SA1922500001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 24/05/2022 11:26 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (24/05/2022 11:26 (SGT))

Your NCD will be affected due to late reporting

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.
. 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

Date of Accident

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

24/05/2022 11:26 (SGT)
23/02/2022 18:35 (SGT)
Singapore

ORCHARD

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1922500001

SKN6733A

No

TAY HENG SAN

S$2578068Z
SIMON2008BEIJING@HOTMAIL.COM
(Phone) +65-93399191

+65-86684540

Mercedes
BENZ E250 SEDAN (R18)

Private use

No - Reporting only
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA364815

04/07/2021 - 03/07/2022

LEE SOON YONG
S8660466C
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Date Of Birth 05/10/1986

Occupation Indoor

Date Of Driving Pass 07/01/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-86684540

Alt. Phone Number -

Email Address LSOONY5533@YAHOO.COM
Address BLK 43 SIM DRIVE #03-209
Address complement -

Postcode 380043

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC6129S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Date of accident: ’)‘3( ’Ll’wﬁ“ Time: (7‘35\ D™ Location:

O\((\'\u(\ TU\(V\

My Vehicle A:  SKINENIIA  vehidle B: - SWE 6VLA S vehicle ¢

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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My workshop -
Email address :
& myself

Email address :

(] claim 0D/TP at Ah Lim Motor ] Claim ODJTP at other workshop @ﬂe/porting Only
Remarks : Please forward a copy of my efile accident report to :

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 mere information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

\\

Policyholder’s Signature Driver's Signature Reporting Centre P(Usonnel‘s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@j’ Accident report SA1922500001
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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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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 investipation.

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 a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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)
| 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 persenal data/personal infermation set out in this {form) and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perscnal 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 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 and/or 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, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) altinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or more 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 one or more of the above Purposes.

{d) my Personal Infermation 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 coilected 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

5
Policyholder's Signature Driver's Signature Reporting Centre pelsannel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

A¥Alaserance Fle Wd

T 1900 650 4858 (Within Singapore}
(65) 65E0 4588 {Internationat }

~1 (65) 6880 4740
B customer.careZaa.com.sg
=L www.aEa.com,sg

Certificate of Insurance i
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SOSTEAL 1 DAY (e

Pellcy details

Palicybetder name TAY HENG SAR Cerlificato numbiee GA364835 /1

Ceiee Comprehensive Crasss number wOLRI2CE2B01862S
Faanswe fledd Engine nulabas 2TA02030184289

HCD applicable 50

Vehicle registration numbdet SKNGTI3A

Period of lmswrance 1tean 04,07,/2021 10 037072022 (1010 Gases 1nghisn e}

finance loan company DAIVILER FINANCIAL SERVICES AFRICA & ASIS FRCIFIC UTD

Persons or classes of persens entitled to drive®
@1 The Policyholder
) Ariy Named Onves as stated i the Policy:
1. FOO HEE KEAT
(€} Any PEtS0n who 1S drving an the Policy NOISEN's Grdlér on with thair pettaseain

Prowias A1 the RArGon dinang s Penmnled 1 accerdance w Al the BoanSng or ol 13as o FCRuISNS W dine the MOle Velik le 01 s been o
SeUIes and 15 Nt disqualdion by oaee of & Court of Law o7 by reason of ary cnacment ot fegulation w1z Lehal frons Giamg he 250101 Velucle

Limitation as to use*

Use anly for soc), domestsc and pleasuré purposes and tor the Poleyhalder’s busingss.

Ihe palicy doss N0 eaves « use far hire of teward, 1ogng, DROCC-IAWNG. rehalally 1l speed tesung. the Caraage ¢f §oods cilier than samples in ConBLelct
with any rode of busingss of use 10 aty PUIPOSE i CONNECHON with modor Lade, €2 when the Metor Car, whother Stauonary, 10 use ¢ olhierwise. 1s in ol o,
Q70N Sk, QUM FOULE, SOWTSE OF 3Ny KINET 183GS by wililEwer name called tat 2o IypeCally USES 101 rACING, PACO-NAIING OF SUSH SIMNaE DUIFESES

* LIISIANG ONECCE INGEAT LS By SCCton § of 1 R0t \olutiuy (3170 Farty Toghs 200 Compiennation Acl Capnter 389 200 00100 95 ¢4 I8 Reod armpon A, 1987
IMBLYTAN 360 MY 16 BC nchaled uOKE INCEE Nedengs

LXCESS Basic G Damage Evcess SG0 4U0.00
Wingscreen Excess S6D 100,00
An Achtional £xcess 1 appheabie &% follows:
1. SE500 161 unnames Aulnorsed Oriver
2. SS500 fe1 €oclared \eung and Merpenenced Srner

355,000 for ungecinied Young and e penented Dinars, T adGenal cacess s 1educed 10 S52 500 of You hgve chasen AXA Brémium
Vorkshops,

Addltional clauses & endorsements to your policy
L]

LWE Rty Gertity that 1he by 10 wheoh tis Certilieate rekates 5 seuad 10 SCeeedanes wih the D1ousn of 1he \Motor Vemcles (Thad Fanty fisks and
Compensanon] Act, (Chepter 189 and Part IV of the Road Transport 2ct, 1087 Aalzyiizy,

AXA Insurance Pte Lid
Ahonsed sighetus

important note

FLICINIATOIS 310 aBerid ihys

LA SR A R TS

DOIOEh SN LN

10 WE AL3IIE Suigany e (ornt

ANA Inguronce Ple Lo (198803812M)
8 Shenton Way, #24-01, AXA Tower,
Sinpapore 068812

Customer Centee, #51-01

1ei2
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OTHER DOCUMENTS #2

23 May 2022

To whom it May Concern

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES SKN6733A & SNC6129S ON 23.02.2022 @ 1830HRS
ALONG ORCHARD TURN

With reference to the above, |, Tay Heng San (NRIC No.: $2578068Z) was the owner of the
vehicle no.: SKN6733A.

The above-mentioned vehicle was driven by Mr. Lee Soon Yong (NRIC No.: S8660466C) during
the accident happened on 23/02/2022. Hence, | hereby authorised him to make the accident
report.

Thank you,

Sincerely,

Namé: Tay HengSan

@Accident report SA1922500001 Page 14 of 14



