SA19221E0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 14/01/2022 11:16 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (14/01/2022 11:16 (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

14/01/2022 11:16 (SGT)

13/01/2022 15:53 (SGT)

Singapore

CTE TOWARD UPPER SERANGOON PIE
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 SA19221E0002

SJP8338X

No

TAN LAl WHATT SEBASTIAN

S1130722A
SEBTAN@SHOOTINGGALLERYASIA.COM
(Phone) +65-96337626

+65-96337626

BMW
X4 XDRIVE35I M SPORT A/T S/R LED NAV HUD

Private use

No - Claiming third party
Private car

Auto

2979

AXA Insurance Pte Ltd
Comprehensive

No

GA564363

26/02/2021 - 25/02/2022

TAN LAl WHATT SEBASTIAN
S1130722A
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Date Of Birth 12/01/1955

Occupation Indoor

Date Of Driving Pass 01/04/1976

Driving experience 45 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96337626

Alt. Phone Number +65-96337626

Email Address SEBTAN@SHOOTINGGALLERYASIA.COM
Address 1 CARMICHAEL ROAD
Address complement -

Postcode 359785

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 - 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

REFER TO THE ATTACHED 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 SHF503P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

@Accident report SA19221E0002

Date of accident:_‘_g 061‘\‘\ &7’Z,Time: 16 . 5% Location:

My Vehicle A: _ S0P 8224 X

CTE towoud Upiv SW‘“VKC

Vehicle B: SHFE gDEIP Vehicle C: -
SKETCH PLAN
—_——
AN Vv
- - “‘“\ﬁ,’l__'_..._ . O CR——
/ 'lj__{:/ v
s / ," I B o
SHF BozP BIPFI2X &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wan cihv\w a\u\w\ CTE Toeond s Upmr Sorgvivnn Yo

—

gnd 90, L had sudiadded  eavn Ahat | am Neadel

( )
—
5

vlacd N1E and sudonl a dRx]  2dE SoaP

Wt nmy stde . 1 dvave B e s v Hia

Vbc\c\ e c/\\sldéaﬂ) MAy CAY ond Yold e A

U hage  camauamn . Aidea o atigehed |

>
(] Claim OD/TP at Ah Lim Motor Eéaim OD{TP at other workshop o Reporting Cnly
Remarks : Please forward a copy of my efile accident report 67

My workshop : alfre 0 aido Sariced S gL\tQQ

Emailaddress : alfre 3 ants £ 5 & 3w o\.\ Coua
& 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

Reporting Ccntre Person\rqc['s Signature
Name:
NRIC/FIN No.:

Driver's Signau-ne
(If driver Is not the policyholder)
Date & Time:
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SKETCH PLAN #2

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 er withhelding 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. Consent under the Persanal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my persenal 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 all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively 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/er 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 and/or dealing with my instructions or responding to any enquiries by me;

{ivi 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Infermation 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 outside 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 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

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

1 /|
49‘/1 der's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dfe & Time: {If griver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

A -

' redefining insurance

TAN LAL WHATT SEBASTIAN
1 CARMICHAEL ROAD
SINGAPORE 359785

Policy Schedule

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyholder name TAN LAL WHATT SEBASTIAN Paticy number
Cover Comprehensive FIN / NRIC
Pericd of Insurance

Premium breakdown
Gross Premium after S50% NCD
Total Discounts
7% GST
Final Premium

Your benefits highlights

SmartDrive Comprohensie Cesential Benefits
e 2377 Towang & TIRRSpOrRU0n 16 SINGapore of Ovarsens
Wingsereen Coverage
Guaranieed Repairs for twelve (12) Manths
Loss of Damage
Legal Latrlay
Claim Protector Pack Benefits
‘o Basic own domage caness waner
o  NoCiawn Discount Protector

Vehicle details

A Insurance Pte L1

T 1300 880 4888 (Within Singapoere)
(65) 6880 4883 [Intemational)

- {65) 6380 4740
w24 customer.care@axa.com sy
WWW XA, C0m.of

New business

date
29/01/2021

your serviing gistnibutor
I PLUS SERVICES / 04553

Your serviing cistnbutor contact
9856 6914 (KEN)

GASG4363
XXXXXT224

from 26/02/2021 10 25/02/2022 (both cates inclusive)

SGD1,339.82
- 360 71.44
SGD 88.79
SGD 1,357.17

(refer 1o Policy Wording for fulf terms and condiions)

Make & Medel of Vehicte BMW X4 XDRIVE3SI Year of manufacture 2016

Vehicle registration number SIP8338X Type of Use Private use

Body type Suv Engine capacity (c.c.) 2979

Seating capacity (exc! driver) 4 Engine number 3TEEALLTNSSB30A
Off-Peak car Ne Chassis number WBAXWS20000846762

Insured’s Estimated Marlet Value
Limitation to use
Finance Lean Company

As per Certificate of Insurance
UNITED QVERSEAS BANK LIMITED

Excess applicable iefer 1o Poticy wording for ctner applicalye Excesses)

Windscreen Excess Not Applicable

Drivers details

AXA Insurance Ple Ltd (199903512M)
8 Shenton Way, #24.01, A0A Tower,
Singapore 068811

Customer Centre, £81-01

@’Accident report SA19221E0002

Market Value at the time of Loss {including accessories and spare parts)

102
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: / 4/ ( FenpE To: Owner of Vehicle Number:
ATRE following has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen/Zila , Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

) You had been advised by the workshep that in the case that you wish to claim against your own pelicy, there
is a Fourleen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of accurrence.

{ ) Youhad been advised by the werkshop on the liability and merits of the case accordingly.

( ) Youhad been advised by the workshop on the claims procedure 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.

() You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another werkshop assigned by AXA. In return, you will get:
~  $200 off on your Basic Own Damage Excess or
» $200 a5 a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 on top of existing Less of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

( ) There will be delay to your vehicle repair due {o the unavailability of spare parts locally and there is no cther
aptlion 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 lo cancelwithdraw the claim, you shall bear all costs, expenses &/or relaled charges
incurred directly &/or indireclly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare paris 10 arrive is . The estimated
arrival time does not include the repair pericd.

{ ) Youwillbedrnving the vehicle out despite being advised by the workshop mechanic! personnel that the vehicle
may not be road worlhy.

( ) For vehicles below three (3} years old or under warranty with a local distributor, your insurance company will
use only original parts lo repair your vehicle.
For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
cempany 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 criginal parts andlor original
equipment manufacturer (OEM) parts andlor second-hand parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
worxmanship related to the accident.

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

( ) Others

; b
“aulgfized.ariver lo either the named drivers as per molor insurance pelicy or in the case of commercial vehicles, permilted drivers

who 3¢ emi'lci (g:ﬁ{}e the insured Vehicle.
B

it

) A Name and signature of workshop personnel including company stamp
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