SA1921BI0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/11/2021 11:00 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/11/2021 11:00 (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

18/11/2021 11:00 (SGT)
17/11/2021 08:50 (SGT)
BKE, Singapore

ALONG BKE (WOODLANDS)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1921BI10001

SKU2082J

Yes

HISAKA (SINGAPORE) PTE LTD
2XXXXX124K
JANSEN@HISAKA.COM.SG
(Phone) +65-91543966
+65-91543966

Toyota
Camry
CAMRY HYBRID 2.5G CVT

Employment

No - Claiming third party
Private car

Auto

2487

AXA Insurance Pte Ltd
Comprehensive

No

GA575507/1

11/06/2021 - 25/06/2022

TAY KIEN SAYE
SXXXX714zZ
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE 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?

02/11/1970

Indoor

26/05/2011

10 YEARS AND 6 MONTHS
Male

(Phone) +65-91543966

JANSEN@HISAKA.COM.SG
985B BUANGKOK CRESCENT
#05-22

532985

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SA1921BI10001

SLL9594M

Private hire
MAZLAN BIN ABDUL MALIK
SXXXX944A
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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

SIKETCH PLAN

IMIPORTANT NOTICE

bt

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be a5 teuthful 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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred te 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 Singapare {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 1o the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowicdge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/for 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 2l Insurer{s} who have insured vehicle(s) involved in this sccident (sl insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively refesred to as the “Insurers™), the Insurers’ lawyers/lav firms, the
Monetary Authority of Smgapere and any relevant goverament agency/autherity {such as the police), for the purposels)
of :

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

{ii) investigating the accident andfor my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reporls or nolices to me,
which could involve disclosure of certain persenal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable laws 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’ lavayers/iaw firms, may/face permitted
to collect, use, disclose and/or precess my Personal information for one or more of the above Purposes; and

{€) my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers ar
spents(including their Invyers/law firms), which may be sited outside of Singapere, for one or mere of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e) heinformation so collected under (d} above may be shared / disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required {or the purposes siated, or

[ii) fer complying with reguirements under any regulations, laws or court orders,

Y C\eu.u,\ : i Vo Company
Poh%l‘ﬂﬁs Slgnmxe Driver's Signaxuré : ' Ee;»ninu Centre PQI.’;O-‘IFVS Signature -
Date & Time. (It driver is not the polcyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: l-ﬂ\l]:{ Time: V1 BU Location:  Al¢» ] BEE Covodland )

My Vehicle A: St 20 90T Vehicle B:_GLL. 540" Vehicle C:
SKETCH PLAN

“:’- i Woud :""'-"'5‘\
' | <'. \ o t
] | i L pe (i)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[}

On 134021 at o oam wal wmeding  alneq 2ye Cweedlayg |

4
.. . ! '

dogvevda ViE (CMIAS)
'Th.( falakd vy Anad :; i \)\',1\ ¢ il ‘:'|~u'c clviary 1

| clp Vike i

i Ly Aoy vy Gav o '”’s.’—“!'s
A " oo =y vk A . SRR, e A St
Yehicly € (O ABM m Y\ Adipt wd tvalee i -he cned

Easin 1wl car iny

| wepg Nc.-‘ur\j for WMicarn (S“quagug) TIL | dvivivie e yanee
(W pugose dudry e dme of Geedient .

Claim OQfTP at/ah Lim Motor ] Claim OD{TP at other workshop  [] Reporting Only
Remarks : Plea
My workshop
Email address :
& myself
Email address

orward a copy of my efile accident report to:

Note: Please take note that your insurer have 14 days timeframe for you te submit own damage claim under
you own policy. Kindly check with your own insurer for mere information.

DECLARATION

( (LSS

i): iver's Siphature negﬁhtum{“ 3 “gp.mpﬂmggnnlum
(1 dniver is ilot the polcyhiolder) Name
Date & Tune HRIC/NIH No..
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SKETCH PLAN #3

Y HISAKA (Singapore) Pre, Led
G Ponjaru Clase
\* Hisaka Industonl Buldng

Singopote GOSG13
weres hisakn com oy

o

Yorr Arceomnation Sohetions Peoviddes

|j"—~

18" November 2021

Te Whom It May Concern

LETTER OF AUTHORASATION

We wish to inform that Mr. Tay Kien Saye (S7038714Z) has authorized him drove our
company vehicle Toyota Camry SKU2082J and make the report regarding car accident
happened on 17/11/2021,

Y§>urs Truly,

Henry Chan
HR Manager
foere G (g SMEE S
Prs o N W /r}‘.', L <
Tel +65 6455 1311 nlo@hsaka com.sg PESAKE "‘} ! & g0
Fax 165 6455 0511 Compariy Registraben o Z00310124K v

D o P e A T e T A4 2T AN
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SKETCH PLAN #4

PCLICYHOLDER ACKNOWLEDGEMENT FORM
Date: I & \\\ \‘ 1 To Owner of Velicle Number: Sem W Geg

The follpyengghas been advised to you via your wotkshop, _AH LIM MOTOR COMPANY through their staff,
ui Hong. Wei Jie . Please lick the applicable box if you had been advised on any of the following:

5/) You had been advised by the workshep that in the case that you wish lo claim against your own policy, there
is a Fourteen (14) days clause whereby lite claim musi be made within the stipulated imeframe from the day
of cccuerence.

{ ) Youhad been advised by the workshop on the liahilty and merits of the case accerdingly

() Youhad been advised by the workshop on the clams procedure for the type of claim that you will be making
due to this accident,
~ il fire gamage and you ciaim under your own insurance, any applicatie excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
~ il fire damage and you are claiming against the Thir¢ Parly, your NCD wll not te alfected.
However, the recovery is not quarantecd, and AXA will not be held responsitie.

{ ) Youhave agreed Lo lel AXA assign a worlishop for your vehicle repairs, In the grocess, your vehicle might
be lewed out 10 ancther workshop assigned by AXA In return, you wid get:
> $200 off on your Basic Own Damage Excess or
-~ $200 as a beaelit il your policy has S0 excess and no Loss of Use benefit or
~  Adddional $200 on top of ewsting Loss of Use Benefit if your pokicy has $0 excess and edsting
Loss of Use benefit

{ ) Therevall be delay lo your vehicle repair due 1o Lhe unavadlabilily of spare parts locally and there is no other
oplion except lo indent it from overseas

{ ) There wll be no cancellationfwithdrawal of the Own Damage ciaim once I order of spare parls have been
placed. i you wish to canceliwithdraw the claim, you shall bear all costs, expenses &lor refated charges
incureed direetly &for indirecily Lo the procurement of the spare parts.

( ) The estimaled wailing time for the spare parls to arive is . The estimaled
arrival time does notinclude the repair pesiod.

{ ) Youwil bedriving the vehicle oul despite being advised by the workshop mechanic/ personael that the vehicle
may not be road worliy

{ ) Forvehicles below three (3) years old or under wareanly wilh @ local distrbutor, your insurance company will
use only original parls to repair your vehicle,
For vehickes above three (3) years old and no longer under waranly wilth 2 ‘ocal dislabulor, your insurance
cempany will be cadrying out repairs where any damaged part (hat can be repaired will be repaired and any
parl that needs o be replaced will be replaced using any combination of original parls andlor originat
equipment manufacturer (QEM) parts andfor second-hand parls.

{ ) Youhad been advised by lhe workshop of the Twelve (12) months warranty for Cwa Damage repairs on
workmanship related to the acddent.

{ ) Forvehices thal are under warranly with a local distribator, you have been advised by the workshop to check
wilh your local distibutor on any effect 1o your warranty prior to making this Cwn Damage claim,

bers Ugaae Tl faity

m

fof 4 LT
o Wigmwtc of policyholder! autherized driver* and company stamp (where applicable}

‘ahermeEd deives 10 ethar e named deivers 38 per molce insueance poioy of : the case of cemmercial vehizles, permsitted drivers
who ore peraitied to grive the insured Vehcle
’l/l\h/ i

Ah LingHiotor Company

Name and signature of warkshop personnel including company stamp
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OTHER DOCUMENTS

@’Accident report SA1921BI0001

AXAInsurance Ple Ltd

& 1300520 4588 (Withln Singapore)
{65) 6830 4833 {International)

& 165) 6330 4740
B4 customer.care®axa.com.sg
53 yewwaxa.com.sg

Certificate of Insurance BN

-Motor Vahiches (Thisd-Parly Risks and Compensation) Act. (Chapter 189)- Motor Vohigles (Thayd-Paety Rishs and Compansation) Rules. 1980 Road Transpon Act. 1987 {Malayai2)
-lotoe Velueles (Thuc-Party Rigks ) Rules, 1959 (Malaysia)

A A

. redefining /insurance

Policy details

Policyirolder name HISAKA {SINGAPOQRAE) FTELTD Certificate number GABTSE07 /1
Coee Comprehensive Chessis number AXNVHT01031457
Plan name Flex) Engine number A25A0207447
NCD applicable 20%

Vehicle registration number SKU2032)

Period of Insuranse from 11/06/2021 10 25/06/2022 (both dates inclusive)

Finance [oan company Nil

Persons or classes of persons entitled to drive*
(a) Any Named Driver as stated in the Policy:
1. TAY KIEN SAYE

(1) Any person who is driving on Lhe Policyholder's order or with thveir permission

Provided that the person driving Is permitted in accordance with the licensing or other faws or regulations to énve the Mator Vehicle or has been so
permitted and is nol Sisquoiified by ordar of & Court of Law or by reason of any enactment or rezulation in that behall frem driving the Motor Vehicla,

Limiiation as to use®

Use only for soclal, domestic and pleasure purposas and for the Policyholder's business,

The policy does not cover -use for hite of rewasd, racing, pace-making, relisbility trial, speed testing, the casriage of goods 6ther than samples in connection
with any trade of TUSINEss of usa o7 any purpose in connection with motor trade; or when the Motor Car, whetiier stationory, in use or athenwise, is ia or on,
@ 1acing lrack, cirCuil, route, course of any other roads by whatever name called that are typically used for racing. paca-making or such similar SuPOSes.

* Umiizations renderad inoparative by Section 8 of the Meotar Vehicles (Third-Party ftshs and Compensation) A2, (Chapter 189) and Saction 93 of tho Rond Transpart Ast, 1937
(Malaysa) ore not to be inclded unoss thete headings.

EXCESS Baslc Own Damage Excess SG6D 500.00
Windscreen Excess SGD 100.00

An Additional Excess is applicatie as (Olows:
1. SS£00 for unnamed Authorised Driver
2. 59300 for declared Young ond Inexperienced Driver

3. 535,000 for undeciared Young and nexgerienced Drivers. This additional excess Is reduced to $32,500 i You have chosen AXA Premlum
Workshops.

Additional clauses & endorsements to your policy
Nit

/Wie hereby centify that the policy to which this Certificete refates i issued in accordonce with the provisien of tae Moter Vehicles (Third Party Risls and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid
Authorisad signature

Important note

Potcyholders are warned Lhat ¢n o 200 of 3 moto: vehic’e they must surrendar tho Costicsts of Insurance and the Palicy to tha 1n5523000 comipdny, If the Caztdicate of

Irsurance has bean st & d2sicyod a Statutory Decloration 1o the effect must be made, Fallurd 50 comply with this 0Bligatica Is an cffence undar the Motor Vehlels {Thirg-
Party Risis aa¢ Compansation A2t {Cap. 259),

Tre Fromium Warranty Clause sequires the prentum to be paid in ol within 2 pocific porsd fahing wiash there would Be nd 3%ty urdor the pobcy, renowal Sarmfieale,
endorsement ote,

AXA Insurance Ple Lid {199803512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-0L

iof2
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