SA1C2271000N-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/07/2022 17:45 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (27/07/2022 11:03 (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 Actual 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

Reported by

Date of Accident

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

18/07/2022 17:45 (SGT)

Both

17/07/2022 19:15 (SGT)

PIE, Singapore

PIE EXIT TO UPPER BUKIT TIMAH RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C227I000N

SKA6250U

No

ANG LAY CHIAN

S$7270055D
ANGLAYCHIAN@YAHOO.COM.SG
(Phone) +65-96870620

Toyota
Yaris
YARIS E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

AXA Insurance Pte Ltd
GA570916/1

ANG AH TONG
S2505951D
06/06/1943
Indoor
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Date Of Driving Pass 30/11/1972

Driving experience 49 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81012952

Alt. Phone Number -

Email Address ANGLAYCHIAN@YAHOO.COM.SG
Address 11 TOH TUCK RD

Address complement #02-04

Postcode 596290

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name SIK Al GIK
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
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM7580K
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SA1C227I000N
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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/er 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 repert 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 available aforesaid.

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

fa} 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved 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 police), for the purposel(s)
of:

{i) processing, 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 andfor my claims;
(i) 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 or notices to me,
which could invelve 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 ene or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for cne or more of the abave 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 orders.

2
L . .

! ah i i iéAompany
Palicyholder's Signature Driver's Signalure\‘ Reporting {tre Personnel's Signature
Date & Time: 1§ Jud 22 {If driver is not the pelicyhelder) Name:

\“-}o(vv_-.- Date & Time: NRIC/FIN No.:

COoMPLETED
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SKETCH PLAN #2

Date of accident:  1HoM 2 Time: TN Location: TV &Y W Upae, Bt Timace

My Vehicle A: SkA pryad Vehicle B:__J§ (580 [ VehicleC:  —
SKETCH PLAN

- sk b2sol)

R~ Sun TS8O

. \éﬁ -
T N T BT
3 I /" e .
-?'33 . —— -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| viem exich~t 250 € P1E tOv@d whper bkt Tineh Road ,
{ i | (=

v = : ; —
cs | v edptoacihing e Junctlean , | Llow/ed <lorun btf"’e e yoh

. } g . ¥ 1J
Q-V\JCEC'/\{-.-; ’ [ '/[('/7" o hk 16 Parg Ffbiv—- !\,,,) bae =, f/\)!\e A ) o7~
o - - N
c‘[:‘NW ? P,’t\ ndlen  vrge , iz heln il -

[C]claim ODJTP at Ah Lim Motor ~ [_] Claim OD/TP at other workshop E 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
I/We declare the feregoing particulars are true in every cespect,

£ '

Policyholder’s Signature Driver's Siglfl‘um Reporting Cenugl)’érsonnel's Signature
Date & Time: [‘gﬂw\ h Py 3 (If driver is not the policyholder) Name; ol TR !
23— Date & Time: wiic/ein oI

A e LONCOARANY
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ADDENDUM FORM

RECORDS lM.NAGEN"NT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDM?\N/TS:
Chlc>27] o0

Original Report No:

¢ A W
Vehicle Registration No: -S)S‘( 4 6 >

@ hian » -
Name (as shown in nnic): M? Lp“f (I‘L\‘ NRIC/FIN/Passport No: S KX A ¥ o \A _D

(*Vehicle Driver/Vehicle Owner) () Please delete as appropriate

—

Address:

Singapore ( )
Contact (Tel): = MobiteNos__ 3 647 06 >0

fmail Address: ] fé@;{ clotan @ vy b \ o,

Date of Accident: __{ 7/ .7 / = RS ik

Place of Accident: pl’ & Teodf s wpp e Culed To wcxahh Ko{
Insurance Company: [ ™ '4'

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the fol!owmg amendments:

AJWW Lo ;,Q,Qf/nrJ“w\;r —-50 ﬁmop [{7@4«;7
cAoarn o buut. S~ Wovie E/Lvu'ﬂ';

Policyholder / Driver's Signature Reperting cé/{tre Personnel's Signature
Date: 9@ jul22 Name:

NRIC/FIN No.:

Date:

GIARISC Addendum Foan
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OTHER DOCUMENTS

To Whom It Miay Concern,

\ 2.Q¢ l -
Accident involving my vehicle no. 5 FAL2.50¢ on X \Ji\’l)— {date) with

S Qo (cther vehicle no) along e e 00 Ufer Bulend Times (o,

L A LAY (ném ric No. _d 12wy,
Owner of vehicle no. LieakrLsou - am aware of the accident of my vehicle on
f fR o
o3l {Date) while car was driven by AnG AR TomG

o 7‘
Mric No, = Susanp . I hereby, authorise him / her to make the report.

X Onjr—
Name 751'!;(«? (.,J\#-(CM""?\"\)
pate: 1§ Dl 2V

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

To fill in if thereis a

I'am aydre of the circumstances and agre

ove accident.

Name /

Date:

& Page 20 of 22
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

; t) L NI
Date: (mﬂ'\'\' Te: Owner of Vehicle Number: (Al
The follpwing has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eiteen.\Zila } Mui Hong. Wei Jie , Please tick the applicable box if you had been advised on any of the following:
P .

% 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 stipuated timeframe from the day
of occurrence.

{ ) Youhad been advised by the werkshop on the liability 2and merits of the case accordingly.

f 2} You had been advised by the workshop on the claims procedure for the type of ¢iaim that you will be making
due {o 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.
Hawever, the recovery is not quaranteed, and AXA will not be held responsible,

{ ) Youhaveagreed o lel AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be lowed oul {o ancther workshop assigned by AXA. In return, you will get:
» $200 off on your Basic Own Damage Excess or
» $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
> Additional $200 on top of exisling Loss of Use Benefit if your policy has 30 excess and existing
Loss of Use benefil

{ ) There vill be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
aptien except to indent it from overseas.

{ )} There will be no cancellationfwithdrawal of the Own Damage claim cnce the order of spare parts have bean
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &lor related charges
incurred directly &for indirectly to the procurement ¢f the spare parts.

() The estimated waiting time for the spare parls to arrive is . The estimated
arnival time does not include the repair period.

{ )} Youwill bedrving the vehicie out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

{ )  Forvehicles below three (3) years oid or under warranty with a local distribulor, your insurance company will
use only original parts 1o repair your vehicle.
For vehicles above three (3) years cld and no longer under warranly with a local distributor, your insurance
company will be carrying oul repairs where any damaged part that can be repaired will be repaired and any
pant thal needs lo be replaced will be replaced using any combination of criginal parts andlor ariginal
equipment manufacturer (OEM) parts andlor second-hand parts.

( )} You had been advised by the workshop of the Twelve (12} months warranty for Qwn Bamage repairs on
workmanship refated te the accident,

( ) Forvehicles 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 your wartranty prior to making this Own Damage claim,

}/) Others  gé/¥ig  Omvay |
Signed and acknowledged by:

T e

Name andLsignature of policyholder/ authorized driver” and company stamp (where applicable)
*guthorized Uriver to either the named deivers as ger molor insurance policy or in the case of commercial vehicles, germitted drivers

who are permvited to drive ipinsured Vehicle,”
'\f‘/ﬁ/ o @k{um ”1 Name and signature of workshop personnel including company stamp
Vi th
5y

cormL A
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OTHER DOCUMENTS #3
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A insurance Ple Ltd

TF 1800 880 4838 {Within Singapore)
{65) 6880 4868 (Intermational}

“5 (65) G880 4740
customer.carc®axa.com.sg
! yoww.axa.comsg

A A

: redefining /insurance

Certificate of Insurance owoss

~Metor Vehicles (Trirg-Party Aighs and Compensation) AsL. (Chapter £39) - Maotor Vehwsias (Third-Pasty Rsks 390 Compensatien) Rules. 1860 .Road Transport Act. 2887 Malaysia)
-Motor Vienicies (Thisd-Paety Rishs | Rules, 1559 (Malyysia)

Policy details

Pollcyholder nanss ANG LAY CHIAN Certificate number GAST0216 / 1

Corer Comprehensive Chassis numbar MROS4HYDL04067688
Fianname Essential Engine number INZY2T1806

HCD applicable 50%

Vohiele reglstration number SEAG250U

Pesiod of Insurance feom 16/04/2022 10 15/04/2023 (toth dates inciusiva)

Finance laan cempany Nil

Persons or classes of persons entitled to drive™
{a) The Policyholder
{b) Any Named Driver a5 stated in the Policy:
1, ANG AMTONG 2. KONG E1 LENGIJIANG YILIN)
{€) Any persen who is diwing on the Policyholfar's order of with their permission

Provided that the person driving is permitted in accordance vath the Lcensing or othar laws or regulalions to drive the Motor Viehicle or has been so
permitted and Is not disaualifizd by order of 2 Court of Law or by reasen of any enactment or rezulation in that behalf from driving the Motor Venicle,

Limitation as to use*

Use only for so¢ial, domestic and pheasure purposas and for the Pelicyholder's business.

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business of use for any puipose in conNeCtion with motes rade; of wien the Moter Car, whether stationary, in use of otherwise, is in or on,
a racing track, circuit, route, course of any other ro2ds by whatever name calied that are typically used for racing, pace-making o« such similar purposes.

* Limtations 1enaered Inoperasis by Soston 8 of the Metor Venickes (Thitd-Pasty Risks 0ad Compansation) Act, (Chapier 189} and Section 95 of the Road Transport Ak, 1987
{Malaysia), are nat 20 be incfuded under these heacngs.,

EXCESS Basic Own Damage Bxcess §6G03
Wingscrean Excess SGD

An Additional Excess is applicable as follows:
1. S$5C0 for unnamed Authorised Criver
2. 58500 for declared Young and inexperienced Oriver

3. 585,000 for undeciated Young and inexperienced Drivers, This additional excess is reduced 10 $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
il

1/We hereby cestify that the poficy to which this Certificate refates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
Compensaton) Act, (Chapter 89) and Part IV of the Road Transport Act, 1987 (Malaysia),

AXA Insurance Pte Ltd
-~

Authonsed signature

important note

Palicynoliders 3re watned that ¢n the $3%2 of  moter vehiele they must surrencer the Certificate ¢f InSLIBnce 300 the Policy 10 the INSLEANDe cempary. If the Caruncate of
Insurance has bean 105t OF desiroyed 3 Statutory Deciaranon 10 the effect mwst be made. Failure % comaly with this odligaten 15 an offerse under the Moior Vehicle (Tnirg-
Party Risks and Compensation Act {Cap. 189),

Tho Premivm Vorranty Clause regquires the premium 10 be paic in full wahin 3 $pccdic penod fBing wheh there woule L2 0o NabAty under the pelicy, rentwal ceificote,
endersensent i,

AXA Insurance Ple Ltd (189903512M) 1012
8 Shenton Way, ##24-01, AXA Tower,

Singapcre 068811

Customer Centre, #81-01
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