SA19221D0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/01/2022 14:04 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/01/2022 14:04 (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

13/01/2022 14:04 (SGT)

12/01/2022 15:10 (SGT)

Ang Mo Kio Ave 2, Singapore

AMK AVE 2 & AVE 1 INTERSECTION
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 SA19221D0004

SJR663Z

No

CHEAH GEOK TSENG
S7635317D
JYNJE@SINGNET.COM.SG
(Phone) +65-97601330
+65-94596116

Volkswagen
Sharan
SHARAN 2.0 TSI AT 7N14H3

Private use

No - Claiming third party
Private car

Auto

1984

AXA Insurance Pte Ltd
ThirdParty

No

GA563503/1

03/02/2021 - 02/02/2022

YAP JIA HUI
S$7632661D
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Date Of Birth 28/09/1976

Occupation Indoor

Date Of Driving Pass 23/05/1994

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94596116

Alt. Phone Number -

Email Address JYNJE@SINGNET.COM.SG
Address 50CEDAR AVE

Address complement -

Postcode 349718

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 - 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JAMIE CHEAH
Gender Female

PASSENGER 2

Name JAMIEL YAP
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 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EY1111R

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA19221D0004

Private car
SOH LAY CHOO
S0130927G
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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 Pelicyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of mzterial
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

5. Any false reparting may be referred to the Pelice 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 availabie 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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 te 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 Authority 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;

(i} investigating the accident and/for my claims;
(iii} carrying cut and/or dealing with my instructions or respoending te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could invelve 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
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/fer 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 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 andfor 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 regulztions, laws ar court orders,

1 qula
Ah Lim Mo }mny

Policyholder's Signature Driver'$'Sighva Reporting Centre Perso&( 's Signature
Date & Time: (if driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: < JAN 202 ¢ime: !5 /0 I Location: AME AVE D & AME AVE ] TECSACTrog

My Vehicle A: _ STR ¢L3F Vehicle B:_ Y /111 R Vehicle C:
SKETCH PLAN

’ s 4 i

AMK AVEL (

T& MOSWORL §FddN

T Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| P doove my_whil ohd shppel ot the red Ipht of MK ae.
and_ave 1_htreacian . Vebcle. B oles STipaed y/m() ne . Mopent o
Dhile the kpht -is T/ ot ‘@d’, ekl B knocled the tock
of my car ;5 i pas oFr | came down Arm the Cor the
trallle _lipht fermed green & Hhe oot of the Flafte Mowd
obC .

)

:X i fCh.vs T\A\r.’ ?f\fﬂy‘

[ Claim ODJTP at Ah Lim Motor  [[] Claim OD{TP at other workshop & | Reporting 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
you own policy. Kindly check with yeur own insurer for mere information.

DECLARATION //
1/\We declare the foregoing particulars are true in evary redpect

Policyholder's Signature N Driver's Sfgna! chortuq, Ccnlre
Date & Time: (If driver is not the policyholder) Name:
Date&Time: | 2 Tan DO~ NRIC/FIN No.:

Cesonnel’s Signature

ANMTIES A OTOR COMIANY
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OTHER DOCUMENTS

AXAnsurance #e Ltd

T 1300 560 4898 {Within Singapore)
(65) 6930 4888 ([aternational )

P2 redefining /insurance Z (8568804740

customer.care@axa.com,sg
B wvmoncomag

Certificate of Insurance ko g

-Meotee veniclas (Thed-2arty Risis ane Compansaten) ALL (Cnaster 189) - Motor Vienicles (Turd-Party 2:5ks 3nd Compansation) Aules. 1950-R23C Transpast Act. TEBT (MAlays1a)
NO0r Vanclas (Third-Pacty Risks ) Qutes. 1958 (Maraysial

Policyholder name CHEAH GEOK YSENG (XIEYUZHEN) Certificate number GAS63503 /1
Cover Thizd Party Only Chassis number WNWZZZTNZCVD24580
Planname Third Party Engine aumber CCZ208851
1CO applicable S0%
Vehicle registraticn number SIRGGIZ
Perlod of Insurance from 03/02/2021 10 02/02/2022 (bath datas inglusive}
Financs lean campany Nil
BT R i T 3 S - el R T T A
Persons o classes of persons entitied to drivex

(a) The Policyholder
(b} Anyy persan who 15 driving on the Policyholder's order o with thesr permission

Provided (hat the person grving 1$ pérmitted in accordance with the licensing or otner laws or regulations to drive the Mator Vehicle or nas been so
parmated and Is not disqualified by arder ¢f a Court of Law or by r2as0n ¢f any enactment ¢r reguiation in that nehal! from <riving the Mator Vehicle,

cinar S e p ; o
Limitation'astouse* = 70 R
Usa only for sacial, dGMESTE 8nd pIe3sure purpases and for 116 Saleylholars tusiness. R
The policy does not cover - use {67 hire of reward, recing, pacemaking. rekabtelay trial, speed 1esting, the carriage of gocds othor than samplesia
connettion with any trade or dusiness or use for any purpose in connection with motor 1/ada; or when the Motor Car, whether Stationary. in use ar
OWMervaS, 1S N OF ON, @ 7aCIng LAt CIrCUIL, toute, COUrsE ¢ Bay Cther roads by whatever name colled that are typicaliy used for racing, pace-making of
Such SimAas purposes,

T LRAtans fenderas nepsatne oy Secion 8 of the Maqor Vehilas [Thug-Party Risks and Comgensaticn) A21, (Shapter 189) and Sa2tion 93 of Use Road Yranspert 225, 4357
iWalaysal 31 ot 0 LY Ingiused undar IAgD haadings,

e

An 4dditional Excess is apphcable as follows:
1, 8500 for unnamed Authorised Driver
2.58$5C0 for declared Young and Inexperienced Driver
3.585.000 for yndeclared Young and inexpadenced Drivars. This additional excess is reduced 10 $52.500 i You have chosen AXA Premium
\Workshops,

s

Additional clause

Nil

& éndorsements to your policy

e R PR N

1/We hereby certify that the policy 10 which this Certifizate relates 15 issued In accordance with the pravision of the Motor Vehigles (Thirg Party Risks and
Compansaucnl AL, {Chagier 183) ang Part IV of tire Road Traasport Act. 1987 [Malaysia).

AXA Insurance Pte Lid
g

v

Authonsed signatwre

impertant note

Pollcyholders d0e wamM3C 1At 00 the 555 of 3 MOter vatnele Wity mutl surrendar the Coruficate of Iasurance and the Pelicy 1o the msurance ceapasy, ¥ tha Ceruficste of
Insuranta hes bedn fest o destrayed 2 Statuiary SRU3taUCN 10 112 affact Mt B2 made. Faiueo 10 ComMDlY wita TS cbkgaton s an offence uncer tha Mowr Vehls's (Thie-
Party Rs4s and Contpansalion Act(Cap. 189).

Tne Fremium Warianty Cloyse feQuires he Srantiua 16 Be said 1 Uil within 3 508048 0n0d failing which thare wonld Be A0 uebllny uagas the patey, renawal certificats,
encomsemant ale.

AXA Insurance Ple Ltd (295803512M) 1e62
8 Snenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81.0%
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