SA1922140001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/01/2022 10:07 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (04/01/2022 10:07 (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

04/01/2022 10:07 (SGT)

03/01/2022 18:25 (SGT)

Braddell Rd, Singapore

BRADDELL RD (CTE TWDS UPPER SERANGOON RD)
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 SA1922140001

SCZ262M

No

PANG ENG POH
SXXXX622H
PANGEP@HOTMAIL.COM
(Phone) +65-97776526
+65-97776526

Honda
Vezel
VEZEL 1.5X

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA238524/1

05/07/2021 - 04/07/2022

PANG ENG POH
SXXXX622H
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Date Of Birth 26/08/1960

Occupation Indoor

Date Of Driving Pass 22/11/1988

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97776526

Alt. Phone Number +65-97776526

Email Address PANGEP@HOTMAIL.COM
Address 35 LOR ONG LYE

Address complement #05-07

Postcode 536443

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) 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 SKT4709C
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 Policyhalder and/or the Autharised 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, The issue and acceptance of this Ferm 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 repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other persenal 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
Menetary Autherity of Singapore 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;
{iii) carrying out 2nd/or dealing with my instructions or responding to any enguiries 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/or process my Personal Infermation for cne or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave 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 reguired for the purposes stated, or

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

)

7‘ b MM{L‘/-?

Policyh i‘lder's Signature Driver's Signature Reporting Centre%rsonne!‘s Signature
Date & Time: 4,‘ ( { 200V {If driver is not the policyholder) Name;

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

Date of accident: .3/ / / 2022 Time: 6°28 2" Location:

Biracldpil R

My Vehicle A: __S¢.Z 262 )] Vehicle B:_SKT4705¢ Vehicle C:
SKETCH PLAN
::\ &3 I I3 -
o rr”‘ —t % \ (!7:-7':'\)'7 {; CH G /"( [ TN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ riffacwil®s prand, . Cong /rw’wl-f alip¢ B iadeledl Rel Aol

C‘TE [J-G(A,[QM db(—““" L 'l[/'bm ‘Ig/&‘c e IWfeve. Clﬁ’)’t’)lL[’ “+f1

1 ;
Jw..fr,«. /ML'M_ Cos ss%f-*/um:kp s’/e%#w,— stontly o <t 4shp.

4
f(; ﬂ"‘(/

S?n*d&f' JO/M« The bt car ,waizx(( , o 4 Also ‘o j

SKT4909¢. hit lwg £Gr '02% +he back .

Bﬁlaim ODfTP At Ah Lim Motor  [[] Claim ODJTP at other workshop ] Reporting Only

Remarks : Pldase 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
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect. Z“a

/}\%V'lﬂ"/) wr\ﬂ\/?

Policyho!(‘)er's Signature
Date & Time: 4’11 l PR
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Dn r's Sig natun:
(If deiver is not the policyhelder)

Date & Time: 4,[ { {;202/\/

Reporting Centre Persennd)s Signature
Namae:
NRIC/FIN No.:
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

6% YoLm

Date: M \‘\Vv Te: Owner of Vehicle Number:

The following has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,

Eilech, Zila _Yiui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:
M You had been advised by the werkshop that in the case that you wish 1o claim against your own policy, there

is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

{ ) Youhad 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 thal 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 net be affected.
However, the recovery is not quaranteed, and AXA will not be held responsidle.

{ ) 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:
3200 off on your Basic Cwn Damage Excess or
~ $200 2s 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 unavailzbility of spare paris locally and there is no other
option except 1o indent it from overseas.

( ) There vill be no cancellation/withdrawal cof the Cwn Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the daim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

{( ) The estimated waiting time for the spare parls to arrive is . The estimated
arrival time does not include the repair period.

( ) You will be driving the vehicle out despite being advised by the workshap mechanic/ personnel that the vehicle
may not be road worlhy.

{ ) For vehicles below three (3} years cold or under warranty with a local distributor, your insurance cempany will
use only original parts o 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 oul 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 parls and/or original
equipment manufacturer (OEM) parts andflor second-hand parts.

{ ) You had been advised by the warkshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship refated to the accident.

{ ) Forvehicles that are under warranty with a local distributer, you have been advised by the workshop to check
wilh your local distributor on any effect to your warranty prior 1o making this Qwn Damage claim.

LA Oters__Llaur  Trd fovm,.
Signed and acknowledged by:

T /J"\ﬂ’“;

Name/and signature of policyholder!/ authorized driver® and company stamp (where applicable)
“authotized driver to either the named drivers 35 per moter insurance polcy cor in the case of commercial vehicles, permitled drivers
who are pernvitted 1o dri insured Vehicle,

lia

’V'(é ; e(er-Gempanqr Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS

AAdnsurance Ple Lid

AT 1300 890 4888 (Within Singagerc)
(65) G030 4538 [Internatiznal}

— |65) 683D 4740

B cuztomercarefara.com.sg

“ weaw.axa com, g

4

m¥l redefining /insurance

Certificate of Insurance kgt
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HOI00 Nitarlen, {Thand Paety e, 4 Rabesy 1958 Al

-1
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Policy details
Pollcyholdes name PANG ENGPOI Centiflcate number . GAZ3sEZA 1
Cover Comprohensivg Chassiu nundier AULL22082¢%
Plan name Peace Enas numbor 11984120825
HCD applicatie 50%
Vehicte registration number sc¢zzh2m
Period of Insurance fiin 0570772021 1o 0470772022 {H0in 110 g s (s
Finance loan company il

Persons or classes of persons entitled o drive®
1) The Politahiokder
th3y Aoy Mo D as stired s the Polity

1. LEQW LEC MmER!
1y Ay pesron wAW B deving On 106 PRy iokIen S antar o & s e e nnssion .
Provaided Lt the pessan domg o6 peanated i wdots
praantelted aned v thal discgubs

10 VT e DCenmng o Ol Lvas 68 ety te choeae the Boto! Vel 0 DAS owen <o
1 B 0T o 0 Couet G Lot ar by roaston O ey Lo Snenit or ezttt o me W tedaall Trote deieg; U Sutar Vebigde

Limitation as to use”
U anly for <ol domsesnie and pleas e puipuedes e fos 1o Pobayholifern = ane sy
The olcy oS nOt Cwer - Bsee fug DI of 1, Ta0aKs, Y0 e rakany. (e3ability 1t
WLy Pk OF LGIMINCIE G U%e2 £ Gatdy ai PR 11k Connite Mo frde,
soraumg bk cineun onilo, coust Sty athor genis 1

S RSt

WIS athear thn Sinplées 1 COnnEShca
WY 10125 O G2 e rstr, i i 0T ©N,

Lt A O NG Ly Y T i P AL W
DA, L TREERR T AC TV R R AT
EXCESS Basic s amsge Boiss SUH 30000

Wmgaceen Exnoss HC0 100,

An Miehitiead! Escons 14 apidicalie as 1oBaws,
L S$500 Ly unpamcd Aarhionserd Draer
2,500 for doelacce] Yoursg @i esepecnstsed s

7 553,000 101 tnduchkandd Yound and s fuoicated (raort Thit saitinde oo 1 redaeant o 552 500 Yoy bavie clonsca ANA Py
Warkshops

Additional clauses & endorsements to your policy
il

17We Bietebry ceetify that the pobiee o wiid s This Coor Tl telatee ws ibgutad In oo tarsance & Hie puovizion of Hee: Molor Sohectes (Thnd Perty Bisls ana
Compensstnni Act, (Chaptes T8 ane Pt I ol the Read Baatoanent e, 1987 OMGlaval.

AXA Insurance Pte Ltd -

Autiionsed Sigudiune

impertant note
Fusie yEaok S,
InZairan;

LR TR S OV LU LT
oo los o gl
Cramdarm toX S his 154

e IO en Wornwsts Clvrsss 200pares 10 ooestats 16 iy posd a fult o
S OOELILN L5
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RRURTTTAS RS HIY FRTSSE

N dasinese e it e Py i
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Ve Dot e 1 ihes G
thottr prciee L Atotee vehaba (Thio

e b

PR P etetd ot wert Ther ol Ge noe 2ot

worrier the Pty bereaol Ont it

AXA Insurance Pio Lt {1960035120) : 102
& Shenton Way, #2301, AXA Tower,

Singapore 0G3B11

Custonwer Contre, #8101
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