SA19226P0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 25/06/2022 10:38 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (25/06/2022 10:38 (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.

5. Any false reporting may be referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/06/2022 10:38 (SGT)
Both

25/06/2022 00:15 (SGT)
Sungei Rd, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA19226P0001

SKU7163B

No

CHUA HUI KIANG ANGELINE
SXXXX355D
angeline.chk@gmail.com
(Phone) +65-97972940

Mercedes
Cla180
CLA180 (R18 BI)

Private use

No - Claiming third party
Private car

Auto

1595

AXA Insurance Pte Ltd
GA376869/1

CHUA HUI KIANG ANGELINE
SXXXX355D

15/08/1986

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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27/05/2005
17 YEARS AND 1 MONTH
Female

(Phone) +65-97972940
angeline.chk@gmail.com
256 COMPASSVALE RD
#14-684

540256

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
TRYING TO RETRIEVE

SMD4909C

Private car
LOW JIN JIA LANDY
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NRIC No SXXXX270B
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJZ9206J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHAU WEE CHIAT
NRIC No SXXXX936H
Contact Number -

Address -

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 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

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMEPaniss.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be Torwarded By the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for 2 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 zvailable aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
Tunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
discloze andfor process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {cellectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this zccident [all insurer{s) wha have insured
vehicle]s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii) carrying out andfor dealing with mw instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): andfar

{v] complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

th}  all insurer(s) wha have insured vehicle{s) invalvad in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/for GiA 1o their third party serviee providers or
agents{including their lawyersTaw firms), which may be sited cutside of Singapore, for ene or more of the above Purposes,

[d) oy Perscnal Information will also be collected and used to compile elaims histery 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

\

Policyolder's Signature L.‘rr'wer's. Signature Reporting Cent{g Personnel's Signature
fies 'LI:IE:{P-L Slam I " . [#
Date & Time: {if driver is not the policyholder) Hame:
Date & Time: MRIC/FIN Ne.:
COMPLETED !
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SKETCH PLAN #2

Date of accident: 11;“9{1:2 Time: 00 15hy Location: Jornt Ro "’"'{

My Vehicle A: SEWATREE - Vehicle B: & ™D “auvac Vehicle ¢: $03 a2 2
SKETCH PLAN

R

= er':{E/\ID Eouced aiF Gﬂi[{-ﬂd 5,.“: elod 2 ey

o =

ra —— T

@ oy

T Bowwcie sfreed -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cor (  swppedh  ghnftly ohae 4o piethes white  viabind  nfvoak of
tar €. T tovead 40 500 w i winak bty o (.

tovener (O B came fon #he etk avdl e me  andd MY e
proied feral ondd b W e seer of (o G

] Claim ©0JTP at Al Lim Mator /afclaim OD{TP at other workshep [ Reporting Only

Bemarks : Please forward 2 copy of my efile accident report to
My workshop @

Email address =

& myself

Email acldress ¢

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your ewn insurer for more information.

RECLARATION
iMWe declare the foregoing particulars are true in every raspect.

Zila

ﬂf‘% Metor Cors

?ali:'rhnl{i;l%\ﬂ% nature Driver's Signature Reporting [entre[/érmn nel’s Signature
Date & Time: {if driver is not the policyhoider) Narne:
Bate & Time: nic/in o LOMPLE TED

e :.m‘anc&uh" T
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 2 5 ]UH EDEF f |||5-U|."'?ﬂ&-‘j‘ !'5

The 10?1'1‘5 a has been advised %o you via your workshop, _AH LIM MOTOR COMPANY {hrough their staff,
Eileen |Zila) hui Hong, Wei Jie . Flease lick the applicable box if you had been advised on any of the following:

Tor Owner of Vehicle Mumber:

j/] ou had been advised by the workshop that in the case that you wish 1o claim against your own policy, there
is & Fourteen {14) days clause whereby the claim must be made within the stipulated fimeframe from the day
of occurrence.

—

You had been advised by Lha workshop en lhe liability and mernits of the case accordingly.

—
et

Yau had been advised by the workshop an the claims procedure far {he type of ¢laim that you will be making
due 1o this accideni.
il fire damage and you caim under your own insuwance, any applicable excess will be waived.
Howeever, there will be no recovery prospect and NCD will be affected.
= if fire damage and you are clziming against the Third Parly, your NCD will nol be alfecled.
Haowaver, the recovery is not quarantead. and AXA will not be held responsihle,

& 3 You have agreed to lel AXA assign a workshop for your vehicle repairs. Inthe process, your vehicle migit
be fowed oul to another workshop assigned by AXA In refurn, you will get:
200 off on your Basic Own Damage Excess or
3200 as 3 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 50 excess and exisling
Loss of Use banefil

[ 1 Therewil be delay o your vehicle repair due to the unavailability of spare parts locally and there is no olher
oplion excepl 1o indent it from overseas.

[ ) There will be na cancellationfwithdrawal of the Cwn Damage claim once the crder of spare pats have been
placed. If vou wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred direcly &'or indireclly 1o the procurement of the spare parts.

[ The estimated wailing time for the spare paris to arrive is . The estimated
arrival time does not include the repair penod.

[ You will be driving the vehicle oul despile being advised by the workshop mechanicf persannel that the vehicle
may nol be road worthy.

(E For vehicles below three (3] years old or under warranly with a lecal distributor, your insurance campany will
use only original parts o repair your vehicle,
Far vehicles above three (3) years ofd and no lenger under warranly with a local distributor, your insurance
compariy will be camying out repairs where any damaged part thal can be repaired will be repaired and any
part that needs 10 be replaced will be replaced using any cambination of origing! partz andfor original
equipment manufaciurer (DEM) paris andlor second-hand parls.

{ 1 You had been advised by the workshop of the Twelve (12) months warranly for Own Damanoe repairs on
workmanship related 1o the accident.

{ 1 Far vghicles that are under warranly with a loeal distribular, you have been advised by the workshop lo check
with your local distributor on any effect lo your warranty prior to making this Cwn Damage claim.

{/r}' Cithers Clone Tt 1"/!‘“5-1 @ Oim L'Jm""t-{'

Signed and ammedged by

Mame and Sign#ihgfa of policyhelderf authorized driver® and company stamp {where applicable)
“aulherized deiver to eilher the namead drivers as per mater insurance palicy of in Lhe ease of comemercial vehisles, pommilted drivens
wha arg permitled to dive Ei!n;ure& Wehicle,

T

'}bﬁ ALY . pany Mame and signature of workshop personnal including company stamp

COMPLETED 7 gy voms
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OTHER DOCUMENTS #2
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Aol Insuranco Fle Lid

T 1800 030 4508 (Within Singapare)
(G5} GEE0 4838 [Intzmalional]

= (65} 5380 4740
g custemencare@ana,com.sg
=L venawacomsp

&

‘at| redefining /insurance

Certificale of Insurance s

-MptgrViheslos [Thg-Party fks and CompanEaiion] A2 (Ehaptor 1820 - Molce Vehickos ITheg-Parly Risks ard Compensatisn) Rules. 1900 Raad Transport Acl, 1287 |Malaysa)
whigtor Velicses (Third-Farly Rshs | Bules, 1959 IMaloysa)

Pelicy deiails

Falicyhnlder name CHIUA HUT KIANG ANGELIRE Corlifieate numbzr GAZTEEED 7 1

Cover Comprehensive Chessls number WEDAITA220234050
Fiam rame Flaxi Engine numpar AT0910307 00520

NCD applizalbe 504

Velidele regisiration number SHUTIGID

Period of Insuranss from 13505, 2028 to 12,/08/2022 (both dates incluswa)

Finznze boom company il

Persons or classes of persons entitled to drive®
[iaxh The Palicyhalder
(b} Any patgan wia is driving on the Policyholders order or with thair parmission

Feovided that the person doving 85 permittad in accoadance with the licensing or other laws or regulations o Snve the Motar Viehiele o0 has besn 50
pormitted and is nol disqualified by order of a Court of Law ar by reason of any enactment or regulation in hat behall (oo driving (e Motor Virhiche,

Limitation as to use*

Vi oy B Social, domesie and plessure purposes and Tor the Policvhaldar's business.

Tl pofety dogs net Gover - use for hire o revaard, racing, pace-making, reliabality trinl, spead testing, the camipge of feads ather than Samples in
connection vath any tade or business or wse for Bry pUTEDSE in connecthan with mator trade; of when the bolgs Car, whether sLatinany, in use or
OtReryise, 15 o on, 3 rasing tiach, crcwil, route, course of any olner roads Dy whpiever nams cabled hat & typsilly used for racing. pace-malmg or
stch stmilar purposes.,

® Limiizttgns rencorcd ingperatee by Socton 8of tha Moo Nehighes (Trond-Party Rishs 000 Com@Rnaatond faL iCnhapter 189 and S2cton 95 of (e Road Trangpart Ack, 1987
(Malayzal, are ned 1o be inchoden under these FaEngs.

EXCESS Wenfstreen Excess

An Adddional Bxcess is appheable o follows:
1, 35500 for unnamicd Authevised Driver
2, 55500 for dectyed Young snd noxperdenced Driver
3. 555,000 for undactated Young and Inexperieneed Orivers. This additional excess is reduced 10 582,500 o Your e closen AN Praminm
‘Waskshops.

Additional clauses & endorsements (o your policy
il

1 Iegrehy carily that e policy to which this Cerlificats ralates is sued in accordance with the provisian of 1he Molor Vehiclas [Thind Party Risis and
Compensation) AL (Chaplar T65) and Pait IV of the Road Transport Act, 1987 (Malaysial.

AXA Insurance Pte Ltd

v

Authansed SIEnatee

Impertant note

Polcynglders ae wanad hol on Ung 5302 of 3 moioe veksele IRey must Sixrender the Cainifeana of Insuiancs snd the Pelicy 1o thet Ingurance compeng. I the Ceriificale of
Insurariosd hat been o5t or destroped o Stutary Declarabion 1o ke edfat mwisl b mace. Faduo t 2omaly with et ob:-ga'.--m i &0 clfdnos pader the Mabar Velnchs (Thing-
Parly Maks and Compensatian Al {Cap. 155).

Thag Pramiye Warranily Clause fequies 1he gremiv 16 e pdad i full withen 3 specilic period (a0ing whach thore would Bg no hatbility usdor the polcy, rantead cerlificate,
andecsemenl ¢2,

A¥AInsurence Ple Lig (199903512M) Lotz
B Shanton Way, #24-08, AXA Tower,

Singapare 08211

Customer Qentre, WE103
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