SA19226H0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 17/06/2022 11:37 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (17/06/2022 11:37 (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

17/06/2022 11:37 (SGT)
16/06/2022 16:30 (SGT)
Woodlands Ave 1, Singapore

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 SA19226H0002

SLX3391H

No

LOO AH CHENG @ TAN PECK HUA
S0132490Z
CHENG.DOUGLAS@YMAIL.COM
(Phone) +65-96841638
+65-96841638

Toyota
Previa
PREVIA AERAS 2.4 CVT MR

Private use

Yes
Private car
Auto

2362

AXA Insurance Pte Ltd
Comprehensive

No

GA532702/1

26/03/2022 - 25/03/2023

CHENG HONG TAK (ZHENG KANGDE)
S$7335681D
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Date Of Birth 18/09/1973

Occupation Indoor

Date Of Driving Pass 24/02/1995

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96841638

Alt. Phone Number -

Email Address CHENG.DOUGLAS@YMAIL.COM
Address 273 YISHUN ST 22
Address complement #12-92

Postcode 760273

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - U-Turn
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) 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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ6905G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private hire

Name of Driver QUEK CHECK HONG
NRIC No S0096219H

Contact Number -

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) -

Accident report SA19226H0002 Page 3 of 23



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 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. The issue 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. Consent under the Personal Data Protection Act (PDPA)
I 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 and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal informaticn to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclefs) 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/authority (such as the palice), 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 claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or respanding to any enquiries by me;

(iv} 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 caver 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 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 cne 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 arders.

AN

Pelicyholder's Signature Driver's Signature Reporting Centfe Persennel's Signature
Date & Time: (If deiver is net the policyholder) Name:
Date & Time: NRIC/FIN No.:
\7{st/2020 COMPLETED 17 ittt 72
Yan
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SKETCH PLAN #2

Date of accident: ‘ é‘ Gé 2LL Time: Ar .' 36 P Location: W UQC}“\Q""&"‘ AVQ"
My Vehicle A: AQL.X A3 H Vehicle B: Dtnd LOST C

Vehicle C:

SKETCH PLAN A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(] Claim 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 :

MNote: Please take note that your insurer have i4 days timeframe for you to submit own damage ¢laim 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,

P_oTiEvtmlderTs Sig—nalure Oriver's Signature ing Centid ’

Date & Time: {If driver is not the policyholder)
Date & Time; ET O 26
1—1[ QL/ ),Q—Z,L 11 LA A TOTT UM TANY
Darny
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 1 7 JUN 2022 To: Owner of Vehicle Number: -() LX 326?\ “

The fmnas been advised o you via your workshop, _AH LIM MOTCOR COMPANY through their staff,
Eileer\ Zila ,|Mui Hong, Wei Jie . Please lick the applicable box if you had been advised on any of the following:

L/] You had been advised by the workshop that in the case that you wish to claim against your own palicy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence,

_(/f You had been advised by the workshop on the liability and merits of the case accordingly.

() You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
~ i fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD wiil 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 lo let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed cut to another workshep assigned by AXA. In return, you will get:
> $20Q0 off on your Basic Cwn Damage Excess or
~ $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Acdilicnal $200 on top of existing Loss 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 unavailabilily of spare parts locally and there is no other
option except to indent it from overseas.

_g/) There will be no cancellationiwithdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred direcily &or indirectly to the procurement of the spare parts.

( ) The estimated wailing time for the spare parts 10 arrive is ) B’ : . The eslimated
arrival time dees not include the repair period.

() Youwill bednving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

(/} For vehicles below three (3) years old or under warranty wilh a local distributor, your insurance company vill
use only original parts to repair your vehicle.
For vehicles above three (3) years old and no longer under warranty with a kcal distributer, your insurance
company will be carrying ouf 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 criginal parls andfcr original
equipment manufacturer (OEM) parts andior second-hand pants.

4T You had been advised by the workshop of the Twelve (12) menths warranty for Own Damage repairs on
workmanship refated to the accident.

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

17 Others Clhiv  pwin Dy L

Signed Td Ecknowledged by:
~~

Name and signature of policyholder/ authorized driver* and company stamp (where applicable)
“authcrized driver 1o either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted drivers

who are permitled 19 drive the insured Vehicle.
N .
Wa /}ﬂg Name and signature of workshop personnel including company stamp

" Mligcior Company
COMPLETED 17 ItHl %7
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OTHER DOCUMENTS #2

To Whom It May Concern,
Sk 339 %

o 4880 1 o AE 2'\ i
Accident invoiving my vehicle no. ‘ ;o I—Oé—/ on 14 / 0'['/ 022 [date) with
SNQ ¢3 056‘ (other vehicle no) along W ¢ ecl-\c--'\'«(o Pluv \

lLos A\ @\cﬁ_‘)

L Nrie No. S 1D L4962

Owner of vehicle no. SX 333 v am aware of the accident of my vehicle on
\ L/ M/ 26T {Date) while car was driven by Q\"C:‘j} HU’\\‘_‘} ok

Nric No. 37335(¢2 D hereby, authorise him / her to make the report.

X Ao~
Name oo Frh Cfl“"?D

bate: | 7/ & 1,/102'7__,

............................................................................................................................................................

To fill in if there is 2 OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

X fe

Name |- o AN dncnﬁ
Date: | 77 / 'eY4 1()_0—2;1_’
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OTHER DOCUMENTS #3

5,00 redefining /insurance

-Molor Vebrelos (Tned Party Rishs ) fbaizs, 1959 (Malayo;

Policy details

Policyholler name LOO Al CHENG GTAN PECK HUA Certifisate mumber
Cover Comprelionsive Chasais pumbar
Planiame Toyata Peostizo Max Englne number
NHCD applicable §0%

Vebiele registration number SLX33910

Porlod of Insuzanco from 26/03/2022 1o 25/03/2023 (both Gat2s inciusee)
Finance oan company UNITED CVERSEAS BANIC LIMITED

Autherized Drivers

{0} The Polcyholier

(o} Any Hamed Daver 25 stated m the Policy:
(€) Any parson wha is driving on the Polisytiokicr's order or vath thelr perrnission

dea i Thrd-Party Rl ara Compensaiznl et (Chipter 189)- Motor Veliches (Traed-Paet y Rishs bna Conspun

M Inzeranze Plo Ltd

75 1300280 4538 (Vithin Singaposo}
 (65) 6850 4565 [Intemational)

(63) G850 4740
custemer.carc@aza.cam.sg
L EEO%5001,55

SR

H

[

ate
15/03/2022

policy number
GAS32702

aceount number
20584

GAS32702/ 1
JIEGDSGME07:56753
2/ZIAG2052

wationyFules, 1980 .Roxt Tranteen AsL 1987 {Malgyzal

Prowded that the person davang is permitted in acoordinge witi e heensing or other laws of regutitions to drive the Motor Vishicte e has boen 5o
pemntied and s nol disgualified by order of i Court of Lavw or by rcason of Ny rAChMment o« renuiation in that belalfl from dindng the Motor Vehicle,

Limitation as to use™

s Uze of the: motor vahicle is connactad 1o the Policybolders busingss
a Ve for thve carriage of passengers (besides commaseial hire or ceward) in connestion with the Pohcyhoidor's business
° Use for sociad, donvestic, any personil pueposes
Tha Polecy does 0ot e
a Uzer for commerciol tire of reward, or fof raging, pace-mpking, rellabliity trad, or spocd wating
o Ut wihite deaning & temles, except for the towing of a disabled person’s mechanicatly peopelled vohicle

* Lolotions iendered inopoeatias by Soation S of the Moter Vatvslos (Thitd Pty Risks and Comparantion) A28 (Chapter 1893 and Scetion OF ¢f the: Moo Traw port 2. 1957

IMAS12513), 50 00 10 By IKERICd undar Uheso héadings

EXCESS Bas Oan Danvpge Bxcess
‘Nindiscreen Excess Mot Appll

Younznaxpanaens ginte Ss6ees

560 500.00

An additinng] 020055 of SZ500 (19 ba added to any evoess IMposad under the Pofey) whilst the Isurs MotsCar is telng drven Ly any driver aged
betow 23 years ol aad for has been issued a valid dikving icénse 10 drive In Singapare foe the relevant ¢12ss of wehicle for less thon one yeor

Youns and/ or Inexpanencad drver shall mean any peraon who @
-1s 105 than 23 years old | andfor

+ Has Bean ssuad vith & valed drving licensa 10 dave in Singapare for the ralavant class of venicle for 25 than & yoar

Additional clauses & eudorsements o your policy

il

e hereby certify that the palicy 1o which this Certficate rolates is issued in accordance with the prowision of the Metor Vehickes (Third Party Rishs and

Compaasation) Act, (Chapter 183) and Part IV of the Road Transpart Ast, 1987 (Mataysia).

AXA Insurance Pte Lid

AXA Insurance Pe Lt (199903512M)
8 Shenton Way, 225-01. AN Tower,
Singiopore 058811

Cusiomer Centse, HB1-01
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