SA192196000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 07/09/2021 09:09 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (07/09/2021 09:09 (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

07/09/2021 09:09 (SGT)
06/09/2021 08:30 (SGT)
TPE, Singapore

TPE TOWARDS SLE
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 SA192196000A

SJS188Z

No

LEONG WAI KWAN EDWIN
SXXXX688A
MELINA.GOH@GMAIL.COM
(Phone) +65-91163907
+65-96842603

Lexus
Es300h
LEXUS ES300H CVT S/R

Private use

No - Claiming third party
Private car

Auto

2494

AXA Insurance Pte Ltd
Comprehensive

No

GA420368/1
31/12/2020 - 30/12/2021

GOH I-LING MELINA
SXXXX775A
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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

16/12/1974

Indoor

15/07/1992

29 YEARS AND 2 MONTHS
Female

(Phone) +65-96842603

MELINA.GOH@GMAIL.COM
23 SARACARD

807369
No
Spouse
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLIC EREPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

SD CARD WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SA192196000A
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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 SA192196000A
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SKETCH PLAN

. s 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, 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 Recerds 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, Consent under the Personal Data Protection Act (PDPA)
I 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/ar process my personal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (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 to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve 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/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) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta 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 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} 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 reguirements under any regulations, laws or court orders.

\}\3’\/ }M tzraCompan"

L
Palicyholder’s Signature Driver's Signatur\e/ Reporting C fitre ‘ersannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Appr
Date of accident:_{5/4 } 2]

My Vehicle A: 351922 Vehicle B:  SaL Y-

Time: §- 300w Location: TPE [3cm

Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wio_daellng on TPE_tovats SLE.,

Pleos_cefe, do pdicd repos  Oncked ,

My workshop =
Email address :
& myself

Email address :

/.l Claim Om t Ah Lim Motor ] Claim ODJTP at other workshop [ Reporting Only

Remarks : Please forward a cepy of my efile accident report to:

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
If\We declare the foregoing particulars are true in every respect.

MWW

ila
A’]’Gﬁ%ﬁm Compan,

Policyholder's Signature Driver's'SignS:ure Reporting Ce fre ersonnel s Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 06\ 60‘ \M

The following has been advised 10 you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen, Zila , Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

{
To: Owner of Vehicle Number: $IS1egy

/(/r You had been advised by the workshap that in the case that you wish to claim against your own palicy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

{ )} Youhadbeen advised by the workshop on the liabilily and merils 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 na recovery prospect and NCD w4l be affected.
» if fire damage and you are claiming agains! the Third Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA vill not be held responsible,

{ ) Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another workshop assigned by AXA. In return, you will get:
~  $200 off on your Basic Own Damage Excess or
#3200 as a benefit if your palicy has $0 excess and no Loss of Use benefit or
~ Additional $200 on tep of existing Lass of Use Benelit if your policy has SO 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
option except to indent it from overseas.

{ ) Therewill be no cancellation/'withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly 8/or indirectly to the procurement of the spare parts.

{ )} The estimated waiting time fcr the spare parts 10 arrive is . The estimated
arrival time dees not include the repair periad.

{ ) Youwil bedriving the vehicle out despile 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 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 (o be replaced will be replaced using any combination of criginal parts andlor original
equipment manufacturer (OEM) parts andfor second-hand parts.

() You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
workmanship related {o the accident,

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

,/) others__ Clggr @l ?(‘(4‘_9.

Signed ar‘b\rckno»pdedged by:
A

Name [and dighature of policyholder/ autherized driver* and company stamp (where applicable)
“authorized driver lo cither the named drivers as per motor insurance policy or in the case of commercial vehkcles, permilted drivers
v:ho are permitted to drive the insured Vehicle,

[

q"li’ la Name and signature of workshep personnel including company stamp

Wm Hotor{r™
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1of 3
Report No. T/2021G906/7008

Date/Time Report Made: | Vide Report No.:

Station Diary No.:

06/09/2021 11:00 F120210906/0076
_Informant's Particulars e
Name of Informant:

i Address:
GOH I-LING MELINA

23 SARACA RCAD SINGAPORE 807369
ID Type / ID No.: Contact No.:
NRIC NO / ST439775A | Home/Cffice: Maobile: 96842603
Nationality: Email:
SINGAPORE CITIZEN MELINA.GOH@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 46 16/12/1974 Driver
Race: ‘ Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
Administration manager Class: Date of Expiry:
(General Information of the Accident
Type of Non-Injury ! Drink Datngime of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 06/09/2021 08:30
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved R IEE :
Vehicle No. | Type Make Model Color ‘Conditio | No of
SJL4171G | Car HONDA FREED Brown Sericusly | 3
Damaged
SJs188Z Car LEXUS ES300 White Slightly |0
Damaged

@f Accident report SA192196000A
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POLICE REPORT #2

U

Police Station Of Crigin: 20f3
Traffic Police Report No. 7/20210806/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA

Driver

Name BHAVA MCHAIDEEN MOHAMED 1D No. S9077488J

MEERAN MUBIN SAHIB

Related Vehicle | SJL4171G {Car) Contact No.| 80281737

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Driver

Name GOH I-LING MELINA 1D No. ST438775A

Related Vehicle | SJS188Z (Car) Contact No.| 96842603

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

| was travelling on the TPE towards SLE, near the Jalan Kayu Exit,= (13km) when the cars in front of me
braked suddenly.

I stepped on my brakes hard and managed to avoid hitting the car in front. Unfortunately, the same could
not be said about the car behind me. | was jolted from my seat and heard a loud bang on my rear. | am
certain that my car remained in its lane, and | exited the vehicle to inspect the car. Upon inspection, my
rear [eft bumper was damaged. The car who hit me had swerved and ended up at my 10 o'clock position.

My car dashcam SD card has been removed by SSS T100482 Justin.

@’Accident report SA192196000A Page 30 of 32



POLICE REPORT #3

{1 7Y} SINGAPORE ,; , -
(8) sucueme. I
Police Station Of Origin: . 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repert No. 7/20210906/7008

CONTINUATION OF REPORT

Skefch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 06/09/2021 11:00

Officer In Charge Of Case: Classification Of Case:

TRPITPIB/

MUHAMMAD SYARIFUDDIN MUHAMMAD

AJMAIN

Centact No.: 65476367

NP168
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OTHER DOCUMENTS

Insuranze Ple Ltd

1800 SB0 4683 {Wilhin Singapore)
(65) GBS0 4868 {International)

= (65) 68304740 \
o customercare@axa.con.sy
Z ymwaracomss

B3

7,84 redefining /insurance

date
26/11/2020

DOy number
GA420368

Certificate of Insurance v

2

Oloe Vel

RRT

Shafracer 1§9)- Mot

SNCleS LT3ty Rabs 208 Comasntotun) Rules, 1500 Resa Trang oo

Policy details

Policyhalder name LEQNG WAI E\WAN EDWIN Ceslificalo number GAG20368 / 1

Cever Comprehensive Chossls number JTHBWI1GG102110548
Plan name Lexus Frestige blax Engine number 2AR1396534

NCD applicabie S50%

Vehicle registration numbicr $I5188Z

Period of Insurance 1o 3171272020 10 3071272025 choth ditis inchsive)

Finance loan company il

Authorized Drivers
12) The Polieyholder
1y Adee Biae

heanzing o GWEr 1aves of 1egulations {
v G By 1EAS00 OF Ak naCiment o e Zention o

° {1 3he incior wifisele 1S connecicd 19 the Folsynolder ¢ husis
& o the ca
o

The Poticy oo 3
e i ONMARLCEE DR OF e, OF 10 100G, pRcmalang. ehability 13, or speid

° UsE vetule dravning 2 Lesder, v oopa &

e 1ovng of & MSALIES parson's mechanieally p

A & CEINVE Bt WBACK S ang Faeiy Rigss et Con

EXCESS Vingdsiresn Excass Nor Applicabys

ek ly s
of 2300 ¢
5160 /07 has be

any cateisan

3 valkd Grving Idenss to Jrvs

Foloviwhiletibe Ingut
0N SMPSpare 61 the 1

Tourg and,' 8 InGepdnenced drnet $hall 10esn Sy prir
- B8 1256 theh 28 vadrs o4, a0d, o
- Hag bean sued vath 3 valg drnasg lense taom

...
3
n

>
<

3

e L1 e 1akiaant olass of wemcle

Additional clauses & endorsements to your policy

/W nareby c2riidy thet tie policy to wivh this Caitiicats relates is i55ued 1n sceidance with the prevesion of 1he Motgs Vehicks (Thied Party Risks and
Compansaten) AL IChaptar 189) ang Part IV of the Road Transpart A4t, 1987 iMalavsia).

AXA Insurance Pte Ltd

AXaInsurance Pte Ltd {1999035120) lofs
8 Shenton Wy, #24.01, AXA Tower,

Singspore 0685821

Customer Centre, #B1-02
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