SA1922150008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/01/2022 17:29 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (05/01/2022 17:29 (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

05/01/2022 17:29 (SGT)
05/01/2022 14:55 (SGT)
Paya Lebar Rd, Singapore

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 SA1922150008

SMQ9359M

No

BAI ZHENJIE SYLVESTER
SXXXX762D
SYLVESTER_BAI@YAHOO.COM.SG
(Phone) +65-92289558
+65-92289558

Mercedes
Gla180
GLA180 URBAN EDITION AUTO

Private use

Yes
Private car
Auto

1595

AXA Insurance Pte Ltd
Comprehensive

No

GA583591/1

15/09/2021 - 10/12/2022

BAI ZHENJIE SYLVESTER
SXXXX762D
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Date Of Birth 15/12/1983

Occupation Indoor

Date Of Driving Pass 11/02/2008

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92289558

Alt. Phone Number +65-92289558

Email Address SYLVESTER_BAI@YAHOO.COM.SG
Address 635 ANG MO KIO AVE 6
Address complement #10-5117

Postcode 560635

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHIA SIAM CHENG
Gender Female

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 TOTHE 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 SKP940Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

NRIC No

Contact Number

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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YEO GUOWEN DENNY
SXXXX238H
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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/for 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 repart will for a fee be made available upon application by
interested parties.

7. By thelodgment 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]
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted tc collect, use,
disclose andfor 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 disciose and transfer such
Personal infermation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity 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 clzims;

(ii) investigating the accident and/for my claims;
(iii} carrying out and/or dezling with my instructions or responding 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/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(o} 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 Persanal Information for ane 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
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsoe 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} to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

- - - = OEOMpan
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If Griver is not the pelicyholder) Name:

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

Date of accident: D IHW 2\ Time: ) - 55 Location: VLG [ Vayﬁr el 7 M)

My Vehicle A: 20AG, SV255 Vehicle B: 3\ 0\\\"{)\( Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Neakfic % oX e So \‘-\\x\‘\\\\:\) ond ageon \\(:5\'\\' Wo Shepd

o ™Mode QOC\J\ré Ao e Cor aleood R e e Suddoals,
oleg 2 e : s

Coave. X5 o \-ﬁ:ég crnd A Moo d Ve Yamee do Coo)  ond \w./\(:) anee

W Com yodcon)

/Qéai. 0@9 at Ah Lim Motor ] Claim OD/TP at other workshop (] Reporting Only

Remarks \Rléase 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 infermation,

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

. .
)22% / it Company
Policﬁ tder's Signature Driver's Signature Rc{:orling({ eAersonnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AR A0 O Ot ARY
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 5 ‘\\'\A’ Teo: Owner of Vehicle Number: fmga Z'SQM

1

The follpwing has been advised to you via your workshop, _AH LIM MOTOR COMPANY thraugh their staff,
Eileeg‘ Zda! Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any af the following:

/l/)’ You had been advised by the workshop that in the case that you wish to 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.

),/)’ You had been advised by the warkshop on the liability and merits of the case accordingly.

{ ) Youhad been advised by the workshep on the claims procedure for the type of claim that you will be making
due to this accident,
» it 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 Parly, your NCD vill no! be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible.

() You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed cut to another workshop assigned by AXA, In return, you will get:
» $200 off on your Basic Cwn Damage Excess or
~ 3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 on tep 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
option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwilhdraw the claim, you shali bear all costs, expenses &for related charges
incurred directly &lor indirectly to the procurement of the spare parls.

arrival ime does not include the repair period.

A

L

M’ The estimated waiting time for the spare parts to arrive is TB‘\ . The estimated

{ ) Youwil bedriving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle

may nol be road worthy.

/(/)/ For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only criginal parts 1o repair your vehicle,

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance

company will be carrying out 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 original

equipment manufacturer (OEM) parts andlor second-hand parts.

/[/)’ You had been advised by the workshop of the Twelve (12) months warranly for Cwn Damage repairs on
workmanship related to the accident.
() For vehicles that are under warranty with a local distributer, you have been advised by the workshop to check
with your lecal distributar on any effect to your warranty pricr to making this Own Damage claim,

L7 Otmers__Clonnn  Bwin  Pamege.

Signed j/gia%wf_viepged by:

Name and signature of policyholder/ autherized driver* and company stamp (where applicable)
“autherized driver o ¢ither the named drivers as per metor insurance pelicy or in the case of commercial vehicles. permilted drivers
who are pernviited to drivg.the insured Vehicle.

;
%ﬁﬁﬁfn

Name and signature of workshop persennel including company stamp
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OTHER DOCUMENTS
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AXAlnsurance Ple Ld

T 1800 830 4388 (Within Singapore)
{B5) G3E0 4653 {Intemational)

2 (65)6850 4740
B2 custemorcarc@ara,com.sg
S wwwaoa.com.sg

A

“aVl redefining /insurance

Certificate of Insurance v

Metworveheles (Thic-Party Richs 000 COmoensatan ALL {Chapter 189) Metar Veineles (Traed-Party Risks and Compentation) Rules, 1250.Roso Transpart dct. 2987 (Malagsion
Mo Venigls (Third-Fasty Righs ) Rules, 2959 (Maloysiol

Policy details

Policynolder namo BATZHENIIE, SYLVESTER Cerlificate number GASE3591 /1

Cover Comprehensive Chassis number WDC1569422)672428
Fianname Flexd Engine numbar 27091031825784

NCD applicable 50%

Vehicle registration numbee SMQI35aM

Period of Insuranee from 15/09/2021 10 10/12/2022 (both dates inclusive)

Finance lonn cempany DICKSON CAPITAL PTE LTD

Persons or classes of persons entitled io drive™
{2} The Policyholder
(b} Ary pa1son who 1s daving on the Pohicyholder's order of with their petmission

Provided that the person driving is permitted in accordance wathy the: Bicensing of other laws or 1egulations to drive the Motor Velucle ¢r has baen $o
permitted and is not disqualified by o:der of a Court of Law of by reasen of any enactment ¢r regulation in that Behal! from denving the Motor Veheele,

Limitation as to use®

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

The policy does not cover - use for hire of reward. racing, pace-malang. reliability tnial, spead testing, the carnage of goods other than samples in
connaction vwiin any ttade o BUSINESS OF USE [0r any PUIPOSE 1N CORNECHION with MO trade; or wien the Moter Car, whethér Satonary, In use or
OTherwise, i m or on,  facing ack, clrcurl, 10ULE, CoRISe or any other eads by whatever name called that are typically used for racng, pace-malung o
Such Samilar puposes.

* Limatauoas rendned mepdtatng Oy SoL00n 3 4f the Motes Vehicles (Third-Ponty Righs dad Compensdton 221, (IChagter 189) and Secbon 35 of the Ruad Tranaport Act, 2987
(M0, 910 10t 19 De INClUc oY LG NOSE IVDCINES,

EXCESS Basic Own Damoge Excass SGD. 500,00
vandscreen Excess S$GD'100:.00
An A | Excess s applicable as follows:

1. $8500 for unnamed Authorised Oriver

2.8$500 for declared Young and Inexperienced Driver

3. 555,000 for undeclared Young and Inexpenenced Drvers. This 2ddonal excess 1s reduced 10 $$2.500 o You have chiosen AXA Premum
Workshops.

Additional clauses & endorsements to your policy
il

I7We hereby cestfy that the policy to which this Certficate relates 1s issued i accordance vath the provis:on of the Motor Vehicles (Third Party Reshs and
Compensation) Act. {Chagter 189} and Part IV of the Road Transport Act, 1987 (Malaysial

AXA Insurance Pte Ltd

d

v 4

Authonsed sgnature

Important note

PolCyNCIDS D18 wDInCy 1hat 0n tho 52k of 3 mMted vehtle théy must surrendds the Cerbhicdie of Insurdncs and the Falizy to the insurance company, if the Certdficats of
N5Urance NDS Baen 15t o CRIUCHOC @ SIBTtHty DeciaLOn 1o e effect must be MG, Fodure 1o comply with this cbigatien 1% an offence under the Metor Venicte (Thid.
Paety Rishz ond Compensation Act {Cap. 189),

The Peentum Warranty CI3use cequires the premium 1o be pasd in full wiinn 3 2pc0dic pened faikng which thare would Be no ity ungier the polcy. renewal cerficate,
encorsemont ot

AXA Insurance Ple Lid (199303512M) 1of2
& Shenton \Way, #24-01, AXA Tower,

Singapore 068511

Customer Centre, #8101
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