SA19217M0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/07/2021 14:10 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(23/07/2021 14:10 (SGT))

Your NCD will be affected due to late reporting

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

23/07/2021 14:10 (SGT)
20/07/2021 16:10 (SGT)

Pipit Rd, Singapore

PIPIT RD TURNING CIRCUIT RD
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 SA19217M0004

SLS9119R

No

NG MEI LING CHRISTINA
SXXXX158lI
CNG77SG@HOTMAIL.COM
(Phone) +65-98428077
+65-98158281

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1498

AXA Insurance Pte Ltd
Comprehensive

No

GA496895/1
17/09/2020 - 16/09/2021

NG KIM CHAI
SXXXX739F
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Date Of Birth 02/01/1940

Occupation Indoor

Date Of Driving Pass 03/05/1979

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98158281

Alt. Phone Number -

Email Address CNG77SG@HOTMAIL.COM
Address 46 CIRCUIT RD

Address complement #02-645

Postcode 370046

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Side Swipe
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 vehicle 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB1883G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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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 Policyhalder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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 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 ledgment 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}
lunderstand, acknowledge, agree and consent that:

{a) 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 infoermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

{i} processing, handling andfer 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/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve 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); and/for

{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 celiect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersftaw firms), which may be sited outside of Singapore, for one or more 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 {d) sbove 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

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

¥
Policyholder's Signature Driver’s Signature Reporting Cen ARGk ISignature
Date & Time: (If driver is not the policyholder) Name: o u>
Date & Time: NRIC/FIN No.:
RECEIVED 27 JUL 2071 COMPLETED 77 juL 2071
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SKETCH PLAN #2

: \ e ol
Date of accident: =0 h\ }‘

»

Time: 410

My Vehicle A: SLS G114 &
SKETCH PLAN

Vehicle B: SHB 1843 ¢

Location: P‘Pi’&‘?a"‘” 'i_“"“‘\"‘] cirgudt foad

Vehicle C;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"K: Wad Tur“‘“é“g’&l"é"’ Dot L vacl _y Ciceuit Road

3 am on Hhe LY de AWs ehic!

£ _SHEB /3€34

RY <ide .

< om \'J\kql»-..&f‘n.gw . @.*\.9] W oo h’\d

My workshop :
Email address
& myself

Email address :

g, <Hin Meter  Weckdbep

Note: Please take note that your insurer have 1
youown policy. Kindly check with your own in

DECLARATION

DS gﬂah\\%\v\f}o\’@ Nalee: fam

(] ctaim OD/TP 2t Ah Lim Motor @@QD/T Pat other workshop  [[]Reporting Only
Remarks: Please forward a copy of my efile accident report to -

4 days timeframe for you to submit own damage <laim under
surer for more information.

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

oz

Policyholder's Signature Driver's Signature
Date & Time: (1 driver is not the policyholder)
Date & Time:

RECEIVED 22 JuL 200
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Reporting Centhe!
Name:

NRIC/EN NEOMPLET §Jg__l:..J.l!L 0nn

A ,"".l .'ﬁg"__o: (OL’.?I\B\' '
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SKETCH PLAN #3

To Whom it May Concern,

cuemag o o i

At At mydluing Vel ene: 2l o a

_SH‘% "?‘?i_’)ﬁ(mh.-n weluche wol atons

(date) with

Tipa Ve W”‘v;] (it PA

JAt2EKEL

Wit s Ui LTt Nric Ne.

Qwaar of vehicte no Ly aag ~amaware of the accident of my vehidie on
10lo¥fra N ¥ umn

{Dated winke ¢arwat deen by

LOAY 1“\“. | hoerohy, anteonse him / her to make the report,

—

T iy
Hame \

Date

Mew No

-

Tor full 1 of there yed 0D oy )

Ia

above dccitent. /

Jware of the circumstances and awatfél 10 claim my owa insurance for
>

RECEIVED 23 juL 2021
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 1 %‘ a"% To: Owner of Vehicle Number: L G ap-

The foljewrgy has been advised to you via your workshop, _AH LIM MOTOR COMPANY  through their staff,
Eileen Mui Hong, Wei Jie . Please lick the applicable box if you had been advised on any of the following:
)(/) You had been advised by the workshop that in the case that you wish to claim against your own palicy, there

is a Fourleen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of accurrence.

{ '} Youhad been advised by the workshop on the liability and merits of 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,
However, there will be no recovery prospect and NCD will be affected.
» if fire damage and you are claiming against the Third Parly, 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 pracess, 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 palicy has $0 excess and existing
Loss of Use benefit

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

{ ) Therevill be no cancellation/withdrawal of the Own Damage claim once the order of spare parls have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &lor related charges
incurred direclly &/or indirectly to the procurement of the spare parts.

{ ) The estimated waiting ime for the spare parts ta arrive is . The estimated
arrival lime does not include the repair pericd.

{ ) Youwilibedsiving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

{ )}  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
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 will be replaced using any combination of original parts andfor original
equipment manufacturer (OEM) parts andlor second-hang parts.

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

()  Forvehicles that are under warranty with a lecal distributer, you have been advised by the workshop to check
vith your lecal distributor on any effect to your warranty prior to making this Own Damage claim,

)/)/ Others Churs Twwed {"‘V"j G own waMVe?

Signed and acknovdedged by:
2]

Gty CEIVED 22 JUL 2001

Name and signature of policyholder! authorized driver® ang company stamp (where applicable)
*authorized driver 1 %hc named drivers as per motor Insurance palicy o in the case of commercial vehicles, permitted drivers
/\4’(}‘#
=
o,

who are permil Jrivi-the insured Vehicle.
’D\g ﬁf‘\’@
il s -}\ Name and signature of workshop personnel including company stamp

COMPLETED 23 JuL 2071
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OTHER DOCUMENTS
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AXA lacurance Ple Ltd

3 1300 830 4898 {Within Singapora)
(65) 6380 4388 {Intesnational)

= {55) 6380 4740
04 customer.carc@axa.com.s
& wwwoxacomss

AN A

, redefining /insurance

Certificate of Insurance s

Mot Vehicles (Third-Party Riss and Compensation] At (Chapter 1851« Metor velscles (Thuc-Party Risks ang Compersation] Rules, 1960 -Read Transpart ACt 198 T {Malaysia
Motor Vehucles {Trird-Party Rinks ) Rules, 2958 (Malxa)

Policy detalls

Policyhelder name NG MEILING CHRISTINA Cartificato number GAYG6BIS / 1

Cevor Comprehonsive Civassis numbes IN1BAAGL120105128
Flanname For Her Epgine number HRL5168214A

NCD applicabla 0%

Vebicle rogistration number SLSOLI9R

Poricd of Iasuranca from 1770972020 to 16/09/2021 (botn dates inclusivej

Finance foan company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

Persons or classes of persons entitled to drive*
{2} The Policyholder
() Any person who Is driving on the Pohicynolder's ceder or vath thelr pernyission

Provided that the person Gnving S permitted m accordance walh the Leensing or other laws of regulstens to drve the Motor Venigle of nas teen 5o
permitled and s not disqualfied by ordes of 3 Court of Law or by reasen of any enactment of regulation in that oot from dreang e Motor Vehicle

Limitation as to use® ]

Use only for setial, domeslic and pleasure purpdses ard for the Policyholder’s business,

The policy SOLs Net cover - Lse for hire of revid, 18CINg, pace-making reliabllity 113, speed IESUNE, the carnage of Z000s ether than senplesin connection
with any Lade or business of use for ary purpose in connection with moter tradel of when the Motar Car, whether stationary, in use &f otherwise, i5 inor on
@ recing track, circuit. route, course or any other roads by whatever name catied that are typically used for racing. poece-making or such similar purposes.
 Limitations rendered noperative by Sestion 5 of tha Metor Venicles (Third Parly Risks and Compensalion] A1, iChaster 159] and Sectiea 95 of tag Raad Trarsport At 1937
iMalayma), ate not 1o 5¢ included under hese headirgs

EXCESS Bosic Qwn Damage Excess $6021000.00
Windscreen Excess SGRACCOCT “

AN Additional Excass Is applicatie a5 follovs.
1. $3500 for unnamed Authorised Driver
2. S$500 for deciaed Young and inexpenenced Ouver
3. $$5.000 for undeciared Young and Inexperienced Onivers, This 2C0il:onal excess is reduced to $$2.500 if You have chosen AXA Prenvum
Workshops

Additional clauses & endorsements to your policy
Nil

1/\We hereby certify that the poicy 1o whichi this Certificata relates is issued in accordante with the provsion of the Mator Vehicles iThard Party Risks and
Compensation) Act. (Chapter 18%) and Part IV of the Read Transport Act. 1837 (Malaysial

AXA Insurance Pie Lid

Authornised signature

Impertant note

Policyhclcess are warned that an e 53% of 3 mOWI vehicls they must sutrender the Cartéeaie o7 kaurance and the Folcy to the insucarce sompany, f the Cermficale of
insurance has been 125t or dastroyed a Statutory Declaration o the effect must be mads. Failure 1o comply with U 0lgation = an céfends under the Mator Yencle (Fhiec-
Sarty Risks and Compensution 421 (Grp. 189].

The Premium Waranly Clavse reguires Lhy premium to be paid 1] withen 2 specific perod fatling whith theze would bz no hatiify cader the pofoy. cenewal cerbficdts
endorsement elc,

RECEIVED 22 JUL wn

AXA Insurance Pre Lid (199903522M) lof2
8 Shenton Way, #24-01, AXA Tower,

Singapere 068811

Custome: Centre, #BA-01
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