SA1921CKO0009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/12/2021 15:50 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (20/12/2021 15:50 (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

20/12/2021 15:50 (SGT)

18/12/2021 14:20 (SGT)

1 Woodlands Square, Singapore 738099
CAUSEWAY POINT

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

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 SA1921CK0009

SLR251E

No

SERENE OW TZE LING
S7600203G
BUNNYOW@GMAIL.COM
(Phone) +65-98446600
+65-90282374

Mazda
Cx-5
CX-52.0 AT PREMIUM EU6

Private use

No - Reporting only
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA375175/1

28/07/2021 - 27/07/2022

LIM SZE CHEN
S7422687F
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Date Of Birth 17/07/1974

Occupation Indoor

Date Of Driving Pass 08/12/1998

Driving experience 23 YEARS

Gender Male

Mobile Number (Phone) +65-90282374
Alt. Phone Number -

Email Address LSCC74@GMAIL.COM
Address 35 KOVAN RD
Address complement #12-44

Postcode 545019

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND1004X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 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 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 Persenal 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 cellect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar 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 pelice), 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 respending to any enquiries by me;

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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lavsyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal information will also be collected and used te 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 [ disciosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

Z
&BPJ@ & Ah Um M %’)?’nn

Policyholder's Sgnature Driver’'s Signature Reporting Centré’%rsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

.

»

Date of accident: I&{“’/M Time: D }‘Ql’ '”Locatlon' AtSlefe (Gulen st Vo

My Vehicle A: QL?\?/K’I e Vehicle B: -\ A/ :O 1090 L Vehicle €
SKETCH PLAN
i
) "
Lo 5
———
| & > Lona R
i i - / -~ .
— Bans perezpe o ’U, P
3 4
‘\ ./ Lawne |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ ' i i/ ' R,
- Vel C““ A aypins owd [. b Srtioney PeLCT s
I o £ f ™ o ~."; [ { \ PP f ~ 52 ! ,",.,, » -
ot \“«"f\\L g4 SLEAREON NG OO EE T f: Al WA &
. i 0 S WK 5 L
\,[ fa, Ce AL £ SOV WAALE T LS M.W,@ .,LF;Q (JLVLQ 2"
—~ Woliiele 15 buece & o ol et SR &
= \ig# (@ 5 7] B  VilndEA TN T LA o d
[[] claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop eporting Only
Remarks : Please forward a copy of my efile accident report to :
My workshop =
Email address :
& myself
Email address :
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
yeuown policy. Kindly check with your own insurer for more information.

TION
l/We ddclyre the forcgomg particulars are true in every respect. Z
/ﬂ Q&J\‘ Ah Lim Motg

Palicyholder Sll'ﬂ‘)&ufc Driver's Signature Reporting Centre Pe N
Date & Tlme {1 éniver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

To Whom It May Concern,

Accident involving my vehicle no.  {LEAST® on |4 | ""'M (date) with

{Hp L oouy {other vehicle no) along ___(Aubtvty — found -

I Lone 00 Tze Ly NricNo. _ Stvoo W3 &

Owner of vehicle no. __ SLitthe am aware of the accident of my vehicle on

(81 (Date) while car was driven by ___ " % caCr

Nri s i . I'hereby, authorise him / her to make the report.

>
N%\ /

Date:

............................................................................................................................................................

Tofill inif thereis 2 OD clai

lem aware of tHe circumstances and agreeable to ¢tdim my own insurance for th
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

1A

The fi has been advised 1o you via your workshep, _AH LIM MOTOR COMPANY through their staff,
Eileg | Zila\, Mui Hong, Wei Jie . Please tick the applicable box if you had been advised cn any of the following:

Date: To: Owner of Vehicle Number: f L ?;»g'[ i

( You had been advised by the workshop that in lhe case that you wish to 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.

( )  Youhad been advised by the warkshop on the liability and merits of the case accordingly.

{ ) Youhad been advised by the workshop on the daims precedure 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 no recovery prospect and NCD will be affected.
~ if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible.

{ ) Youhave agreed lo 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 policy has $0 excess and no Loss of Use benefit or
~ Additicnal $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 other
oplion except to indent it from overseas.

{ ) Therewill be nc cancellation'withdrawal of the Cwn Damage claim once the order of spare parts have been
placed. If you wish to cancel/wilthdraw the claim, you shall bear all costs, expenses &or related charges
incurred directly &'or indirectly to the procurement of the spare pars.

( ) Theestimated waiting ime for the spare parts 0 arrive is . The estimated
arrival lime daes not include the repair period,

( ) Youwil bedrving the vehicle out despite being advised by the werkshap mechanic! persennel that the vehicle
mazy not be road worlhy,

( )  Forvehicles below three (3) years cld or under warranly with a local distributor, your insurance company will
use only criginal parts {0 repair your vehicle.
For vehicles above three (3) years old and no longer under warranty with a loca distributor, your insurance
company will be carrying oul 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 originai
equipment manufacturer (OEM) parts andior second-hand parts.

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

() For vehicles that are under warranty with a local distributer, you have been advised by the workshop to check

with ygir local distributer on any effect 10 your warranty prior 1o making this Own Damage claim.

(\) Others \?C’Y’O"h‘j oA .

Signed and ack] By

Name and signature pf policyhelder! authorized driver® and company stamp (where applicable)
“authorized driver t§ eithfr the named drivers as per motor insurance policy ¢r in the case of commercial vehicles, permitted drivers

who are permitted tQ driv wlc insured Vehicle,
hie b
1 2 Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS

A Insueanco Plo Utd

B 1800850 4385 (Within Stagaporo)
{65} 6880 4888 {International}

= (65) 68504740
customer.caroBaxa.com,sg
= waansomsz

Certificate of Insurance i

Mator Vehveles | Tnind-Faty sks aed Comgienzabicndzct (Chapter 330) hoter Velucles (Thud 2oty Pishs and Compansstinni Rules 1960 Road Tramsport et 1987 1343 250)
hetor Velueles (Thid-Party Righs ) Pules 1059 (Mars,2a)

redefining /insurance

Policy detalls

Policyholder name SERENEOW TZE LING Certificato number GA3T5175 /1

Corer Comprelensive Chassis number IMGIFIWNTAIOLL5280
Plan name Essential Engine numbar PE10512954

HED applizable 50%

Volicle registeation number SIRZ51E

Period of Insuravee from 28/07/2021 t0 2770772022 (0oth datas inclusie)

Firance loan cempany il

Persons or classes of persons entitled to drive®
{a) The Palicyholuer
(o) Any Named Dnver as siatad in the Polity
1 UM SZE CHEN
(¢} Any persan wind 15 dnving on the Policyhcdaer 's O1der a2 with thair parmuissson

Pioaded that the parson dnwng o permetied in accordance with the keansing or Sther 12uwvs of ragulatons 1o duve tha Kotor Vehicle or has been so
permaltad and s not disqualfizd by order of & Coust of Ly of by raasen of ary enacimant of régulation @ that dehall from dnvng the Motor Velucle

Limitation as to use*

Use ¢nly for socsal domests and pleasure purpos2s aad 1o1 the Policyhoiders busingss

The pelicy does not cover - usé for hirs of reward racing PREMIlING rehabiiity tnal speed iestng tha caiange of £o0ds that than samples in coan.
WILD 30y U22E Of DUSINESS OF USE 101 BNy PUIMSSE IN Connacton with Mot rade of whan the Motas Car whsthar SLAU0NAMY 1 uSe o othenwse %
3 racing back drcuil route course of any other 1oads by whateser name ¢alled that are typically used for racng paca-maling or such SIMIlar purpeass

* Umitatsons cendaied Inoparatis by Secton B.of ths Mot Vehwlea tTlwd-Pacty R As and Conpensatont Act (Chapter 1551 and Secnon 86 of o Poad Transpoet £o2 1987
(Malaya) aie not to b3 inghsdes uneas thess hoadngs

EXCESS Basic Qwn Damage Excess §GO 30000
Wingscroen Exc2ss SGOD 100 00

An AOHonal Evcass 1s applicable as follws
i S$500 for unnamed Authoneed Oinar
2 S$500 for desisred Younz and In2 pa,
3 5§85 000 for undeclared Young and In.

Worl shops

cea Dyrvdt
2eredd Dovers This addiional e«cess s reduced 10 $82 5004 Vou have chosen A%A Pramium

Additional clauses & endorsements to your policy

il

LVie nareby cartify that the poticy 10 which this C2runicste idlates 18 155u2d 1n acedidanca with the provison of the Motor Velueles (Third Party Pishz and
Compensationt Act (Chapter 189) and Fart IV ¢f the Road Transport A¢ 1987 (Malaysia)

AXA Insurance Pie Lid

Vs

Authonsea signature

Important note

Pelicyhoiders ue warmed that ca the 201c of 3 motor velitde ioy muss SuIenae: the Cartisate of Insuwarte dad the Peiicy to the mtutancs company It the Cerinme o
Insurance has boen 103 of destroed a Statutory Doclarataon 1o the eflect must be mage Fadura to Lomedy vath WS obligabon s a0 odfente under the Motor &
Pasty Rrsts and Cemvpanzanea £etCap 189

M Watdrly Clavse tequited the preniuns 10 ba gaed = full eallvn a spzadic ponad faiag which therg would e no habdty under the policy 1804wl cortéate
enddizement o

('3

AYA Insurance Pte Ltd (199903512M)
8 Shenton Way, #232-01, AXA Towes
Singapore 06881

Customer Centre, #8101
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