SA1C22950004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/09/2022 14:09 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (05/09/2022 14:09 (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

05/09/2022 14:09 (SGT)

Both

03/09/2022 10:10 (SGT)

Singapore

BLK 137 SERANGOON NORTH AVE 2 CAR PARK
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 SA1C22950004

SLM2697R

No

FONG KAH SWEE

S0532286C
FONGKAHSWEE@GMAIL.COM
(Phone) +65-96368739

Toyota
WISH 1.8 CVT

Private use

No - Reporting only
Private car

Auto

1798

AXA Insurance Pte Ltd
GA537098

FONG KAH SWEE
S0532286C
03/04/1950

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

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

11/04/1970

52 YEARS AND 5 MONTHS
Male

(Phone) +65-96368739

FONGKAHSWEE@GMAIL.COM
BLK 137 SERANGOON NORTH AVE 2 #13-72

550137
Yes

No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJX8649G

Private hire
CHEW PENG GUAN
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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

g > cor pacle

Date of accident: D/‘f/>')' Fimas Lo=l2 Locatlon B ¢ 37 Ye fw’lfmn’l Nen bl

My Vehicle A: SCM S 7 7R Vehice: ST X 24 “g 57 Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ Cheelk tha Roov ovor ol Ao
Velbeels amsl (¢ glownly ravargeoy rnsy
ve by ol CGuodlde My Veloeld n [

O Pn ot Cotled Ly( nell oy '

vebul e ot wlba  refhf reov cornba-,

v e el 7 "ol &%ﬂ{’,&_ / Q-)‘f Ll érm«/’f

(2 df ecoruo~ -
i

£

[Jclaim OD/TP at Ah Lim Motor  [[] Claim ODJTP at other workshop '%eponing 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 tl“szoregoing particulars are true in every respect.

i
Pohcyholdcr S Slgnawrc Driver's Signature Reporting Centre Personnel's Signature
Date & Time: Y {1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:

@’Accident report SA1C22950004 Page 4 of 20



SKETCH PLAN #2

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 fiability.

4. Theissue 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 Recerds 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)
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 personal infermation
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 cellectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/fautherity (such as the pelice), 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;

{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 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal information for one or mere of the above Purposes; and

{¢) 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 claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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,

JANI
Pol:cyhol(jé]"s slghature 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

NA Insurance Ple Ltd

B 15008604888 (Within Singapore)
{63} G380 4868 (International)

2 (65)6480 4790
3 customer.care@aea.com.sg
B wwwann.comsg

Certificate of Insurance SR

-Moter Verictes (Thrd-Pacte Risiks 3¢ Compenzation) A¢L. {Chapier 189) Motor Veheotes (Therd-Party Risks ant Compensation) Rul 5. 1960-fead Transpoct Acs. 1957 Hdalaysia)
-Maotor Vehicles (ThrdParty Risks ) Rules. 2959 (Malaysin)

p.at redefining /insurance

Poliey details

Policynolder name FONG KAH SWEE Cerlificate number GAB3T098/ 1

Cover Comprehensive Chassis number JYOGG20W30J006634

Flanname Floxi Engine number 2ZR12935087

NCD applicable 50%

Vehicle registration number SLM2697R

Perled of Insuzance from 27/03/2022 10 26/03,/2023 (hoth dates ‘nclusive)

Finance loan company NI

Persons or classes of persons entitled to drive* )

{2} The Policyholder
{D) Any person wito is driving an the Policyholder's order or with sheir permission

Provided that the gerson driving is permitted in accordance with the licensing or other laws or regulations to rive the #otor Vehicle or has been <o
permitted and is not disqualified by orcer 6f 5 Court of Law or by reason of any enastment o regulation in that b half from driving the Motor Yeticle.

Limitation as to use*®

Use only for social, domestic and pleasure purposes and for the Policyholder's busingss,

The policy does r.ot cover « use 1or hire or reward, racing, pace-making, reliability trial, speed testing, the camiage of goods other than samples in
connection with any trade o husiness or use for any purpose In conngction with motor trade; or when the Motor Car, whether staticnary, in use or
Othereise, is in 07 on, 3 racing track, circuis, route, course or any other roads by whatever name called that are typically used for racing, pace malung or
such sinlar purposes, .

* Liautations rengdered inoperatve by Section 8 of the Motce Velicios (1 hrd-Fasty fhaks antt Compersaton) Act, (Chapter 189) and Sectien 95 of the Road Transpard 422, 1987

il i, s Not 10 be Incluged urder these he a5,
EXCESS Basic Own Damage Excess SGO 500,00
Windscreen Ex¢ess SGD 100.00 :

An Adgitional Excess s applicable as follows:
1. $$500 for unnamed Authorised Driver
2. 53500 for declared Young and Inexperienced Driver

3. $$5.000 for unceclared Young and (nexperienced Drivers, This additional excess 1 reduced 10 S$2,500 If You have chosen AXA Premium
Watkstiops.

Additional clauses & endorsements to your policy
Nil

1/\We hereby centify that the policy to which this Certificate relates is 1ssued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 289) and Part 1Y of the Road Transport Act, 1887 (Malaysia).

AXA Insurance Pte Ltd
/

% -

Authorised signature

Imporiant note

Policylrolders are waned that on the sale of a moter veliicle they mus! surrender the Cerufiate of Insurance and the Policy t the insurance company, If the Certitaste of
Inzurance has been fost or destroyed 3 Statusory Declaration 1o the effoct must be made, Fadure 1o comply wih this obligation s an oifence under the Motar Valyiie (Thisd.
Party Risks and Compensation A2t (Cap. 189).

The Premium Warramty Clause toquees the prenmium to be pakd in full within 3 spacitic oeriod falling which there woule be no kaLility uncer the policy, reneval certificata,
encarsement eic.

AXA Insurance Ple Ltd {199203512M) lof2
8 Shenton Way, 424-01, AXA Tower,
Singapore 068811

Customer Centee, NB1-01
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OTHER DOCUMENTS #2

// f( POLICYHOLDER ACKNOWLEDGEMENT FORM

<L YLTT B~

efoliowing th been advised to you via your workshep, _AH LIM MCTOR COMPANY through their staff,
EileenyZila , Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the folloving:

Date: To: Qwner of Vehicle Number:

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 oceurrence.

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

{ ) You had been advised by the workshop on the daims procedure 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 NCD will be affected.
~ if fire damage and you are claiming against the Third Parly, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held respansible.

{ ) Youhave 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
~ 3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Addilional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

{ )}  There wvill be delay to your vehicle repair due Lo the unavailability of spare parls locally and there is no other
option except to indent it from overseas,

{ )  There will be no cancellationfwithdrawal of the Gwn Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &Jor related charges
incurred directly &or indireclly to the procurement of the spare parts,

{ )} The estimated waiting time for the spare paris to arrive is . The estimated
arnval time does not include the repair period.

{ ) Youwill bedrving the vehicle out despile being advised by the workshep mechanic!/ personnel that the vehicle
may not be road worthy.

( )  For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts {o repair your vehicle,
For vehicles above three (3) years old and no longer under warranty with a local distributer, your insurance
company will be carrying out 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 parts andior ariginal
equipment manufacturer (CEM) parts and/or second-hand parts.

() You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident,

& ) Far vehicles that are under warranty with a lacal distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty pricr 1o making this Own Damage claim.

() thers

Signed { wmflédged by:

“authorized driver to ether the named drivers as per meotor nsurance pelicy or in the case of commaercial vehicles, permitted drivers

Name an| ‘%;alure of policyholder/ autherized driver® and company stamp (where applicable)
who arc pcunl to drive the insured Vehicle,

La/ r ~ Name and signature of workshep personnel including company stamp
5 —
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