SA19224Q0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 26/04/2022 13:04 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (26/04/2022 13:04 (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

26/04/2022 13:04 (SGT)

25/04/2022 20:00 (SGT)

Seletar West Link, Singapore

SELETAR WEST LINK TWDS YISHUN AVE 1
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 SA19224Q0004

SDT8828Z

No

LAU HAO WEN

SXXXX279H
LAUHAOWEN@GMAIL.COM
(Phone) +65-97812839
+65-97812839

BMW
420i
4201 GRAN COUPE LED NAV MSPT

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA571128/1

20/04/2021 - 19/04/2022

LAU HAO WEN
SXXXX279H
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Date Of Birth 11/04/1988

Occupation Indoor

Date Of Driving Pass 28/06/2018

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97812839

Alt. Phone Number +65-97812839

Email Address LAUHAOWEN@GMAIL.COM
Address 160 CANBERRA DRIVE
Address complement #10-39

Postcode 767999

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 DRIZZLING
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT9304E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver BIAN MENGTAO
NRIC No SXXXX863F

Contact Number (Phone) +65-88696973
Address -
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Address complement
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 carrectly 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 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 report wili for a fee be made available upon application by
interested parties.

7. Bythelodgment 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. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to 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 disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/fauthority (such as the police), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settiement 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;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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 Information for one or more of the above Purposes; and

{c) my Persenal information may/ean be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{inclucing their lawyers/law firms), which may be sited outside of Singapare, for cne or more of the above Purposes,

{d] my Personal Information will also be callected and used to campile 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

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

Ziia
e Ah@zfor Company

Palicyholder's Signat&re Driver's Signature Reporting Centre perdonnel’s Signature
Date & Time: (i driver is not the policyholder) Name;
Date & Time: NRIC/F] 2
' EOWBLETED 26 APR 2022
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SKETCH PLAN #2

L’/ e 3 Seletar Wk Link '('urn??
Date of accident: 22/ 04 /22Time: 20:00  pocation: Inks Yishun Ave | ( Yishva Dan)

My Vehicle A: SDTE8287 Vehicle B: SMT 4304 Vehicle C:
SKETCH PLAN
PN ’ / ’
______ A hua Y ( YVas \
T -~

s
P I

“T Y]

£

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wae ot Seledar Weet Link "L‘/lrflmﬁ’ cabs Yirhun Dam. 414‘*/ pavrm,;
fhe  zibes c(tM{hx [ fbvmd LeAmJ the frne do pals J«/ =
onwaiu/q v..o/hrolex -f-o ‘ILW« "lﬂvw\ Fho ffs‘nl Tlte Avivos [gl- el
me. 4 J‘MT‘{SO‘rE) titially  [ined “p é%mg{ me__ab pell,

b lx»z, Wag  0a by —ﬁw(e.g/ on O'loomuu Vadalcdos 4%« ‘f'lm r(ql,f-
f(e had cmum/d l#:g:l- E et a/ggi, drivan qQF andd memo/
foped 1O prepace fo_ducn. Ae -f'uo(a/' the ~ﬂ¢>nﬂ- aﬁ hes

sod i w ity any rGA

K clagper  Tuwrd fufy -

[iClaim OD/TP 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 your own insurer for more information.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

ila
M/ ”’%’v Compny

Policyholder's Si -n}n:urc Driver's Signature Reporting Ccane Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

COMPLETED 26 hPR-<3022"
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

26 4R 0

Date:

Te: Qwner of Vehicle Mumber: S PT9sLeY

The follovdng has been advised ‘o you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eilee le Mu- Hona. Wei Jie . Please fick the applicable box if you had been advised on any of the fallowing:

You had been advised by the workshop that in the case that you wish to claim against your own pelicy, there

is a Fourteen {14) days clause whereby the claim must be made within {he 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 ca 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 Parly, your NCD will not be affected.
However, the recovery is not guaranteed, and AXA vill not be held responsivle.

{ }  Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might 2
be tewed out to another workshop assigned by AXA. In return, you will get:
~  $200 off on your Basic Own Damage Excess or
~ 8200 as a benefil 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 detay to your vehicle repair due 1o the unavailability of spare paris iocally and there is no other
oplion except to indent it from overseas.

() There will be no canceliation/withdrawal of the Own Damage ciaim once the order of spare paris have been
placed, If you wish to canceliwithdraw the claim, you shall bear all cosls, expenses &lor related charges
incurred directly 8for indirectly to the procurement of the spare paris,

{ ) The estimated waiting time for the spare paris lo arrive is

. The estimated
arrival time dees notincude the repair period.

{ ) Youwill bedriving the vehicle cut despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worlhy.

()  Forvehicies below three (3) years old or under warranty with a lecal distributor, your insurance company wili
use only orginal parts {o repair your vehicle.
For vehicles above three (3) years old and no jonger under warranty with a local distributor, your insurance
company will be carying 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 parts andior eriginal
equipment manufacturer (OEM) parts andlor second-hand parts.

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

() For vehicles thal are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior to making this Cwn Damage claim.

( ) Others

Signed and 4c nowledged by:
~
Name and sj;haturc of policyholder/ authorized driver® and company stamp {(where applicable)

“authorized drgr o either 'hc named drivers as per molor insurance pelicy or in the case of commercial vehizles, pemitted drivers
who are g, e 1o dric Insured Vehicie.

FGempan}r Name and signature of workshop personnel including company stamp

COMPLETED 26 APR 20i
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