SA1921580003-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/05/2021 12:38 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 2 (29/05/2021 12:12 (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

08/05/2021 12:38 (SGT)
07/05/2021 12:40 (SGT)
Queen St, Singapore
MANILA STREET
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

SJL7557H

No

LEE CHOON MENG
S$1427288G
VANNYLEE91@GMAIL.COM
(Phone) +65-90016615
+65-81217449

Toyota
Wish

Private use

Yes
Private car
Auto

1798

AXA Insurance Pte Ltd
Comprehensive

No

GA477537

18/07/2020 - 17/07/2021

LEE QIAO YING VANESSA



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

21/09/1991

Indoor

15/07/2011

9 YEARS AND 10 MONTHS
Female

(Phone) +65-81217449

VANNYLEE91@GMAIL.COM

12 UPPER SERANGOON CRESCENT
#16-33

534030

No

Child

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

PLS REFER TO ATTACHED STATEMENT AND SKETCH BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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

NRIC No

Contact Number
Addrace

Yes
No
No

GBA5622T

Commercial vehicle
SIM CHONG CHYE
S1824629E

(Phone) +65-96653724



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies o repudiate policy liability.

4, Theissue and aceeptance of this Farm by insurance companics is not an admission of pelicy Fability an the part of the insurance
COMmpanies.

5. Any false reperting may be refarred to the Police for investigation.

&, The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore [GIA} for archiving and that copies of this report will Tor 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,

&, Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapore {"GIA"} may/are permitted fo collect, use,
disclose and/for process my personal data/personal information set out in this [farm] 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) wha have insured vehicle(s) invelved in this accident [all insurer]s} wha have insured
vahicle(s) imvoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapere and any relevant government agency/autharity (such as the police}, for the purpase(s)
of ;

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

(i} investipating the accident and/far my claims;
(iii} carrying out and/for dealing with my instructions or respending to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve 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/or

[vi complying with applicable law in administering, processing, handling and,/or doaling with my claims [collectively the
"Purposas”)

k) allinsurer(s] whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/lawe firms, may/are permitted
to callect, use, disclose andfor process my Persanal Infarmation for one ar more of the above Purpeses: and

tg)  my Persansl Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Infarmation will 2lso be collected and used to compile claims history fér the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so coflected under {d) above may be shared / disclosed:

{i} toallinsurers and/for any other third parties that zssist in evaluating, investigating, controfling ar managing fraud,
repulators, law enforcement and government agendies as reascnably reguired for the purposes stated, ar

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

éfﬂf f A Z o

Palicyholder's Slgnamre Driver's Signature Repl}r'mg Centre Personnel’s Signature
Date & Time: {If drives i not the policyhelder) Marme:
Date & Time: MRIC/Fit No.:




SKETCH PLAN #2

Date of accident: (6 H05[2%  Time: 124D s Location: Wapiio, owee X

My Vehicle A:  S5U055 3% Vehicle B:_ GRRH SLAAT Vehicle C:

SKETCH PLAN

[
;TR
............. m§
|| jiagr.

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Eﬂ:iaim OD@’: Ah Lim Moter [ Claim OD{TP at other workshop ] Reporting Only

Rermarks: Please forward a copy of my efile accident report to
My waorkshop :

Email address

& myself

Bl aceibies s ‘ni{kmi‘mﬁ! (‘Eljr.’m \. Gy

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Rindly check with yeur avwn insurer for more information.

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

7
g/ :
Policyholde:'s Signature Driver's Signature Reporting Centre Personncl’s Signature

Date & Tina: [If driver is not the poficyheider) Mami:
Date & Time: NBIC/FIN Mo
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ADDENDUM FORM

: GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
. GEMERAL & Raffles Quay U18-00 Singapore C4B520
INSURABCE Tel (65) 6224 0010 Fax [55) 62240030
2 ALIBELATICN Opeeating Howrs : Monday 1o Friday, 0900 - 1000
RE 0TS MARAGEMERT CERTAE UEH: SGOSS0020G / 55T B, Mo MSO0ILT7I5

IMPORTANT NOTE: Plezse submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitied the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMEMNTS:
Criginal Report o : -{P:l" 4 1"5%0{)0 E Wehicle Registration No: Qil"ﬂgﬂﬂ
Mamedas shownin MRICH: LE‘; (ropl MEm & MRIC/FIN/PasspartNg ; L0 198l

{*vehicle Dr;uer:MDwﬂem“] Please delete as appropriate

Address ; singapore| §
Cantact [Tel) i 4601 bl Mobile No.

Email Address

Date of Accident }1"1{- lu Tirme of Accident : A

Place of Accident MeNiLa T

Insurance Company: p'"*ﬁ,,_,, laguiance.

{8} ADDITIONALINFORMATION / AMENDIMENTS:

I have made areport onthe above mentioned accident and wouldlike to include additicnal information or
make the foliowing amendments:

'{Q royurd 50 08 o -

{
/) TN
1 A/::”’ i %_\"’::
AT (=t Il I
policyholder / Driver's Signature Reporting C rfginel’s Signature
Date: Mame: T2
te: Mame: i
MRIC/FIM M.

Date:



OTHER DOCUMENTS

iy !ﬂ "-ilg':.}‘-l"-

To Whom It May Concern,

Accident involving my vehicle no._ 33LF95TH ﬂn_i}f}-{gﬂ%ll {date) with

___C‘E‘P'Gb}ﬂ _{other vehicle no} along Mg, lt’—'& St

;e Chan Mewn ricno. _S1921 231G

Owner of vehicle no. __ S1L 4963 H  am aware of the accident of my vahicle an

(Date) while car was driven by _1oe Qo Wing Vawses

o .
Mric Mo, 5*31[}'"{23-3153 . | hereby, autharise him / her to make the report.

g

Name | se Cffoon =
Drate: 57/‘5/7*f

Tafillinif there is 3 0D claim

l'am aware of the circusnStances and agreeable to claim My own insurance for the

above accid

Mame

Date: L_//’



OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: ’E\ (”ﬂ l’(‘l]ll To: Qwner of Vehicle Mumber: ,S:] = qlcz:} H

L]
The foliowing has been advised 1o you via your workshop, _AH LIM MOTOR COMPANY through {heir stafl,
Eileen. Zila . Mui Hong. Wei Jie . Please tick the applicable box if you had been advised an any of the following:

% You had been advised by the workshop that in the case that you wish fo claim against your own poficy, 1here
is & Fourteen (14) days tlause whersby the claim must be made within the sipulated imeframe from the day
af prourrence,

{ \/{ You had been advised by the warkshop on the liability and merils of the case accordinghy.
!

You had been atvised by the warkshop on the claims procedure for Ihe fvpe of claim that you will be making
due to this acciden!.
= if fire dzamage and you claim under your own insurance, any applicable excess will be waived,
Hewever, there will be no recovery prospect and MCD will be affecied.
= if fire damage and you are claiming against the Thind Pasty, your NCD will not be sfiecled.
However, the racovery is not guaranteed, and AXA will not be held responsible,

[} Youhave agreed to let AXA assign a workshop for your vehicle repairs. |n the process, vour vehicle might
ba towed oul to anolher workshop assigned by AXA In return, vou will get:
w5200 off on vour Basic Own Damage Excess ar
%200 a5 3 benelit if your policy has 30 excess and no Loss of Use benefit or
= Additienal 3200 an top of existing Loss of Use Benefitif yaur palicy has 50 excess and existing
Loss of Use benedil

{1 Therewill be delay 1o your vehicle repair due o the unavailability of spare parls locally and there is na other
oplion except 1o indent it lrom averseas.

i\ﬁ Thiere will be no canceliatiorfwilhdrawal of the Own Damage claim once the order of spare parls have been
placed. If you wish to cancelhwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred dirgcliy &for indirecly to the procurement of the spare pars,

[ 1 The eslimated wailing time for the spare pars lo ardve is . The eslimaled
arrival time does not include the repair period.

[ ) Youwill be driving the vehicle out despite being advised by the workshop mechanic! personnel that the vehicle
may not be road warthy.

() Forvehicles below three (3) vears oid or under warranty with a local digtibuior, your insurance company will
use anly original parts 1o repair your vehicle,
For venicles above three {3) years old and no longer under warranly with & local distribulor, your insurance
company will be carrying oul repairs whare any damaged parl thal can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts andfor ariginal
equipment manufacturer {OEM) pans andfor second-hand parls.

[} You had been advised by the workshop of the Twelve (12) monthe warranty for Qwn Damage repairs on
warkmanship related to the accident.

[} Porvehicies hat are under warranty with a local distributer, vou have been advised by the workshop o cheak

with your focal distributor on any effest to your warranty prior io making this Gwn Damage claim,

s/ )

Ohers Oaien TE

Sign&dﬁwla‘lgeﬂ oy

MName and signli-uture of policyholder) authorized driver® and company stomp (where applicable)
“aulhorized driverto either [ne narned drivers as per molor insurance palicy of v the case of commercial vehicles, permitied drivers
wig are permitbed 1o drive (he insured Vehicle.

Mame and signature of workshop personnel including company stamp




OTHER DOCUMENTS #3

LEE CHOOM MENG

12 UPPER SERANGOON CRES
16-33 RIVERSAILS
SINGAPORE 534030

Policy Schedule

AXA Insuranze Ple L8d
ol

1500 850 4858 (Within Singapara]
{65} 6380 4BEE [Internaticnal)

2 (65) 68304740

:2] FUSIBTI"GT.{!N’B@JJJ.WF‘I.'SE

= WL S0, 58

Rengwal

iate
25,/06,/2020

your Servicing distibutor
ARKINSURANCE AGENCY 7 19083

yourF SEricing disintutor comast
BETEATID

Your SmartDrive Comprehensive Toyota Prestige Max

Your pelicy at a glance

Palkcyhalder namea
Cover
Bariad of Insurance

Pramimn breakdown

Your benefits highlighis

LEE CHORN MENG Palicy numlber
Comprehenskee FIN / HRIC
from 18,/07/2020 (o 17/07/2021 (hoth dates inclusive)

VAL GAATTEEY
SIRZT2ERG

Gross Premium afler 505 MED SGD 83BAS
Tatal Discounis = 560 BE.02

% G8T SGD 51.83

Firal Premium SGD 742 30

(rafer o Palicy Wording far ful) terms and conditions)

SmartDrive Compreiensiee Tosta Prastipe iiax Benafits

9 Lnss o

ol expesaes vz o 31000 per person o yeas, weur Sl devers 208 yos mmedials fammily mnomibeis

= Lrerw bl L uahy

v: S0

Passengen s o 55 100000 eadh

BN eachy a

s Froerw epbung o sggisteateon il

e o SE 3O

Y g ap i 5300

5300 Vausher foe Wingscrenn repair sl AXA Authassed Windssraes Workishop [Glass-F iy Pe Lol

o
- wilh g Eadass
v i & Transpoitalnn a1 Singape: fn fvrrsaas
& Mecical ol die
o Permanal A Ciesinifits 1o leguernad
Parsoisil Acmirlent Beashins 1o Do)
a N o DU Rerplaceawen - ug oD
@ Loss of porsonal items an (hie 57 -
] Fistures and Avtassonas (Selar Fam
£ Hotel actamimodatios (or a1
a
@

Guazanieed Fepars for twalve (1320 Momins for iepaics a1 AXA Autharzed Bremium Warkshop

a Fepgaties @ Akl Authodired Pranmay Warkshos

Al an Benefits

o Dreamtetoe] o petoct KOG

Vehicle details

Make & Bodel of Vehicla TOYOTAWISH 1.8 Year of eeglstration 2017

Vehtele registration nember SILTE5TH Type of Use Private use

Body ypa WP Engine capacity {c.e) 1788

Seating capacity [exel driver) 7 Enging number 2ZR1962474

Ofi-Peak car Mo Chassis number JTDGG20W0NID0T1iS

Insured’s Estimated Market Valye
Limitation to use
Finance Loan Company

AXA Insurance Pre Lid {19890351 208
8 Shenten Way, 824.01, AKA Tower,
Singapore 088811

LCustamer Centre, FE1-01

harlet Value at the time of Loss (including accessories and spare parts)
Az per Certificate of Insurance
HOMG LEONG FINANCE LIMITED

1ol 2



OTHER DOCUMENTS #4

Wi,
Excess applicable iroior to Palicy Wortiing tor ortier apphicaive Excossesi
Windscresn Excess Mat Apphoatle
Drivers details
Didver lype Dilver name Date of hirth Driving expericice
Main Driver LEE CHOOM MENG 18/08/1980 > 1 year
Additional Driver TOMG WAl FONG CamMNY 24/05/1963 = 1 yoar
Additional Driver LEE QLAQ YTMNG VANESSA 210971991 =1 year

Additional clauses & endorsements to your policy

il

What you should do
& Heepthis Policy Schedule as @ record for vour vehcle's msurance cover
e Thss Policy Schedule should be read topethed with the Terms and Condinons of the Pahcy Wording

MG Insurance Ple Lid

TS 1% an Bulh Aeneraied documonn (hes, no SRWRRILIFE BS rEvpufagl

Issued by 18222000-Eva Yu on 25/06,/2020 00:25:20 Ak
2otz

redefining /insurance



