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SA19225K0005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/05/2022 14:59 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (20/05/2022 14:59 (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 complet th icyholder 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.

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

20/05/2022 14:59 (SGT)
19/05/2022 18:15 (SGT)
TPE, Singapore

TPE TO PUNGGOL
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

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA19225K0005

SLX2907C

No

LIM HANG TIONG
SXXXX842H
LIMWEIYI89@GMAIL.COM
(Phone) +65-97354850
+65-93887134

Mercedes
E220d
E220D AUTO

Private use

No - Claiming third party
Private car

Auto

1950

AXA Insurance Pte Ltd
Comprehensive

No

GA336616/1

13/08/2021 - 12/08/2022

LIM WEI Y1
SXXXX331H
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Date Of Birth 22/09/1889

Occupation Indoor

Date Of Driving Pass 01/07/2008

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93887134

Alt. Phone Number -

Email Address LIMWEIYI89@GMAIL.COM
Address 74 SELETAR GREEN WALK
Address complement -

Postcode 805278

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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 DERSERRI CHEE
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1 e
Vehicle Registration Number SBUG4G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour a
Vehicle Category Private car
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Name of Driver ALAN TAN YEAH LUEN
NRIC No SXXXX4691

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 SA19225K0005 Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

W

Policynhalder's Signature

Please report correctly the details of the acogent to speed up the claims process.

This Ferm must he completed by the Policyhalder and/for the Authorised Driver.

rformaticn provided must be 25 truthful and accurate as possible. Any witful nvisreprasentation or withholding of mater|al
facts may allow insurance companies to repudiate policy liability,

The issuo and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

Any false reporting may be referred to the Palice fer investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geaeral Insurancp
Asseciation of Singapore (GIA) for archiving and that copies of this teport will for a fee be made available upan
nterested parties.

on by

8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centrp and 10 copies of
the report being made available aforesaid.

Cansent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consént that:

la} Ny insurer, my werkshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or precess my persoral data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insarer (collectively the “Personal Infarmation”! and dicclose and transier suzh
Personal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident (all insureris) who have insured
vehiciels) involved i this accident shall be coliectively referred to as the “Insurers”), the Insurers' lawye
Monetary Authority of Singapore and any relevant government agencyfauthority (sud* as the police),
of

sflaw firens, the
or the purgose(s)

{i) processing, handling andfor dealing with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

{il} investigating the accident andfer my ¢laims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {in cluding the mailing of correspondence, statements, inveices, reports or notices te me,
which could involve disclosure of certain personal data about me 1o dring about delivery of the same as well as on the
external cover of envelapes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”) .

(b} allinsurer{s) whe have insured vehicle(s) invaived in this accident and the Insuress’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
apemtsiincluding their lawyers/law firms), #shich may be sited outside of Singapore, for ane or more of the above Purposes.

(g} 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 ar managing fraud,

regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

(iT} for complying with requirements under any regulations, laws or court orders

) <

e85 Roporti "g Centee
Date & Time: |if driver is not the policyhelder) T Name:
Cate & Time: NRIC/FIN No
P T -t R W iy
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SKETCH PLAN #2

Date of accident: £ \‘\'-l L

-
o

Time:  C1S7  Location: | P sl
R LG e e

My Vehicle A: Llrtinc Vehicle B: Clhutbut Vehicle €

SKETCH PLAN

DESCRIBE CIRCURISTANCES OF THE ACCIDENT

Ui WL Y ($8923331M1), dviver of CLX3INFC, was [r*m,,L TWE
towards B anggel on 19 May 500D when a car frum
L dhavey
i (v

A Lave | af ¢ DN, d\f 1£:15 - 1£: 28 hny

\*(Jlﬂis”ﬂ SBU 64 CT
g by \mﬂm_ v, Alen Ten Neal LUQM (S§33164 6 4[/ b p ol iy

|
|
- il S |
. S ]
T ‘
Claim ODITP 1( Ahlim Motor [ Claim ODfTP at other workshop il Reporting Only
Remarks: P eJ*furward a copy of my efile accident report to :
My workshop
Email address =
& myself
Emait address -
Mote: Please take nate that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy, Rindly check with your own insurer for more information,
Décmmnow a ' - |
Ifve declare the forepoing particulars sre fruei 1..m".‘!"'7€ l/'/
/ j/ : / / \ A .-/J:?L/cvcm«v
r:cu-:.y:'r:-lu&*"s_f--g;:z.:'.u::- Driver's x«n ure T Repon r‘.;;{'a-n te Perfofinel’s Signature
Date & Time [# driver is not the pollcyheider) Name:
Date & Time: NRIC/FiM ';.'-,_; i Bk ETED LY |
; Page 5 of 19
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OTHER DOCUMENTS

- To Whom It May Concern,

A ¢ Clv20. - g few (j L [dale) wnth
Accident involving my vehicle no. __ -~ Lv @€ an | ;

F-; Y 1% (—‘(‘ % 7 !

SR 4G {other vehicle noj slong _ AL bt 13

! WAL Wity Todly

[ PR

Nric Mo,

; < IAENC ARIS S AT e dTrta ¢
Owner of vehicie no. S‘i"‘ GAC am aware of the accident }

3 Lira v /
h,l.g1-)1_ .

(Date) woile car was driven by {ay

Hrie No. {eq 233310 | hereby, autharise him / her to make the report.

dm aware of the t-rcumstam;pmgreuub!.e Lo claim my own insyrance for the

¥ n = .f’. >
(e above actident, L3
’/
¥
\/ y
A P ——-;-' ——e
pame
pate:
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

Cate: ?ﬂ le 2‘]22

The fofiews
Eilean) Zia

'/‘./"{/a-l had been advised by the workshop thal in the case that you wish
- s a Fourdesn (14) days clause whergby the Sam must be made v
of octurrence.

0 Ly 140 ¢

has been sdvised to you wia your workshop, _AH LIM MOTOR COMPANY thraugh their staff,
fui Hong, Wei Jie . Please lck the applicable box if you had been advised on any of the following:

Ta: Owner of Venicle Number;

rawn policy, there
ame from the ¢

() Youhad been zdvised by the workshop on the liability and merits of the case actordingly.

£ 3 You had been advised by the workshop on the cams procedure for the lype of glaim that you will be making
due to lhis accident.
» il fire damage and you claim under your own insurance, any applicable excess will be waivad
However, there will be no recovery prospect and NCD will be affected,
- i fire damage and you are claming agains! the Third Party, your NCD will not he aHected
However, the recovery is not guaranteed, and AXA will not be heid responsible.

{1 Youhaveagreed 1o lel AXA assign a workshop for your vehicie repairs. In the process, your vehide might
te tewed oul to anolher workshop assigned by AXA. In relurn, you will get!
~ 3200 c¥ on your Basic Own Damage Excess or
~  $200 as a benefit if your palicy has $0 excess and no Loss of Use benefli ar
~ Adddional 3200 on top of existing Loss of Use Benelit if your policy has $0 excess and existing
Less of Use beanetit

{ ) Thkere wil be delay to your vehicie repair due t¢ the unavailabiiily of spare parts locally and there 5 no ofher
oplion except fo indenl it from overseas.

( ) There will be no cancellationwithdrawal of the Own Damage claim once the order of spare paris have baen
piaced. If you vash 1o cancelwithdraw the ciaim, you shall bear all costs, expenses &for refated charges
incurred directly &for indirectly 1o the precurement of the spare paris

{ ) The astimated walling time for the spare padts o artive is - . The pstimated
arrival lime does not inciude the repair period.

{ ) Youwill be driving the vehicle out despiie being advised by the workshop mechanic/ personnet that the vehicle
may not be road worthy.

{ ) Faor vehicles below theee (3} years old or under warranty with a local ésiributer, your |
use only ariginal parls to repair your vehicle
For vehicles abave three (3) years oid and na longer under warranly with a local distributor, your insutance
company wili be carrying oul repairs where any damaged part thal can be repared will be repaired and any
part thal needs (o be replaced will be replaced using any combination of cnginal parts andlor originai
equipment manufacturer (CEM) parts andlor second-hand parts,

Surance company will

{ ) You had been acvised by the workshop aof the Twelve (12) monihs warranty for Qun Damage repars on
warkmanship related to the accident,

()  Forvehicles that are under warranty with a locai distrbuter, you have been advises by the workshap to check
with your local distributor on any effect io your warranty prior to making Ihis Own Damage ciaim.

/{_,/,1 Others __ Clonne ™ol Ty,
F

Signeg r.thi-sc'r:}fif‘)' aged by
- VA% /

ame and signature of policyholder/ authorized driver® and cempany stamp {where applicable)
*autherized driver 10 either the named driveds as per molor insurance policy & m the coss of commpecial vehicles, permitted drivers
who are permilted to drive the insured Vehicle

f\/\\!.- “ A

£

: L FT){%CT Company

COMPLETED 75 2y wn

o

Name and signature of warkshan parsonnel including company stamp

@) Accident report SA19225K0005 .
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OTHER DOCUMENTS #3

Pons,
AXA Intirance Plo Lt
1800 950 4888 (Witsie Sirdapore)
{65) 6650 4858 {Internalional)
— {65165850 4740
=] customercare@anncomig
L WA IRICem 52

actount numt

04123
d ‘ P PEety Fist s snd Cony a(ter 289). futary 4 Rty i tion) B ¢ 2 &7 14
: 1 ¢ (Thora - arty Bieks 1 F

LI HANG YiOnRS Cerlificate namber

Comprehessive
Eszeutial

KD applicabic 40

Yohicle repisteativn nupabisg SLX28070

o of Insuranoe from 1370872021 16 12/08/2022 (noih dates inolis
inance loan company MAYBANK

Persens or classes of persons cntitied to drive*
& Poicsh f

SB180n W

ler's ooy Gevash ther permission

he PErSen ey

ol disqguali

wor by

2. §S500 (o1
$85.000 fo¢ urg
Vothshars .
Additional clauses & endorsements to your policy
Hil
/e fereby cartify that the p » whiech this Casuficatle relates s * with the prowsand Of The Botor Veluclos (Thild Parsy Risks and
Comaeneslon) a8, (Criapter 1 W of the Road Transpoit Act
AXA Insurance Ple Lid
g
/7
Authorised s pnalune
o & ot nEPoy t vl
p ! gy Stgetion flense f I
fu T : R = b i [}

AXA Insurance Ple Lid (1999035120
& Shenton Way, #2401, A¥A Tower,
Singapsre OE8811

tr Contre, #6101
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimme(@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

M/S: LIM HANG TIONG

74 SELETAR GREEN WALK Estimate No:  MC1902700
Date: 24 May 2022
SINGAPORE 805278 Policy No: GA336616/1
TEL: 93869136 Veh Reg No: SLX2907C
ATTN: Make/Model:  M.BENZ E220D AUTO
Your Ref No: SLX2907C
Claim Type: Third Party /1/07 JW/JM/‘/

Accident Date: 19/05/2022 @ Zjﬂj& /{/vrh7 géﬂé?.«,tf

TP Veh Reg No:  SBU64G

L L

16
17

Estimate Repair Cost to Vehicle No :SLX2907C

Description ] Quantity
SPARE PARTS 9%,
REAR BUMPER + TOW COVER 1 PC
REAR BUMPER REFLECTOR RH 1 PC
REAR BUMPER LOWER GARNISH Sos 1PC °
REAR BUMPER LOWER GARNISH CHROME MLDG CTR I PC
REAR BUMPER LOWER GARNISH CHROME MLDG RH I PC
REAR BUMPER REINFORCEMENT I PC
REAR BUMPER BASIC CARRIER CTR 1 PC
REAR BUMPER BASIC CARRIER UPPER LH & RH 2PC
REAR BUMPER BASIC CARRIER LOWER LH & RH 2PC
REAR BUMPER SIDE RETAINER LH & RH 2PC
REAR BUMPER RIVET 15PC
REVERSE SENSOR CTR LH & RH 2PC
REVERSE SENSOR RING [ e Company 4PC
REVERSE SENSOR WIRE HARNESS AU 1 PC
Less 10%
LABOUR
TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1 PC
SENSORS.
TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1 PC
TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1 PC
REPAIR REAR END PANEL INNER PANELS AND AFFECTED AREAS. TO
REFIT LISTED PARTS BACK SAME.
TO SPRAY REAR BUMPER,REAR END PANEL. | PC

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey pé after spray Fainting
« To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
@ No iilegal modification(s) is aliowed
® _Supplgmemary item({s) must be resurveyed and
is subject to final appreval from Insurance CEEpany

Acknowledged by Repairer
Signature:
Date:

XA

List Price

Gn

5§

Amount

S$

1.950.00 ~—"

. 33.00

P~ 330,00
Pu. 160.00

§90.00
128.00
66.00

S 15000 X

184.00 X

Na 10500

A~ 56000 X
A 28.00
Y~ 49000 F

Ao

5,379.00
537.90

X
0500 72—
w
A
FS
X
X

4.841.10

L=

60.00

60.00 X

50000 2 Zef

500.00 Zfb’/

1,120.00

1.120.00



e ———

AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimme(@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

M/S: LIM HANG TIONG

74 SELETAR GREEN WALK Estimate No:  MC1902700
Date: 24 May 2022
SINGAPORE 805278 Policy No: GA336616/1
TEL: 93869136 Veh Reg No: SLX2907C
ATTN: Make/Model: ~ M.BENZ E220D AUTO
Your Ref No: SLX2907C
Claim Type: Third Party

Accident Date: 19/05/2022
TP Veh Reg No:  SBU64G

Estimate Repair Cost to Vehicle No :SLX2907C

Description Quantity List Price Amount
Total S$ 5,961.10
Add GST @ 7% 417.28
Total Amount Payable S$ 6.378.38
TOTAL: SINGAPORE DOLLAR SIX THOUSAND THREE HUNDRED SEVENTY EIGHT AND CENTS THIRTY EIGHT
ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You

For AH LIM MOTOR COMPANY




