SA19217T0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 29/07/2021 14:40 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (29/07/2021 14:40 (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

29/07/2021 14:40 (SGT)
29/07/2021 04:15 (SGT)
Singapore

CASHEW ROAD
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 SA19217T0004

FBR310L

No

YEW HONG SING

S7700892F
DARYLYEW@YAHOO.COM.SG
(Phone) +65-97600467
+65-97600467

Yamaha
CZD300A / XMAX300

Private use

No - Reporting only
Motorcycle

Auto

292

AXA Insurance Pte Ltd
Comprehensive

No

P2384534

05/02/2021 - 04/02/2022

YEW HONG SING
S7700892F
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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 Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA19217T0004

09/01/1977

Indoor

23/11/2018

2 YEARS AND 8 MONTHS

Male

(Phone) +65-97600467
+65-97600467
DARYLYEW@YAHOO.COM.SG
180 ANG MO KIO AVE 5 #02-2944

560180
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

FBR9113E

Motorcycle
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Name of Driver TAN JIN XING

NRIC No S9324185A

Contact Number (Phone) +65-97867298
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 TAN JIN XING

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ABRASION ON RIGHT PALM, RIGHT KNEE & NECK PAIN.
Injured person in which vehicle? FBR9113E

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

ot Sata.
Date of accident: 9—‘?("‘2’[‘1“—‘ Time:o el Location: CC"’L‘J/ ﬂ‘{

My Vehicle A: FBr2 316 L Vehicle B: - B ((2 = Vehicle C:
SKETCH PLAN

,a ? ..
N G 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retr b (Pobe CepA ¢ T/ 20510724 [700 2
[ v

AL{;{)“M 4'(, ('\ZS /Aw&‘- e |
Aon ‘éﬁ ,u:,/(a_((.& i {701"{‘ fz'ﬂll"'/(~ {"‘ch A c(&/ A ?(A' P MS(&;

I

.

[l claim ODJTP at Ah Lim Motor  [[] Claim OD/TP at other workshop Reporting Only
Remarks : Please forward a copy of my efile accident report 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
IfWe declare the fogégoing particulars are true in every respact.

e i '/\/
Policyh r's’Signature Oriver's Signature Reporting Centre Personnel’s Signature
oat% me (4f driver is not the policyholder) Name!
Date & Time: NRIC/FIN No.:

| 71 U2A EAOTOR COMPANY |
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SKETCH PLAN #2

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 or withholding 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 lizbility 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 (G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe 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)
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,
disclese and/or process my persenal data/personal information set out in this [ferm] 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) whe 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 relevant government agency/fauthority (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 tc the claims;

(i} investigating the accident and/or my claims;
{iii}carrying out and/fer dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 25 on the
externzl cover of envelopes/mail packages); and/or

{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 2ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 Information will 2lso 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 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

lv//\

Poliwzﬂlﬂer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

ot Sata.
Date of accident: 9—‘?("‘2’[‘1“—‘ Time:o el Location: CC"’L‘J/ ﬂ‘{

My Vehicle A: FBr2 316 L Vehicle B: - B ((2 = Vehicle C:
SKETCH PLAN

,a ? ..
N G 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retr b (Pobe CepA ¢ T/ 20510724 [700 2
[ v

AL{;{)“M 4'(, ('\ZS /Aw&‘- e |
Aon ‘éﬁ ,u:,/(a_((.& i {701"{‘ fz'ﬂll"'/(~ {"‘ch A c(&/ A ?(A' P MS(&;

I

.

[l claim ODJTP at Ah Lim Motor  [[] Claim OD/TP at other workshop Reporting Only
Remarks : Please forward a copy of my efile accident report 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
IfWe declare the fogégoing particulars are true in every respact.

e i '/\/
Policyh r's’Signature Oriver's Signature Reporting Centre Personnel’s Signature
oat% me (4f driver is not the policyholder) Name!
Date & Time: NRIC/FIN No.:

| 71 U2A EAOTOR COMPANY |
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POLICE REPORT #2

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 or withholding 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 lizbility 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 (G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe 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)
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,
disclese and/or process my persenal data/personal information set out in this [ferm] 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) whe 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 relevant government agency/fauthority (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 tc the claims;

(i} investigating the accident and/or my claims;
{iii}carrying out and/fer dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 25 on the
externzl cover of envelopes/mail packages); and/or

{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 2ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 Information will 2lso 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 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

lv//\

Poliwzﬂlﬂer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

AN Ut
f7aa30L00
AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Centre #01-21
Tel 1800 8804888 Fax:-
Website:wwav.axa,com.s
GST Registration Number: 199203512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

® Motor Vehicles (Third-Party Risks and Compensaticon) Act, (Chaptexr 189) wNMaotor Vehicles {Third-Parcy
Risxs and Cempensation) Rules. 1960 s Road Transport Act. 1987 (Malaysia) & Motor Vehicles (Third-
Party Risks) Rules, 1955 (Malaysia)

ERTIFICATE NO. : VMX/P2384534 Account No. : 03375
Coverage : Comprehensive

Sum Insured : Market Value At The Time Cf Loss

Name of Policy Holder : YEW HONG SING (YOU HONGSHENG)

Vehicle Registration No. : FBR310L

Period of Insurance : From 05/02/2021 7o 04/02/2022 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
(b 1. YEW HONG SING ({YCU HONGSHENG)

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations te drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reascn of any enactment or regulatien in
that behalf from driving the dotor Vehicle.

LIMITATIONS AS TC USE*

Use only for social, domestic and pleasure purpeses and in connection
with the Policyhelder's business or professicn
The Policy does not cover:
a) Use for hire and reward
b) Use for racing, pace-making, reliability trial or speed-testing
¢) Use fox the carriage of gecods f{(other than samples) in connection
with any trade oxr business
d) Use for any purpose in connecticn with the Motor Trade
(1)
Sect I - Insured Only 1 SGP 500.00

THEFT OUTSIDE SINGAPORE ¢ 8GD 1,000.00
* Limitacions rendered inoperative by Section § of the Motor WVehicles (Third-Party Risks and

Compengatien) Aet, (Chapter 18%) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not
to be included under these neadings,

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation} Act, {Chapter 188} and
Paxrt IV of the Road Transpert Act, 19387 {Malaysia}.

AXA INSURANCE PTE LTD

B ya

Authorized Signature

Issued by - SGRANO2 on 18/01/2021

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effecc must be =made. Failure to comply with chis
obligation is an offence under the Moter Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Harrenty Clause reguires the premium to be paid in full within a specific period
failing which there would be no liabilicy under the policy, renewal certificate, covernote and
endorsement etc.
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

e DA 1 O R 30 L

Totiowing hasl been advnsed to you via your workshep, _AH LIM MOTOR COMPANY through their staff,
Eul en jnla Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

To: Owner of Vehicle Number:

You had been advised by the workshop that in the case that you wish 1o claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipufated 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 claims 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 Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible.

() You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to ancther workshop assigned by AXA. In return, you will get:
» 3200 off on your Basic Own Damage Excess or
~  $200 as a benefit if your policy has $0 excess and no Loss of Use benefil or
~ Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benelit

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

() There vill be no cancellation/wilhdrawal of the Cwn 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 direclly 8Jor indirectly 1o the procurement of the spare parts.

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

{ ) Youwillbe driving the vehicle out despite being advised by the workshap mechanic/ personnel that the vehicle
may not be road warthy.

() Far vehicles below three (3) years old or under warranty with a lacal distributor, your insurance company will
use only criginal parts to repair your vehicle.
For vehicles above three (3) years cld and no longer under wareanty 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 andlor original
equipment manufacturer (OEM) parts andlor secend-hand parts,

() You had been advised by the workshop of the Twelve {12) months warranty for Cwn Damage epairs on
workmanship related to the accident.

() Far vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect te your warranty prior to making this Own Damage claim.

{ ) Others P

Signed and acihovgédged by:
/‘/ °

Name an/%;ffa(ure of palicyholder/ authorized driver* and company stamp (where applicable)

*authorized er to eithepthe named drivers as per moler insurance policy or in the case of commercial vehicles, permilted drivers
who are pgtditl ivd {he insured Vehicle,

Name and signature of workshop persennel including company stamp
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