SA1921930002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/09/2021 10:41 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (03/09/2021 10:41 (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

03/09/2021 10:41 (SGT)

02/09/2021 17:30 (SGT)

Suntec City, Singapore

SUNTEC CITY BASEMENT CARPARK
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 SA1921930002

SLM1522T

No

YEO MENG KWEE
S$1759906B
YMK@REDHORNSIGN.COM
(Phone) +65-96375623
+65-96375623

Mercedes
Glc250
GLC250 AMG LINE 4MATIC COUPE AUTO

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA471937/1

15/04/2021 - 14/04/2022

YEO MENG KWEE
S1759906B
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Date Of Birth 14/09/1966

Occupation Indoor

Date Of Driving Pass 10/11/1986

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96375623

Alt. Phone Number +65-96375623

Email Address YMK@REDHORNSIGN.COM
Address 136D CACTUS RD

Address complement -

Postcode 809672

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 Collided into Property
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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
Reasons for not uploading a video of the accident TRYING TO RETRIEVE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU5988P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car
Name of Driver CHIANG FOCK PONG
NRIC No S7014119A

Contact Number -
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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 correctly the details of the accident 10 speed up the claims process.

2. This Ferm 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert 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 repert being made available aforesaid.

8. Consent 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/for process my personal data/persenal 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) 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/authority (such as the palice), 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;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

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

{c)  my Perscnal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformaticn 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 reasanably required for the purposes stated, or

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

ila
< /1 Lini Moter Company
Policyl Er's Signature Driver's Signature Reporting Centre Pcsr/s%el's Signature
Dat ime: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 32-0% =2} Time: /+ 30 Location: Suntes iy B ] Car Ooia

My Vehicle A: SLM 1622 T Vehicle B: SLU RS &u P Vehice ¢:
SKETCH PLAN
&=

5 08 Z/_\ (G« fore 13

= eripne e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was  dvene e sttagln 1A e Lhvare Yolaveat. Nt @ Camve 1a
Hroan Yle enltace ‘.“‘0{0‘('\‘3 k\f‘ antvo g 1?(1' Lt yotren, Mo oae

U yeed. | Gor dow~ 1D Kreck— A, s 7 Zke puom.

(] Claim ODJTP at Ah Lim Motor ‘Zflaim O other workshop  [] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshep :

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

, (it
o ih Lim Mtor Company

Poligyiafder's Signature Driver's Signature Reporting Centre Per. lqnel's Signature
D& Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

A A
POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: % ] 0‘\’\/\ To: Owner of Vehicle Number: Clin AR T
The fol has been advised o you via your workshap, _AH LIM MOTOR COMPANY through their staff,
Eilee ui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

.llu had been advised by the workshop that in the case thal you wish te claim against your own policy, there
is @ 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 workshap 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 ¢laim 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 2gainst the Thir¢ Parly, your NCD will nol be aifected,
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 precess, 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 poficy has $0 excess and no Loss of Use benefit or
»  Additional $200 on tep of existing Loss of Use Benefit if your pelicy has $0 excess and existing
Loss of Use benefit

{ )  There will be delay o 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 lo canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &/or indirectly to the procurement of the spare parts,

( )  The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does nclinclude the repair period.

()} Youwil bedriving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may no! be road worthy.

( )  Forvehicles below three (3) years old or under warranty with a local distribulor, your insurance company will
use only ariginal parts 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 oul repairs where any damaged part that can be repaired will be repaired and any
part that needs lo be replaced will be replaced using any combination of criginal parls andlor original
equipment manufacturer {OEM) parts andfor second-hand parts.

() You had been advised by the workshop of the Twelve (12) menths warranty for Own Damage repairs on
workmanship related 1o 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 pricr to making this Own Damage claim.

17 othes___ (0w T V&N‘i’c? & own IR
Sign# angAtknowiledged by:

afme and signature of policyholder! authorized driver” and company stamp (where applicable)
“autherized driver 1o either the named drivers as per moler insurance pelicy of in the case of commercial vehicles, permitted drivers
who are permilied to drive m}irz Vehicle.

)
,M b _%}Mﬂﬂ@mm&ﬂame and signature of workshop personnel including company stamp
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OTHER DOCUMENTS
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AN Insurance Pe L1d

5 1800 880 4888 (Within Singapore)
{65) BEEN 4858 {Intemational)

= {65)68E0 4740
customer.carc@axa.com.sg
T v, axa,.c0m S5

A A

' redefining /insurance

Certificate of Insurance oo

MO0 VNS Turd Party Rishs and CoOmpensatien) Act (CHaptar 189). Mator Vehie e (Third Pacty Risks and Comparncation) Rules. 1960 Foad Transpart At 1857 (Ltalysa)
Nolor Vehecles (Ttued-Parly Risks ) Rutes, 2952 (Malaysia)

Policy details

Policyholder name YEO MENG KWEE Certificate number GAGTIO3T /1

Cover Compreiensive Chassis number WEC2533462F430846
Fian name Flood Engine number 27492032443237

NCD applicable 50%

Vehiele registration number SLIM15227

Period of Insurance from 15/04/2021 10 14/04 /2022 (both dates inclusive)

Finance foan company Nit

Persons or classes of persons entitied to drive™
{a) The Policyholler
(D) Ay person who 1S divving on the Policyholder's order or wath thér penmission

Piovided that the person dung 6 permitted 1n 2ccordance vath the hicensing of other 1aws of reégulatons 10 drnive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Lanw or by reasen of any enaciment or reguiation in that behalf from daving the Motor Vehicle.

Limitation as o use*

Use only for social, domestic and pleasure purpeses and for the Policyholder's business.

The policy does nol cover - use 1or tire Or réward, racing. pace-making. reldbility tndl, speed 1Wwsting, the camage of feods other than samplesin
connection with any trade or BusINess or use 1or 2ny pUrPOSE N connection with motos trade; or when the Motor Car, whether slauonary, in use o¢
olhenwise, 1S 1n or on, @ racing rack. circut, route, course or any other roads Ly whatever name calied that are typically used for racing, pace-maling or
Such Similar purposes.

* LanAations rengared noperatine by Sectrdn 8 of the Motor Vocies (Third-Pacty Rats and Compensation) Act. (Chapter 189} an0 Secten 95 of the Road Trantport Act, 1937
(MiZy513). Gee ok 10 DO included under these hoadings

EXCESS Windscreen Bxcess Not Appiicable

An Addilional Excess 15 appucable as follows:
1. $$300 tor unnamed Authorised Driver
2. 58500 for ceclared Young and Inexperienced Driver

3. $85.000 for undeciared Young and Inexperienced Orivers, Tins additonal excess1s recuced 10 $$2,500 i You have chosen AXA Premium
Workshops

Additional clauses & endorsementis to your policy
il

1We hereby Cerufy that the policy to which Uns Certficate refates is issued in accordance with the provisson of the Motor Vehitles (Third Party Rishs and
Compensaton) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysa),

AXA Insurance Pte Ltd

y 4

Authoneed signature

Important note

Policyncigiers a1¢ wained that on the sale of 3 motoe vehiclo they must surrendee o Cortdicote of Insurance and the Policy 10 e snsuiandd company. If the Comtificate of
[nswance has baon 1058 0f 0estroyed o Statulcry Declarducn 1 the effect must De made. Fatire t Comdly with this cbIZALCA 1S 3n offence undar the Kotor Yenigle {Thud.
Pany Ritis and Compersaton Act (Cap. 189).

ne Prerom Wareanty Clouse requires Ihe prémum to B¢ pdid 1n ful within & Spetific P2aod fAIhng whieh theré would Be nd habdity undar the polxty. réndeal cartificate.
endeesement &1e

AXA Insurance Ple Ltd {189903512M) lofr2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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