SA19221R0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 27/01/2022 10:24 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(27/01/2022 10:24 (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

27/01/2022 10:24 (SGT)
27/01/2022 07:00 (SGT)
Singapore

LOR 6 TOA PAYOH
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 SA19221R0001

SLZ8758R

No

POH EE BOON (FU WEIWEN)
S$7820897Z
PEEB02@YAHOO.COM
(Phone) +65-96942114
+65-96942114

Jaguar
XF 2.0P 200PS

Private use

Yes
Private car
Auto

1997

AXA Insurance Pte Ltd
Comprehensive

No

GA541604

22/05/2021 - 21/05/2022

POH EE BOON (FU WEIWEN)
S7820897Z
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Date Of Birth 30/07/1978

Occupation Indoor

Date Of Driving Pass 25/09/2000

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96942114

Alt. Phone Number +65-96942114

Email Address PEEB02@YAHOO.COM
Address 142 SPRINGSIDE AVENUE
Address complement -

Postcode 786379

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 on collision
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ579P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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

Date of accident: 27 [V /2020  Time: 7 0 aem Location:

Lof & A fAve-

My Vehicle A: =12 8759 € yehiclep; <=6 €49 F Vehicle C:
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Remarks+-Please forward a copy of my efile accident report to:
My workshop =

Email address -

& myself

Email address :

{JClaim o'c}P atAh Lim Motor (] Claim OD/TP at other workshop [ Reporting Only

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.

&

Policyhclder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

@’Accident report SA19221R0001

Reporting Centre P’t}rso:mcl's signature
Name:
NRIC/FIN No.:

A MOTOR CONENTY
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/far the Autharised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or 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 availzble aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this {form] and any other persenal information
previded by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Personal Infermation 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 cellectively 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 clzims 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;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{cellectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(¢} 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 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 ar court orders,

& )
Policybolder's Signature Driver's Signature Reporting Centre Persennel's Signature
Date & Time: (If driver is not the policyholder} Name:

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

@’Accident report SA19221R0001

A¥A Insurance Ple Ltd

8 1800 830 4868 (\Within Singapore)
{65) 6380 4588 (Intemational)

(65) 6880 4740
custemer.care@axa.com.sg
WWY.ALS,COM. S0

4 4

' redefining /insurance

2

isfl

X

l

Certificate of Insurance owres

Matoe Vehicles (Third-2arty Rizhs ans Compansaton Ast. {Chaprer 189)- Motor Vemietes (Third Pasty Rishs and Compensaticn) Auies, 1950 -Road Teansport A¢t, 1987 (Malaysi)
A0 Vetncies Thed Parly Rishs ) Rules, 195 (Malwyzal

Policy details

Policyhelder name POH EE BOON{FUWEIWEN) Cerlificate number GAS41G04 / 1

Cover Comprehensive Chassss number SAJBBAAXIICYBTISD
Pian name Flexi Engine number 171214Y0224P7204
NCD applicable 50%

Vehiele registeation number SIZETSER

Pericd of Insurance from 22/05/2021 to 21/05/2022 (both dates incluswe)

Finance loan company OCBC BANK LINITED

Persons or classes of persons entitled to drive*
(a) The Polcyholder
(D) Aty parson wha is dnving on the Pelicyhelder's order or vath their permission

Prowided that the persen diving 5 permidted it accordance with the licensing or other laws o tegulations 1o duve the Motor Vehicle or has been 50
permitied and =5 net disquahfied by order of 8 Court of Law or by reason of any enactment ¢ régulation in that behalf from driving the Motor Vehicle,

Limitation as to use*

Use enly for soced), domeste and pleasure purposes and for the Policyholder's business.

The policy does not cover - use for hire or raward, racing, pace-making. reliability tnal, speed tesung, the carnage of geads other than samples in
connection with any Uade of LuSINess or use for any pUIPcse I connection with Motor trade; or wien e Motor Car, whether stationary, in use or
othervase, 15 i or on, 3 rasing Uack, cicuit, route, course or any other reads by whatever name ¢alled that are typically used for racing. pace-making or
such &milar purposes,

* Linutalicas rendered noperatve by Section 8 of the Motor Veleclos (Third-Patty Rishs ang Conipansdtion) A1 {Chapter 189} ard Section 95 of the Road iranspest Act, 1967
(MRZy2a), are nOLLS Lo Included undes these Feddngs.

EXCESS Wingsereen Excess NotAppilcable

An Additional Excess s applhcable as follows:
1. $8500 for unnamed Auvthorised Driver
2.88300 for declpred Young and Inexperiensed Oriver
3. 885,000 for undeciared Young and Inexperionced Drivers. This additonal axcess 1s reduced 10 $§2,500 1f You hawe chosen AXA Prémium
Workshops,

Additional clauses & endorsements to your policy
Nl

1/We hetaby certdy that the policy 10 which this Cerlficate reloles 1s issued in accordance with the geovision of the Motor Vehiclas (Third Party Risks 8
Compensation) Act, (Chagter 189) and Pa:L IV of the Road Transport Act, 1987 (Malaysta).

AXA Insurance Pte Ltd
s

4

Authonsed signatufe

Important note

Peticyholders dce wainad that on the 5ale of & meser vohicle thoy must surandar the Ca:ufate of [nsurance and the Folicy 1o the Inswance company, If the Certificate of
Insuednde Nas been lest or destsayed o Statutory Daclacation %0 the effest myst be macde, Faulure 10 comply walh s SLLIgASN 15 34 cente Ungés the Motar Vehiele (Tiird:
Party fshs and Compensatan Ast (Cap, 183).

The Premium Vearranty Clause rogquices the premium 19 D0 02:0 10 Tull watkan 3 specific perod fahng which there would be no Fality under the patay, renewal certificate,
endorsement ete.

AXA Insurance Pie Ltd (195903512M) 1of2
8 Shenton Way, 1#24-C1, AXA Tower,

Singapore CEB811

Customer Cantre, #BL.0%
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM
3 . Pt
Date: > 7(/ / ’/ t)’ ol To: Owner of Vehicle Number: S"é Z é? 7 & ff\ ’

The-folloving has been advised to you via your workshop, _AH LIM MOTCR COMPANY through their staff,
( Eireé Zida . Mui Hona, Wei Jie . Please tick the applicable box if you had been advised on any of the following:
\(V A 4 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 imeframe from the day
of cccurrence,

{ | )~ You had been advised by the workshop on the liability and merits of the case accordingly.

) ou had 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.

{ ) Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be tewed cut to another workshop assigned by AXA, Inreturn, you vill get:
> 5200 cff on your Basic Own Damage Excess or
~ 3200 as a benefitif your policy has $0 excess and no Loss of Use benefit or
» Additienal $200 on top of existing Less of Use Benefit if your policy has $0 excess and existing

Loss of Use benefit
J There vill be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
cplion excent to indent it from overseas.

)/~ There will be no cancellation'withdraval of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancelfwithdraw the ciaim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

\)/ , - A
{ The estimated waiting time for the spare parts o arive is
arrival time does not include the repair pericd.

. The estimated

{ ) Youwil bedrving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worihy.

For vehicles below three (3) vears old or under warranty with a local distributor, your insurance company will
use only original pars to 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 out 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 andfor second-hand parts.

(/)/ You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident.

() For vehicles that are under warranty with a loca! distributor, you have been advised by the workshop to check
with your lecal distributor on any effect to your warranty prior fo making this Own Damage claim.

( ) Cthers

Sigr@a)d acknowiedged by:

Name and signature of policyholder/ authorized driver* and company stamp (where applicable)
*aunthorize fivc{.l ¢ither the named drivers as per moler insurance pelicy or in the ¢ase of commercial vehicles, permitted drivers
who arg’par; é\gﬁjdw the insured Vehicle.

é‘*} Name and signature of workshop persennel including company stamp
)

[ORY

@’Accident report SA19221R0001 Page 26 of 26



