SA19218P0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 25/08/2021 10:48 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (25/08/2021 10:48 (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

25/08/2021 10:48 (SGT)
24/08/2021 19:00 (SGT)
Singapore

CTE

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 SA19218P0002

SMW1420P

No

KOH YILIN SHERYL (XU YILIN)
S$8140929C
OWEN_MOK@HOTMAIL.COM
(Phone) +65-92965522
+65-91137997

Hyundai
CN7 AVANTE 1.6 DOHC CVT S

Private use

No - Claiming third party
Private car

Auto

1598

AXA Insurance Pte Ltd
Comprehensive

No

P2415646

05/11/2020 - 04/11/2021

MOK BOON FOONG
S$7911821D
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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
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?

15/04/1979

Indoor

11/06/2003

18 YEARS AND 2 MONTHS
Male

(Phone) +65-91137997

OWEN_MOK@HOTMAIL.COM
BLK 736 YISHUN ST. 72 #10-63

760736
No
Spouse
No

Chain Collision
DRIZZLING
Wet

No

Yes
No
Yes

No

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SA19218P0002

SJL3049J

Private hire
THAM HOON LEONG
G2059272P
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Contact Number (Phone) +65-86804227
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU3795D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YEO QUEE SIONG, BENJAMIN
NRIC No S7306913J

Contact Number (Phone) +65-96957821

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 MOK BOON FOONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained CHEST,NECK, SHOULDER , BACK & KNEE PAIN
Injured person in which vehicle? SMW1420P

Were seat belts worn? Yes

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

Date of accident: %7[ 8! > T:mc 0 0 bt Locallon C TE B
My Vehicle a; S 420 Vehlcle B?—JL o9y Vehicle C: SE[(’I/@ 7,1_9_3'_D_

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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13im ODJTP at other workshop (] Reporting Only
Remarks: Ploase fo*ward acopy of my efile accident report to

My werkshop T ea y\( @4t

Email address 20 i 3 com, S

S myself : +S =>@s e :)

Email address

Note: Please take note that your insurer have 13 days timeframe for you to submit own damage claim under
you own pollcy Kindly chack with yowr own insurer for more information.

DECLARA il ION
IWe declare the loregsing particulars are true in CVErY rospect.

— e et e e ey e ——————

Policyholder's Signature Driver's Signatuze
Nata £ Tiva- Iniibia

Revorii nn ( Ll Ilf( Pursonin Ll s ‘lrn
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SKETCH PLAN #2
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POLICE REPORT

Police Station Of Origin:
Serangoon North NPP

| BN SINGAPORE
\INZ{/y POLICE FORCE

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-2849939

REPORT OF A TRAFFIC ACCIDENT

AT

0210824/2114

LAYV

1 of4

Repert No. T/20210824/2114

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
24/08/2021 21:15 23
Informant's Particulars :
Name of Informant: Address:
MOK BOON FOONG APT BLK 736 YISHUN STREET 72 #10-63 SINGAPORE
780736
ID Type /ID No.: Contact No.:
NRIC NO / 87811821D Home/Office: Mobile: 91137997
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 15/04/1979 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Teacher Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink i Date/Time of Type of Location:
Accldant: Others Drive: - Accident: Straight Road
No | 24/08/2021 19:00
Location:
CENTRAL EXPRESSWAY
Weather: Read Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlied Moderate

Type of Collisicn:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type ‘Make Model Color Conditicn | No of Passenger.
SJL3048J | Car HONDA Yellow 0
SKU3785D | Car TOYCTA White 0
SMW1420P | Car HYUNDAI Avante White Slightly |0

Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company

f Insurance No

"\ | Effective | Expiry Date

@Accident report SA19218P0002
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POLICE REPORT #2

INGAPORE
OLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-2849989

TR

20f4
Report No. T/20210824/2114

Details of Vehicle Insurance ‘
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMW1420P | AXA INSURANCE SINGAPORE PTE | VPA/P2415646 05/11/2020 | 04/11/2021
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name THAM HOON LEONG ID No. G2059272P
Related Vehicle | SJL.3049J (Car) Contact No.| 86804227
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver Si ki
Name YEQ QUEE SIONG, BENJAMIN | ID No. $7306913J
Related Vehicle | SKU3795D (Car)} Contact No.| 86857821
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MOK BOON FOONG ID No. §79118210
Related Vehicle | SMW1420P (Car) Contact No.| 91137997
Hospitai/Clinic | W P SIM FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 24/08/2021 Date Discharge | 24/08/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

@Accident report SA19218P0002
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POLICE REPORT #3

St TR

Ti20210824/2114

Police Station Of Origin: 95
Serangoon North NPP Report No. T/20210824/21 14
108 Serangooen North Ave 1 #01-709
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-2849999

Brief Details.

On 24/08/2021 @1900nrs, | was driving (SMW1420P) along CTE towards city near to Australian
International School and | was fravelling on the extreme left lane of a 4-lane road. There is a filter lane on
my left to Braddell Road. | was travelling slowly due to slow moving traffic. As | was travelling, the car
(SKQ3795D) infront of me had stopped and | also stopped my car a distance away. When the car infront
started to move off again, | also move off slowly before coming to a stop again a short distance away as
the car infront had also stopped. Suddenly | felt an impact coming from the rear of my car and causes my
car to move forward and hit onto the car infront. | then alighted and make a checked and discovered that
the car behind had hit onto rear of my car. At that point in time, no one was injured and we decided to
proceed with insurance claiming. About half an hour later, | felt pain on my neck, chest, back of bedy and
left knee. | also having difficulty in lifting up my hands. | then seek medical treatment at W P Sim Family
Clinic & Surgery and was given 3 days of medical leave. My car was slightly damaged in the accident. |
have footages of the incident captured by my in-car camera.

Page 19 of 23
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POLICE REPORT #4

SHiCE Porer LT
Polie Station Of Origin: 4ofd
Serangoon North NPP Report No. T/20210824/21 14
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-2849859

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report; Signature Of Informant;
F/
S| ABDUL RASHID BIN ABDULLAH , | s
Ao —
2L —
Date/Time:

24/08/2021 21:15

| B2

Signature Of Interpreter: \ %

Not applicable

o I

Ofificer In Charge Of Case: | Classification Of Case:
TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABPUL-WAHIDALHINDUAN

A #_7_'(@}{852%:’ = l it 16

Authentication;Sfamp==isis

g .-.b;_.i.n.-“.,,.,-. 0
- S N PR T
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

& Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tek1800 8604888  Fax:-
Websitewww.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

s ¥otor Vehicles {Thizd-Party Risks and Compensation) Act. (Chapter 189) mMotor Velhicles (Third-Party
Risks and Compensation) Rules. 1960 o Rcad Transport Act. 1%87 {Malaysia) sMotor Vehicies (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2415646 Account No. : 08260
Coverage : Ceomprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : KOH YILIN SHERYL (XU YILIN)

Vehicle Registration No. : SMW1420P
Period of Insurance From 05/11/2020 Tc 04/11/2021 {Both Dates Inclusive)

PERSONS OR CLASSES CF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
{b) Any other perscn who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Moteor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of gcods other than samples in connection with any
trade or pusiness or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(o)
Basic Own Damage Excess s

An Additional Excess is applicable as follows:

§5500.00 for Unnamed Authorized Driver

$4$2,500.00 for Undeclared Young and Tnexperienced Driver.
(Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the dotor Vehicles (Third-Party Risks and
Cempensation) Act, (Chapter 189) and Section 95 of the Road Transport act, 1987 (Malaysia), are not
to be included under these headings.

I/We nezeby certify that the policy to which this Certificate relates ic issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189} and Part IV
of the Road Transport act, 1987 (Malaysia).

N.B :
Your authorised workshcp is Komoco Motors Pte AXA INSURANCE FTE LTD
Ltd.

o~

v

Authorized Signature
Issued by -~ SGOMEGHA on 30/11/2020

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 te the effect must be made. Failure to comply with this
ebligation is an offence uader cthe Motor Vehicle (Third-Paxty Risks onpd Compensation iAct (Cap.
185) .

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

(

Signed and ack?ub‘eﬁd/byi
\

POLICYHOLDER ACKNOWLEDGEMENT FORM

A:/ i{/ To: Cwner of Vehicle Number: QM yRkes ¢ }OZ f

follqwing has been advised to you via your workshep, _AH LIM MOTOR COMPANY through their staff,

)

ita . Mui Heng, Wei Jie . Please lick the applicable box if you had been advised on any of the folloving:
You had been advised by the workshop that in the case thal you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the clzim must be made within the stipulated timeframe from the day
of occurrence.

You had been advised by the workshop on the liability 2nd merits of the case accordingly.

Yeou had 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.
Fawever, there will be no recovery prospect and NCD will be affected.
» if fire demage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will nol be held responsible.

You have agreed to let AXA assign a workshop for your vehicle repairs. In the pracess, your vehicle might
be towed out to ancther workshop assigned by AXA. In return, you will get:
» 200 off on your Basic Own Damage Excess or
- $200 as a benefil if your policy has S0 excess and no Loss of Use benefit or
» Additional $200 ontop of existing Loss of Use Benefit if your policy 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,

There will be no cancellation/withdrawal 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 &for related charges
incurred direclly &for indirecliy to the procurement of the spare parts,

The estimated wailing time for the spare parts tc arrive is . The estimated
arrival time does not include the repair period.

You will be driving 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 criginal parts 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 thal needs to be replaced will be replaced using any combination of original parts andfor original
equipment manufaciurer (OEM) parts andlor second-hand parts.

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

For vehicles that are under warranty wilh a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior 10 making this Gwn Damage claim.

Others

Name and sj_grmﬂ of policyholder/ authorized driver” and company stamp (where applicable)
*authorized driver 10 either the named drivers as per molor insurance golicy of in the case of commercial vehicles, permitted drivers

who are

iedt

iy

K ve the insured Vehicle,
7
\ Name and signature of workshop personnel including company stamp

i
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OTHER DOCUMENTS #3
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