SA19218G0007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/08/2021 17:18 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (16/08/2021 17:18 (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

16/08/2021 17:18 (SGT)

16/08/2021 09:04 (SGT)

SLE, Singapore

NEAR EXIT 9 (UPPER THOMSON RD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA19218G0007

SKT5559L

Yes

BMS ENGINEERING AND TRADING PTE. LTD
200618787H
AGNES.WONG@DAIKIN.COM.SG

(Phone) +65-67448717

+65-82001517

Mazda
3
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Employment

No - Reporting only
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA217874/1

15/06/2021 - 14/06/2022

RAHUL DEV
S8178832D
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Date Of Birth 17/09/1981

Occupation Indoor

Date Of Driving Pass 12/05/2008

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82001517

Alt. Phone Number -

Email Address RAHUL.DEV@DAIKIN.COM.SG
Address 297A COMPASSVALE ST
Address complement #07-42

Postcode 541297

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JANTA KUMARI
Gender Female

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 SLB4071R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. informatien provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may allew insurance campanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance
companies,

5. Any false reporting may ba referred te the Police for investization,

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoziation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availakle upon application by
interested parties.

7. Bythelodgment of this report 1o the insurers, you hareby consent 1o 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 censent that:

{2) Myinsurer, my workshep and the General Insurance Association of Singapere (“GIA”) may/are permitted to coliect, use,
disclose andfor process my persenal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
fersonal Information to all insurer{s) who have insured vehicle(s} involved in this accident {ail insurar{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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) sdministering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal ata zbout me to bring about delivery of the same as well s an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes")

()  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ Tawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for cne or more of the above Purposes; and

(c) my Persanal infermation may/can 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) ey Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigdtion 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, [aw enfercement and gevernment agencies as reasonably required for tha purposes stated, or

(ii} for complying witlysequirements under any regulations, laws or court arders,

. Zila

A o
im Matar -~
w 2

Poli:yﬁc!du's Signature Driver's Signature fegorting Cefited Horsonnal's Signature
Date & Tjm v’/.gl_'i"ﬁ AT (if driver is not the palicyholder) ; Nome:
14 P L. Date & Time: |5 = 4 1™ | ¥ NRIC/FIN Ne.:
« el N U =
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SKETCH PLAN #2

X

Date of accident: /é / /2020 Time: 9.6 & Location: Ead9 SLE ( uP;’ =% ‘("f“' @)

My Vehicle A: ST CCT 9y Vehicle B: S LBLHOTI R vehiclec:
SKETCH PLAN

" s 3 ) 7
| e SLE Exng
J
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ay < ‘.',.":{‘;.r o ’7 Ot T R 27 A S I 2 ' 3 W8 b § £
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Stppeon brecie  pdAlth  carse amy yekiels
Jo ot - §ia iK% J P pie -
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Jesct el D0 Qs

(] Claim ODJTP at Ah Lim Motor [ Claim ODJT® at other workshop )ZR/eporting Only

Remarks : Please forward a cepy of my efile azcident 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
youown pelicy. Kindly check with your own insurer for more information,

DECLARATION
1wie dilife the foregoing

. Zila
W LjtivMotor Comr -
Pchcyho(der s Slgnawre Wrivcr s Signature Reporting Centré Hersennel’s Signature
Date & Times 2 6 I —&/l Wil (f driver s not the pohcyholderj Name: }
Oate &Time: ./ NRIC/FIN No.:
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SKETCH PLAN #3

BMS ENGINEERING AND TRADING PTE LTD

A SUBSIDIARY OF DAIKIN SINGAPORE

421 Tagore Industrial Avenue, #02-27 Tagore 8, Singapore 787805
Tel: (65) 6744 8717 Fax: (65) 6744 1348 Co. Reg. No: 200618787H
HYDRONICS E-mail: bms@daikin.com.sg  Websile: www.daikin.com.sg/bms

16" August 2021

Ah Lim Motor Company

10 Ang Mo Kio Industrial Park 2A
#01-09 AMK Autopoint
Singapore 568047

To Whom It May Concemn

Dear Sirs

RE: ACCIDENT INVOLVING OUR COMPANY VEHICLE NO. SKT5559L ON 16™ AUGUST
2021 WITH SLB4071R ALONG SLE EXIT 9 (UPPER THOMSON ROAD)

We, BMS ENGINEERING AND TRADING PTE, LTD. UEN No. 200618787H owner of the vehicle no.
of SKT3559L is aware of the accident on 16/08/2021 while the car was driven by Rahul Dev NRIC No.
S8178832D. We hereby, authorize him to make the report.

Yours faithfully
BMS ENGINEERING AND TRADING PTE. LTD.

b

Choo Har Thong
Managing Director
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: [ b’ ¢ } h To: Qwner of Vehicle Number: J’/C 75559 L

The fellowing has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their slaff,
Eileen Z ala! Mui Hong, Wei Jie . Please tick the apglicable box if you had been advised on any of the faliowing:
J_/) You had been advised by the workshop thal in the case that you wish to claim against your own palicy, there

is a Fourteen (14) days ciause whereby the claim must be made within the stipufaled timeframe from the day
of occurrence.

{ )} Youhadbeen acvised by the workshop on the liability and merits of Ihe case accerdingly.

{ )} Youhadbeen advised by the workshap on Whe claims procedure for the type of claim that you vill be malking
due to this accident. .
> it fire damage and you ciaim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affecied.
> il fire damage and you are claiming 2gainst the Third Party, your NCD will not be affected.

However, the recovery is not quaranteed. and AXA will not be held responsible,

( ) You have agrezd to let AXA assign a workshop for your venicle repairs. In the process, your vehicle might
be {ewed cul 1o another wierkshop assigned by AXAL In relumn, you will get:
> §200 off on your Basic Qwn Damage Excess or
»  §200 as a benefitif your policy has $0 excess and no Loss of Use benedit or
»  Addilion2! $200 on lop of existing Loss of Use Benefit if your policy has SO excess and exisling
Laoss of Use benefit

{ ) There will be delzy lo your vehicle repair due to the unavailability of spare parts locally 2nd there is no olher
oplion except to indent it from overseas.

{ ) There will be no cancelationwithdrawal of the Own Damage claim once the order of spare paris have been
ptaced. If you wish to cancelwilbdraw the claim, you shall bear all costs, expenses &lor relaled charges
incurred direclly 8/or indirectly to the procurement of the spare paris.

{ ) The estimated waiing lime for the spare parls (o ardve is . The eslimated
arrival time does not include the repair period.

() Youwil bedriving the vehicle out despile being advised by the workshop mechanic! personnel that the vehide
may nct be road worlhy.

L) For vehicles below three (3) years cld or under wasronty with a local distrbutor, your insusance company will
use only original parts lo repair your vehicle,
For vehicles ebove three (3) years old and no longer under warranly with 3 local distdbiter, your insurance
company wift be camying oul repairs where any damaged parl that ¢an be repaired wil be repaled and any
parl that needs 1o be replaced will be replaced using any combination of eriginal parls andlor eriginal
equipment manufacturer (OEM) parls andfor second-hand parts.

{ ) Youhad been advised by the workshop of the Twelve (12) menths warranty for Cwn Damage repairs on
workmanship refated to the accident.

() Forvehicles thol are under warranly with alocai distributor, you have been advised by the workshop Lo check
with your lacal distributor on any effect to your warranly prior to making this Own Damage claim,

7 Ctners o viing Q’Qy_ey,\

S).%

d acknpwiedged by: .:.»3) LY
& 16}y
e (o))

el > @ 3 Y .
NdmioZnd signature of policyholder-autherized driver* and company stamp (where applicable)
*authorized driver o either the named drivors 35 per moler insurance palicy of in the case of commercial velisles, permilted drivers

v.f’o are permilled o d?c}e\insurtd Vehicle,
/}“ -, Z;! aName and signature of workshop persennct including company stamp

Ah Lim Motor Comy -
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OTHER DOCUMENTS
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AN Insurance Ple Ltd
T 1800 580 4888 {Within Singaporc)
(65) 6880 4888 {International)
A A

9% redefining /insurance Lo AR

S NLAT,C0M, 5T

Certificate of Insurance sssesne i

-MatorVehales (Trard-Pasty Pisins and Compensation) act, (Chapter 188)- Motar Verucles (Third-2acty Risks anc Compensation) Pules. 1980.Read Transport Aot 1957 Malsysis)
-Motor Vehicles (ThirgParty Risks ) Rules, 1959 (Malaysis)

Policy details

Policyholder name B14S ENGINEERING AND TRADING PTELTD Certificate number GA217874 /1

Cover Comprehensive Chassis numiber IMEEM4EZASG0O310902
Fian name Foxi Engime numbat P520225476

NCD applicable 50%

Vehicle registration number SHTS559L

Perlod of Insueance feom 15/06/2021 10 14/06/2022 (both 43163 inclusne)

Finance loan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive®
(3) Any Named Daver as stated in (he Polcys

1. RAHUL DEV
(b) Any person wind is drving on the Policyholder's order or with thair permission

Provided that the person driving is permitted in accordance vath the licensing o7 other [2ws or regulations 10 drive the Moter Viehicle or has been so
peritted and is net disqualified by order of a Court of Law or By reason of any enaciment of regulauon in that bahalf from driving the Motor Vehicle.

Limitation as to use*®

Use only for social, domastic and pleasure purposes and for tha Policyholder's Dusiness.

The policy does not cover - use for hire or reward, racing, pace-maling, reliziility trial, speed testing, the carmage of Zoods othar than samples in connection
with any taade or busingss or use for any purpose In connection with Mmotor trade; or when the Motor Car, whether stationary, In use or oiherwise, ism or on,
@ racing track. circuit, route, Course or any Olher roads by whatever name called that are typically usad for racing, pace-mahing of such similar purposes.

“ Linntalions readaded mopacaties by $acuon 8 of tne Meaor Vehieles (Thid-Parly Riels and Sompensatian) Act. {Chagser 28%) and Soction 95 of the Road Transpart AsL. 1987
(Malaysidl, 206 0ok 10 be inglucod under these nedings.

EXCESS Basic Oun Damage Evcess SGD 200,00
Windlseicen Exgess SGD100.00

An Addrtional Excess 1S apphicable s follows:
1. 5500 for unnamed Authorised Driver
2, 88500 for veclared Young and lnexperienced Driver

3. 555,000 for undeclared Younig and! inexperienced Drvers. This additonal excess is reduced 10 $$2,5001f You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

i/We hereby certify that the policy to which this Certificats relates is issued in accordance with the provision of tha Motor Vehicles (Thirg Party Risls and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authonised signature

Important note

Polcyholders are wamed that on the sale of a Motor venicle they must surreaces the Cesuficats of Bisuraace and the Policy to the insutancs company, If the Certdicete of

Insuranca has Lien lost or gestroyed a Stalutory Declaraton to the effect must be made. Fadure Lo comply wath this oLlgaton 15 an offence under tho Mator Vahucle (Thisc-
Party Fisks ord Conpersaton Act (Cap. 189

The Precnium Warranty Clause requises the pramium 10 b2 pad in full within 3 spedfic penod faling which therd would be no kabiity under the olizy, ranewal serufinate,
encarsement ete,

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, §B1-01
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