE REPORT & 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?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA19216U0001

SKW83J

Private car
KONG LI
(Phone) +65-96272813
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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 YEO KOK SIANG LESTER
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SJS7656T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate pelicy 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 ta 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)
l understand, acknowledge, agree and consent that:

(2) My insurer, my werkshep and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this {formj and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation") and disclose and transfer such
Persenal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) whe 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 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/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

{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 precess my Personal Infermation for one ar more of the above Purposes; and

(e} my Personal infermation mayfcan 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 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, 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,

/Y 4%

%4
Z
Polio/hoi:!er's Signature Driver's Signature Reporting Cen! =idrsonn k; ignature
Date & Time: {If ériver is not the policyholder) Name: "'I‘j e
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

4
Date of accident: Laloe 1 Time: ‘77“7'1) Location: Toh PAVOH [oR 2. Suif ROAD

My Vehicle A: 535 16546 T vehide B: Sy 335 3 Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO PoLicE REgoT

(I claim OD/TP at Ah Lim Motor /EGm oD other workshop  [] Reporting Only

Remarks : Please forward a copy of my efile accider 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
I/We declare the foregoing particulars are true in every respect.

. Y

Pohcyho@er‘s Signature Driver's Signature
Date & Time: {if driver is not the policyholder)
Date & Time: NRIC/FIN No.:

AU O TORCGWPANY
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

) h/‘ T -
Date: 70‘0& To: Gwner of Vehicle Number: ¢ £ }{‘*ﬂ" \

The has been advised to you via your warkshop, _AH LIM MOTOR COMPANY  through their staff,
E:lee Z-la Mui Hong, Wei Jie . Please lick the applicable box if you had been advised on any of the following:
//) ad been advised by the workshop that in the case that you wish {o 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 accurcence.

() Youhad been advised by the workshep on the liability and merits of the case accardingly.

( )  Youhad been advised by the workshop on the daims procedure for the type of claim that you will be making
due to this accident.
~ if fire damage and you claim under your cwn 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 agread 10 let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed oul to anocther workshop assigned by AXA. In return, you will get:
» 8200 off on your Basic Own Damage Excess or
» $200 as a benedit 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 benefil

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts lacally and there is no other
aption except to indent it from overseas.

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

{ ) The estimated wailing time for the spare parts to arive is . The estimated
arrival time does not include the repair period,

{ )} Youwil bednving the vehicle out despite being advised by the werkshop mechanic/ personnel that the vehicle
may not be road worthy.

{ )}  Forvehicles below three (3) years olG or under warranty with a local distributor, your insurance company will
use only original panis 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 to be replaced wvill be replaced using any combination of ariginal parts andicr original
equipment manufacturer (OEM) parts andior second-hand parts.

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

()  Forvehicles that are under warranty with 2 local distributor, you have been advised by the vorkshop fo check
with your {ccal distributor on any effect to your warranty prior to making this Own Damage claim.

,(/f Others Cldues  Tadd 13 @ Opn i lhgtap
ngneda 7mowiedged by:

Name zn’ SIgnalure of policyholder/ autherized driver* and company stamp (where applicable)
“authorized driver to ¢l ne named drivers as per motee insurance policy or in the ¢ase of commercial wehicles, permitted drivers
who are permitted 36 GRMIMSIsured Vehicle,

\4/ ;9 7, Name and signature of workshop perseonnel including company stamp

% *
i 5y

@’Accident report SA19216U0001 Page 6 of 20



IMAGES

@Accident report SA19216U0001 Page 7 of 20



IMAGES #2

@Accident report SA19216U0001 Page 8 of 20



IMAGES #3

@Accident report SA19216U0001 Page 9 of 20



IMAGES #4

@’Accident report SA19216U0001 Page 10 of 20



IMAGES #5

o

' ;
) - ;‘ | / /
e .~ y
] -

A —

@’Accident report SA19216U0001 Page 11 of 20



IMAGES #6

@Accident report SA19216U0001 Page 12 of 20



IMAGES #7

@Accident report SA19216U0001 Page 13 of 20



IMAGES #8

@Accident report SA19216U0001 Page 14 of 20



IMAGES #9

@Accident report SA19216U0001 Page 15 of 20



IMAGES #10

@(’Accident report SA19216U0001 Page 16 of 20



POLICE REPORT

SINGARORE
POLICE FORCE

Police Station Of Crigin:
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4583999

REPORT OF A TRAFFIC ACCIDENT

N

20210

10f3
Report No. T/20210629/2116

Date/Time Report idade: Vide Report No.: Station Diary No.:
28/06/2021 21:09 22

Informant's Particulars

MName of Informant: Address:

YEO KOK SIANG, LESTER

APT BLK 128 ANG MO KIO AVENUE 3 #03-1845
SINGAPORE 560128

O Type /1D No.: Contact No.:
NRIC NO / $8833818G Home/Office: Mobile: 97818884
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 09/08/1988 Driver
Race: Language: Institution / School Name:
Chinese |
OCccupation: Driving Licence Information:
FOOD PANDA DELIVERY Class: 3 Date of Expiry:
General Information of the Accident _
Type of Injury Drink Datt_efT ime of Type of Location: |
LT Others Drive: Accident: Bend
No 29/06/2021 13:50
Location:
LORONG 2 TOA PAYOH
Weather: Read Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Neo
Details of Vehicle Involved _ : :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJS7TE56T | Car HONDA FIT 1.3G Black Slightly |0
SKYROOF A Damaged

SKW83. Car MERCEDES | Silver Slightly |0

BENZ l Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company _Insurance No Effective | Expiry Date
SJS7656T | AXA INSURANCE SINGAPORE PTE | GA502561 30/08/2020 | 28/09/2021

LTD

@Accident report SA19216U0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

N

20f2
Report No. T/20210625/2116

CONTINUATION OF REPORT

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name YEO KOK SIANG, LESTER

1D No. $8833819G

Related Vehicle | SJS7656T (Car)

Contact No.| 97813884

Hospital/Clinic | EE CLINIC

Class of Class:; 3

Driving
Licence &
Expiry Date

Date of Expiry; NiL

Date Treatment | 29/06/2021

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | Slight

Brief Details.

On the 29/06/2021 at about 1350hrs, | was driving mv vehicle bearing registration plate number SJS
7656T towards PIE from Toa Payoh Loreng 2. | then stopped at the slip road along Teoa Payoh lorong 2
going in towards PIE{CTE/SLE) to give way to the cars that were passing by me. Suddenly, a silver
Mercedes Benz bearing registration plate number SKW 83 J hit on to my rear bumper. | then got down to
checked what happened and there were many cars behind us thus | drove my car forward after the bend

{0 avoid any congestion.

i then spoke to the driver of the vehicie and we exchanged contact numbers, Her name is Kong Li HP:

96272813. We then parted ways. After a few hours, | felt abit of pain on my back and decided {o see a
doctor. The doctor then gave me an MC for 3 days.

@Accident report SA19216U0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Statien Of Origin:
Kebun Baru NPP

111 Ang Me Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Sketch Plan
informant is not able to provide sketch plan

A

30f3
Report No. T/20210829/2116

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 1 SHAMEERUDIN BIN TAJUDDIN

Wwaﬁ.

Signature Of Informant:

4

Signature Of Interpreter:
Not applicable

—

Date/Time:
29/06/2021 21:09

Officer In Charge Of Case:
TP IAEIT/

Classification Of Case:

SSI TAY CHUN KEEN é{@}
Contact No.: 65476436 S

WA R,

SIHGAPDRE |
FOLICE FORCE

SN 85

Authentication Stamp
NPi68

77| SICNATURE

@Accident report SA19216U0001
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OTHER DOCUMENTS

@’Accident report SA19216U0001

AXAlnsurance Pte Ltd

T 1800 880 4888 {Within Singapore)
(65) 6880 4388 (International}

= (6568304740
B4 custemer.carc@axa.com.si
= WALIES,COMLSE

& A

, redefining /insurance

Certificate of Insurance sk by

Motor Venicios (Theg Party Rishs and Compansatiea) Act (Chapter 189). Meser Vehweies {Taind-Party Risks and Compansation) Rules. 1960 Food Transport Act 1987 thiarsysial
Moo Vemicles (Third Pacty Reas j Rules, 1959 (Maisysia)

Policy details

Policynelder name YEO KOK SIANG, LESTER (YANG GUOXIANG) Certificate aumber GAS02561 /1
Covor Comprehensive Chossis number GEG1130618
Plan name Essential gngine number L13A4144547
NED applicable 20%

Vehicle registration number SISTGSGT

Perlod of Insurance from 30/08/2020 1o 25/09/2021 (hoth dates inclusive)

Finance loan company SGCARMART FINANCIAL SERVICES PYE LTD

Persons or classes of persons entitied to drive®
(@) The Poncyhokier
(b) Anyy persen wing 15 dewing on the Policynolier's Ordeér or valh thew permission

Prowvded that the person dnving 15 permitted i accordance with the heensng or other laws or regulations o drve the Motor Vehicle 0r has been so
permitted and s nol disqualified by erder of a Court of Law or by reason of any enactment ¢r régulation in that behalf frem driving the Motor Vehicle.

Limitation as to use*

Use enly for Socis), domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover « use for hure Or ieward, racing. pace-making, reliabilty tnal, speed testing, the carnage of goods other than samples in connection
with any trade or business or use for any purpose in connection with metor rade: orwhen the Motor Car, whether stationaty, In use Of GIRENYISE, IS 10 01 0,
2 180nE lrach, crull, route, Course or any ciher roads by whatever name called that are typically used fof racing. pace-making or Such stmilar purposes.

* Linulations rencosed noperated by Secton 8 of Wne Motor Vemncies (Tinee Paely Retz and Compensatsan) Act, {Chaptor 189) and Sectan 95 ¢of the Road Transpot Aet, 1987
{MaL0y5D) 302 noL 10 be Included urdar these neadings.

EXCESS Basic Own Damage Excess SGL 500.00
Windscreen Excess SGD 100.00

An Additonal Exeess s applicadle as (ollows:
1. SS500 for unnamed Authorised Driver
2. $5500 for deciared Young and Inesperienced Driver
3. 855,000 for undeciared Young and Ineaperienced Drivers. This addiional excess 1s reduced 10 $32,500 1f You have chosen AXA Prememum
Worhshops

Additional clauses & endorsements to your policy
Nil

I/We herety certify that the policy 1o which this Cerficale relates 1S issued 1n accordance with e pravision of theé Motor Velncles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of tha Road Transport Act, 1987 {Malaysia).

AXA Insurance Pte Ltd

%

Authornised signature

Important note

PoiLyNONIES Bre wammed that on the Lale of & motar vehici2 they must surcender the Certficate of Snsurdree and the Peicy 10 the inzurance company. If the Certdicate of
11SUBNCE has BeE 1951 Or destroyed a Statutoery Declaration 10 the offect musl be made. Failure 10 comply wath this obligation 15 an olfence undear the Motor Vehicle (Tnwd
Party Rishs 3ng Compensanon Acs {Cap. 189)

The Premipm Warranly Clause requirss the peemium 16 be pBid @ full valrin 3 $pecific p2rod faikng wiieh there would Be o 1abitly uncar the pohity, renewal caeuficate.
endorsement eic

AXA Insurance Ple Lid (199903512M) lor3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B2.01
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