SA1C2281000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 01/08/2022 16:28 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (01/08/2022 16:28 (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

01/08/2022 16:28 (SGT)

Both

30/07/2022 11:38 (SGT)

721 Clementi West Street 2, Singapore 120721
CARPARK DRIVEWAY

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 SA1C2281000A

SJIN658K

No

TAN BENG YONG
S7222553H
BILLMRCHEN@GMAIL.COM
(Phone) +65-97989985

Audi
Q5
Q5 SPORT 2.0 TFSI QU S TRONIC (PSR)

Private use

No - Claiming third party
Private car

Auto

1984

AXA Insurance Pte Ltd
GA519427/1

HE SHANSHAN
S7811910A
11/04/1978
Indoor
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Date Of Driving Pass 07/04/2003

Driving experience 19 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97989985

Alt. Phone Number -

Email Address BILLTAN@AGILE-ACCOMM.COM
Address 31B WEST COAST PARK
Address complement #04-32

Postcode 127726

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collided into Property
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) 1
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 -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC8587R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MOHAMED AMIR BIN SARMIN
NRIC No S0057850I
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Contact Number (Phone) +65-97380451
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

@Accident report SA1C2281000A

1. Please report correctdy, the details of the accident 1o speed up the claims process.

3. Information provided must be as trythful apd accurate as possible. Any wilful miscepresentation or witkholding of material facts may allow insurance
companics o repudiate policy iability.

4. The issuc and acceptance of this Form by ins

panics is not an

of policy liakility on the parnt of the insurance companics.

5. Any_falee reporting may be referred to the Palice for investigation,

6, The report will be forwarded by the insurces of the GIA Records Manag Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repont will be a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby conseat to the archiving of this report at the ceatre and to copics of the repart being made avaitable
aforesaid.

&, Consent under the Persanal Dats Protection Act (PDPA)
[ understand, acknowledye, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) mayfare peemitied 1o eolleet, use, disclose andlor process my personal
data/personal information sei 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 insuree(s) whe have insured vehicle(s) involved in this accident (all insuree(s) who have
nsurcsd velicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyersflaw firms, the Monciary Authority of Singapore
and any relevant government agency/authorily (such as the palice), for the purpose(s) of:

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

(i1} investigating the accident andlor my claims;

{iit) camrying out and/or dealing with my instructons or respoading to any equirics by me;

{iv} administcring 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 abowt delivery of the same as well as on the extemal cover of envelopes/mail packages; andfor

{v) complying with applicatle law in administering, processing, handling andlor dealing with my claims,

(catlectively the "Purposes™)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Inseress’ Inwyers/law linms, may/are pesmitted to collect, use, disclose andlor process
my Personal Information for ene or more of the above Purposes; and

{€) my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third pany service providess or agents (including their lawyers/law
fiems), which may be sited outside of Singapore, for one or more of the above Perposcs.

"R Vo i

G ‘\\\\él %‘ 2

Lw' 20 Ltug 3D Ah Vi Bghor Company
Policyholder's Signature / Date & « Driver's Sighature (i deiver is not the palevholder) £ Dae & Witnessed by Reponting Centre
Time Time Personnel
Sketch Phan
~=
: (! ;—/—\
J—

Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

Details
COn 30th July 2022 at around 11.40am, [ am driving vehicle A SING653K straight when vehicle B PCSS8TR reveese against the traffic without due care and knocked
into my car.

Declaration

[/We declare the foregoing particulars are true in every respect,

Y \ % WLl
A o RY A0 Ah Ligriioior Compan
Czee v l (g as  /

Policyholder’s Signature / Date & Driver's Signelum"(if driver is not the polcyholder) ! Date & Witnesse 'by/ﬁcponing Ceatre
Time N\ Time Iérsonnel
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OTHER DOCUMENTS

Date:

POLICYHOLDER ACKNOWLEDGEMENT FORM

TR ;
AT I0n To: Owner of Vehicle Number: IAAS

The folipwing, has been advised to you via your workshop, _AH LIM MOTOR COMPANY  through their staff,

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

%1

(
{

)
)

You had been advised by the workshop that in the case that you wish to claim against your own poficy, there

is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of oceurrence. g

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,

.

» 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,

However, the recovery is not guaranteed, and AXA will net be held responsible,

You have agreed 10 et AXA assign a workshep for your vehicie repairs. in the process, your vehicle might
be towed out {o another workshop assigned by AXA. |n return, you wili 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 Benefil if your policy has $0 excess and existing
Loss of Use benefit

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

There will be no cancellationwithdrawal 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 cosls, expenses &lor related charges
incurred direcily &for indirectly to the procurement of the spare parts.

The estimated waiting ime for the spare parts to arrive is . The estimated
arrival time does nol include the repair period.

You will be driving the vehicle cut despite being advised by the workshop mechanic/ persennel 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 to repair your vehicle.

For vehicles above three (3) years old and no langer under warranty with a local dislributer, 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 criginal parts andlor criginal
equipment manufacturer (OEM) parts andior second-hand parts.

You had been advised by the workshop of the Twelve (12) months warranly for Own Bamage repairs on
workmanship related to the accident.

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

»V{ Others Clayes T ?O\A'}q @ own ww\,(\«s?.

Sig?anﬁ&_\ﬁ %owuged by:

Name and signature of pqlicyhoider!‘authorized driver” and company stamp {where applicable)
*autherized griver 1o either lrrgqed drivers 3s per molcr insurance poicy or in the case of commercial vehicles, permilted drivess
o q
}i .01

who are permitted to di

thij ey

Name and signature of workshop personnel including company stamp

&
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OTHER DOCUMENTS #2
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A Insurance Pe Ltd

5 1800860 4858 (Wilhln Singapere)
{65) G880 4838 (Intomational)

2 (65) 65804740
customer.care@axa.com.sg
S1 wwwancomaz

4

ol redefining /insurance

Cerlificate of Insurance s

MalorVehicles (Third-Party Risks ang Compensation) At (Chapter 189) - Motar Vohicies (Third-Pasty Rizks and Compensatian) Rules. 1960-Road Transport Aet, 1987 (Matsysio)
-Motor Vetucios {Third Pacty Risks ) fules, 1959 (Malayua)

Policy details

Policyholder name TANBENGYONG Ceriificate number . GAB19427/ 1

Cover Comprehensive Chassis number WAUZZZFY1)2035521
Plannamo Floxi Engine number 0A0164949

NCD applicable 50%

Vehicle registration number SINGSSK

Perlod of Insusanes fram 2871272021 to 27/12/2022 (both dates inclusive)

Finance loan company UNITED CVERSEAS BANK LIMITED

Persons or classes of persons entitled to drive*
{a) The Palicyiokier
{B) Any person who is drving on the Palicyholder's order or with their permission

Provided that the person dowving 5 permmtted in accerdance with the licensing of other laws o regulations to dnve the Mator Velugle or has boen 5o
permitted and is not disqualificd by order of a Court of Law or by reasen of any enastment or regulation in that behalf from driving the Motor Vehicie.

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyisolder's business.

The policy does not cover - use for hire or revacd, racing, poce-moking, reliability trial, speed testing, the carriafie of foods other than somples in
connection with any trade of Busingss or use for any purpose in cannection with motsr trade; or when the Motor Car, whother stationary, in use or
otherwise, i m of on, 3 racing track, circuit, route, course or any ather 10ads by whatever name called that are typically vsed for racing. pace-making or
such simiar purposes,

* Limitatons rencared inoperatiee by Scctien 3 of tha Motor Vehicles (Thid Party Risks ang Compensation) At (Chapter 189) and Section 95 of the Read Transpan Az, 1987
(MaNyzia), are net to Le included untler these headngs,

EXCESS \Windscreen Eicess Not Applicatile

An Additeonal Excess is applicabie as follows:
1. SS500 for unnamed Authonsed Driver
2.85500 for deslared Young and inexperienced Drvar
3. 585,000 for urdeclared Young and inexperieaced Orivers, This additional excess is reduced 10 $52,500 if You have chosen AXA Premivm
Worksheps.

Additional clauses & endorsements to your policy
Nit

I/We hereby certify that the policy to which this Certificate relates is issued in ocoerdance with the provision of the Mator Vehicles (Third Party Risks and
Compensation) Ast, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

e

Authonsed signature

important note

Peliyhelders are warncd that on the sale of o metor vebicle they must surender the Certificate of Insurance and the Policy 1o e insurancs compary. Il the Cortdicate of
Insuzanca has Leon st or ¢ostroyod o Statutery Declaration 10 the cffes must be made. Failute 10 comply with this cbigation is an offeace under the Moter Vehiets (Third.
Party fRisks and Compenzaton Act {Cap, £89).

The Premivm Watranly Clause requires the promium to be paid in full within a spacific parod {oMng which there weuld te no Hablty under the pohty, rencwal certificate,
erdorsement tc.

AXA Insurance Fte L (199S035120) ior2
5 Shenten Way, #24.01, AXA Tower,

Singopore 068811

Customer Centre. #8101
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