SA19218U0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 30/08/2021 14:51 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (30/08/2021 14:51 (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

30/08/2021 14:51 (SGT)
28/08/2021 11:30 (SGT)
CTE, Singapore
ALONG 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 SA19218U0002

EL44B

No

JEREMY TAY KOON WEE
SXXXX487Z
2JW0316@GMAIL.COM
(Phone) +65-97987777
+65-97987777

Mercedes
S400
S400 HYBRID AUTO

Private use

Yes
Private car
Auto

3498

AXA Insurance Pte Ltd
Comprehensive

No

GA570988/1

16/04/2021 - 15/04/2022

JEREMY TAY KOON WEE
SXXXX4872
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Date Of Birth 04/02/1965

Occupation Indoor

Date Of Driving Pass 27/07/1990

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97987777
Alt. Phone Number +65-97987777

Email Address 2JW0316@GMAIL.COM
Address 16 JALAN KENARAH
Address complement -

Postcode 809005

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHENG MIN YU
Gender Female

PASSENGER 2

Name TAY HUI NING
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUX4222E

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA19218U0002

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Policyhelder 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. Theissue and acceptance of this Form 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 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. Censent under the Personal Data Protection Act (PDPA)
| understand, 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 persenal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal 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 cellectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 2dministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external 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 accident 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

(¢} my Personal Information 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 mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile ciaims 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 reasonably required for the purposes stated, or

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

1
Ah Linf Mogdompany
Driver's Signature Reporting defify/Personnel's Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@’Accident report SA19218U0002 Page 4 of 30



SKETCH PLAN #2

Date of accident: 13{o[n Time: "%0hA  Location: Brory (1
My Vehicle A: Fravg Vehicle B: _ -bifdeasem Vehicle C:
SKETCH PLAN Sax 421ke
‘:/[ ’.:_: o GATNTg :K_': ¢ ;\-_".T‘g‘:.
e secon
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L, 28 o —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P e

Clai @M
Remarkds—Please forward a copy of my efile accident report to :
My workshop ¢
Email address :
& myself
Email address :

youown policy. Kindly check with your own insurer for more information,

L W&y dapat Aone CTE @ WAAE AW 280 vabhawd siia o WEELE )
LIC-:k P ‘Q r,:\"'(‘w‘,\" Boatd L weld aX \ead D ardi= g t
‘i‘!'.\é( \ Fowin” mede birale 34 Xewe

PatAh Lim Motor  [[] Claim OD/TP at other workshop ] Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION
Ipfe declare the foregaing particulars are true in every respect.

A lim f/é%mpanv

Oriver's Signature
(If driver is not the policyholder)
Qate & Time:

@’Accident report SA19218U0002

Repom‘m‘(e/ ¢ Personnel's Signature
Name;
NRIC/FIN No.:

AU ZOFOT COMNPANY
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Zoln Buyge

Date: To: Owner of Vehicle Number:

The following has been advised o you via your workshop, _AH LIM MOTOR COMPANY  tirough their staff,
Eileen Mui Hong, Wei Jie , Please fick the applicable box if you had been advised on any ¢f the following:

You had been advised by the workshop that in the case that you wish o claim against your own policy, there
is 2 Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

(/)/ You had 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 yeu will be making
due 10 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 nct be afiected.
However, the recovery is not quaranteed, and AXA will not be held respansible.

()  Youhave agreed to et AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed cut to another workshop assigned by AXA, In return, you will get:
» 3200 off en your Basic Own Damage Excess or
~ 3200 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 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 cther
oplion except to indent it from overseas.

,{/ There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parls have been
placed. If you wish to cancelfwithdraw the claim, you shall bear 2ll cosls, expenses &lor related charges
incurred direclly &or indirectly to the procurement of the spare parts.

)
(/)/ The estimated waiting time for the spare parts lo arrive is T ) 1)\ . The estimated
arrival time does not include the repair period.

( ) Youwil bedriving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

)/f For vehicles below three (3) years cld or under warranty with a local distributor, your insurance company will
use only original pars to repair your vehicle,
For vehicles above three (3) years old and no longer under warranly 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 that needs to be replaced will be replaced using any combination of original parts andfor original
equipment manufacturer (OEM) parts andlor second-hand parts,

,(/';' Yeou had been advised by the workshop of the Twelve (12) months warrantly for Own Damage repairs on
workmanship related to the accident.
( )  Forvehicles that are under warmranty with a local distribulor, you have been advised by the workshop to check
with your lecal distributor on any effect (o your warranty prior to making this Own Damage claim,

j/) Cthers (o orn Q&W‘?L
Signed and acknowad by:

Name and signature of policyholder/ authorized driver* and company stamp {where applicable)
*authorized driveX o either the named drivers as per molor insurance policy o¢ in the case of commercial vehicles, permilted drivers
ho are permilteg to drive/Me inszsdéehicle.

mmm;_(_nm@&‘;&me and signature of workshop personnel including company stamp
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OTHER DOCUMENTS

AXAlnsurance Ple Ltd

78 1800 88D 4885 {Within Singapore)
(65) 6880 4688 (International)

— {G5)68504740
customer.caredaxa,com. s
' wawana.comsg

7@y redefining /insurance

Certificate of Insurance s

M09 Vehacios (Thrd-Party Risks and Compensaton) Aot (Chaptae 189) - Motoe Viehicies Third 23rty Rishs 8nd Compansation) Ruses, 1660 R0 Transport AL 1987 |M8isysa)
Mot Veniclos (Thieg-Farty Rishs ) Rules. 1958 (Malaysa)

Policy details

Policyiolder naime TAY KOO WEE JEREMY Cortificate number GASTOOEE /1

Cover Comprehensive Chassis number WDD2221572A139718
Plan name Peace Engine number 27696030765695

HCD applicable 50%

Vehicle registeaticn number EL44B

Period of Insurance from 16/04/2021 1o 15/04/2022 (both dates inciusve)

Finance loan company Nl

Persons or classes of persons entitied to drive®
(2) The Policyholder
(b) Any person who 15 dnving on the Policyholdae's order or with 1er permission

Provided hal Lhe person Sriving 1S permitied in accordance with the ligensing or other [aws or regulations 1o dnive the Motor Vehicle or has been 50
perautted and 5 not disqualihed by order of a Court of Law or by reasen of any enactment or regulation i that behalf from giving the Motor Vehicle,

Limitation as to use™*

Use only for socaal, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover - use for lure of reward, racing, pace Meking, rehabitity trial, speed testing, the carmage of gocds other than Samples in

CONNECHON wilh any Uade or BUSINGSS Or use f0r 39y purpose tn connection vath motor teade; or wihen 1he Motor Car, whether stationary, in use or
thenwise, 55 1n 0f on, & racing track, clcuil, roule, Course o any olher roads by whatever name called that are typically used for racing, pace-malung of

such Similar puImposes.

* Linilahions rendercd ndparatnd By Section § of 1he Molar Versgios (Thed-Party Rishs ant Compentaticn) A1 (Chapter 189) and Secton 95 of the Rodt Transpeet Act, 1047

(Valoysa} 18 ot 10 Be intiuded under these headings

EXCESS Basic Qwn Damage Excess S6LECO.00
Windscreen Excess $GD 200,00

An Addional Excess s applicable as faliows:
1. $$500 for unnamed Authorised Driver
2. 58500 for deciared Youny and Inexperienced Driver
3. 885,000 for undeclared Young and Inesperienced Drivers. This additonal excess 15 reducad 1o $$2.500 of You have chosen AXA Premum
Workshops.

Additional clauses & endersements to your policy
Nl

I/We hereby cerlfy that the policy to wiich this Certificate relates 15 ssved i accordance with the provision of the Motor Vehicles (Third Party Risks and
Compznsaton) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

v

Authonsed signature

Important note

Peikynstders are wamod that Gn the ale of 3 MOr v ey must surrender the Cortifate of Insurance ard the Pohicy 10 tha 1nsurance company. If the Cartdicste of
InsUINCe NS been Iost or Costityed O Stalutory DeCiaraton 19 the offedt must B¢ made. Fadurd 1o compy with ths OLEZALON 1L 30 GfIEncd under the Motor Vehitle (Third.
Party Reht and Compensation Act {Cap. 189),

The Premeum Wartanty Clouse reéquires the premuim 10 be pasd 1n full within 3 S9ECHC P200d 104ng wiich there wousd B¢ no LAty under the policy, renewal onhicate,
endersement ele.

AXA Insurance Pte Ltd {199903512M) 1or2
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #8101
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