SA1C228T000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 29/08/2022 15:36 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (29/08/2022 15:36 (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

29/08/2022 15:36 (SGT)

Reported by Both

Date of Accident 29/08/2022 07:26 (SGT)
Exact Location of Accident Singapore

Additional Location Information YISHUN AVE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD7706B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TSUI YUN KAN

NRIC No S8561142I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KEVINTYK@GMAIL.COM
(Phone) +65-94895441

Manufacturer Mercedes
Model BENZ GLB200 AMG LINE PREMIUM PLUS AUTO
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?

Private use

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1332

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA583170
DRIVER

Name of Driver TSUI YUN KAN

NRIC No S8561142I

Date Of Birth 30/11/1985

Occupation 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1C228T000A

30/06/2016

6 YEARS AND 2 MONTHS
Male

(Phone) +65-94895441

KEVINTYK@GMAIL.COM
13 YISHUN STREET 51 #08-26

767972
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

KYLIE TSUI SZE CHING
Female

No
No

Yes
Yes

SME5983A
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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)
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SKETCH PLAN

o b A g b ; Q’VLL
Date of accident: 2’ﬁ/ 8/ i Time: ./ ° -’>“-() : Location:_ %8lbu e L /
My Vehicle A: S AUD TR vehiceB:_ S MEVTTL T vehidle ¢:
SKETCH PLAN
s G/ E—EQ"’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[CIClaim OD/TP at Ah Lim Motor @@1 OQ/TP at other workshop\) (I 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.

A/

Policynohidr's Signature

Driver's Signature

Reporting Centee Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

MM 0z0R CORPRNY |
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctiy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 1o repudiate policy fiability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 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 available aforesaid.

8. Consentunder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or pessessed 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

Menetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the ¢laims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/for 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, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli 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 ahove 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 outside 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 ¢laims.

{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.

. (‘

Poxicyhold‘ch's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS
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AXA Insurance Ple Lid
TE 18008804388 (VAthin Slnzagore)
2 {65) GE20 4283 (International)
- : & (65) 6880 4740
redefining / insurance o esisi A
51 wwana.com.eg

Certificate of Insurance oz

Motar Vehicles(Third Party Rigks and Compensation) A2, (Chapser 16D - MotorVehicles (Third Parly Risks and Corapensotion) Rules. 1500 Reod Trarspon Act, 1987 (Malnsin)
-Meter Vehicles (Trurd Party Reks ) foules, 1959 (Malayaio)

Policy detalls

Felicyholdor name TSUFYUR Kan Certificate numbiar GASE3170/ 1

Cower Comprchensio Chassis number WINZATGST2W064229
Flanpame Flexi Engine number 28291480395263

HCD applicaile 40% " ;

Vehicle registeation numbsr Kindly submit your Vehicle Registration number 35 266a a5 you have it S ¢ "‘/ f) P 7 Q é ,ig
Perlod of Insurance from 1570972021 10 14/09/2022 (both dates inclusive)

Finanze loan company QCEC BANK

Persons or classes of persons entitied to drive™®
(2] The Palicyhalder
(D) Any peeson who is daving; on the Pelicyholics's order or vath their permission

Providest that the person driving is permilted in accordonce with the Beensing or olier lews of regulations to drive the Motor Vehicle or has been so
permilied and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitation as to use*

Use only for social, domestic and pleasure purpeses and for the Policyholder’s business.

The policy does aol cover - use for hire or reward, racing, pace-maldng, reliability trial, speed testing, the carriage of goods other than samples in
connection with ony trade or business or use for any purpase in connection with motor trade; or when the Moter Car, whether stationary, in usc or
otherwise, is in or on, a racing track, circuit, route, tourse of any other roads by whistever name cafled that re Wypically vsed for eading, pace-making o
such similar purposces.

* Limitations rondered inoperative Ly Scetion 8 of the Molor Vehicles (Third Party Gisks and Compensation) A2, (Chapter 189) and Scotion 99 of the Head Transport Acl. 1987
(Malzys). ore ot to e inciuded under theso lveatings.

EXCESS Wingsereen Excess NGTRpRIABIE
An Miditional Excess i applicabie os follows:
1. $$5C0 for unnamed Authorised Driver

2. 85500 for declored Young and Inexpedienced Driver

3. 585,000 for undeciared Youny ond Incxpericneod Drivers. This audilional excess is reduced 1o S$2.500 if You have chosan AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

1/We hereby certify that the policy to which this Certificate relstes is issved in accordance with the provision of the Moter Vehicles (Third Party Risks ond
Compensation) Act, (Chaptar 189) and Part IV of the Road Transport Act, 1087 (Malaysia).

AXA Insurance Pte Ltd

y 4

Authorised signature

Important note

Poiscyhalders sre wamed that on the sole of 2 metor vehicle they must zumender the Certificate of Insueance and the Policy 10 the insuranca cempary. If the Cerifieato of
Insurance hos been lost or yed a Statulery Declaration 1o the offect imust be made. Fallve to comply with this cbligation 15 an offence under the Motor Vehicle (Third.

Party Ricks and Compensation Act {Cap. 189),

The Premium Warranty Clause requires the premyum to be pald in full within o specific poriod fading which there would be no lability under the palicy, ronowal certificate,
endorsement ote,

NXA Insurance Pte Ltd (159803512M) 1of2
& Shentan Way, #124-01, AXA Tower,

Singapore 068811

Customer Centre, #8101
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

. > 5 ég?
Date: '32/ g [3»'3/ To: Owner of Vehicle Number: g’lvl @ 7 7(' .

@)urm‘ng hfis been advised o you via your workshop, _AH LIM MCTOR COMPANY through their staff,
Eilee

, Zila , Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the fellowing:

(\/ Y:)u had been advised by the workshop that in the case that you wish (o claim against your cwn policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipuiated 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 on the claims precedure 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 MCD will be affected.
~ if fire damage and you are claiming against the Third Party, your NCD will not be affected.
Howeaver, the recovery is not quaranteed, and AXA will not be held responsible.

-~
—

You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another 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 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 to the unavailabilily of spare parts locally and there is no other
option except to indent it from overseas.

{ ) There will be no cancellationfwithdrawal of the Cwn Damage claim ence the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all cosls, expenses &/or related charges
incurred directly &for indirectly to the procurement of the spare parts.

{ )} The estimated wailing lime for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

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

{ ) Forvehicles below three (3) years cld or under warranly with a local distributer, your insurance cempany will
use only original parts to repair your vehicle,
For vehicles above three (3) years old and no lenger under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part thal can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of coriginal parts andlcr original
equipment manufacturer (OEM) partls and/or second-hand parts.

( ) You had been advised by the workshop of the Twelve {12) months warranty for Qwn BDamage repairs on
workmanship related to the accident.

() For vehicles that are under warranty with a lecal distribulor, you have been advised by the workshop 1o check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

{ ) Others

Signed pnd Medged by:
| -

Name'and signature of policyholder/ authorized driver* and company stamp (where applicable)
*authorized driver to either the named drivers as per molor insurance policy of in the case of commercial vehicles, permitted driverss
who are_.pg:miu 10 drive the inswred Vehicle.
LS
3 ,30“ 3

k) N

Name and signature of workshop personnel including company stamp
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