SA1C229G0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/09/2022 13:04 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (19/09/2022 13:04 (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 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

19/09/2022 13:04 (SGT)

Driver

13/09/2022 17:30 (SGT)

3 Mount Elizabeth, Singapore 228510
MT ELIZABETH HOSPITAL CARPARK
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 SA1C229G0006

SGP9090M

No

LIM HAI TEOK

S1262012H
ADMIN@SINHONGSTEELWORKS.COM
(Phone) +65-96693556

Mercedes
S3201
S320L (R19 LED)

Private use

No - Claiming third party
Private car

Auto

2996

AXA Insurance Pte Ltd
GA521456/1

LIM KE HAN
S93382121
09/10/1993
Indoor
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Date Of Driving Pass 17/07/2013

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97333892
Alt. Phone Number -

Email Address ADMIN@SINHONGSTEELWORKS.COM
Address 28 SPRINGLEAF AVE
Address complement -

Postcode 788446

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIN446E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correclly the delads of the accident lo speed up the claims process.

2. This Foem must be gempleted by the Policyhelder and/or the Actual Driver.

3. Information provided must be as {ruthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Recerds 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 lhe lodgement of this report to the insurers, you heredy consent Lo the archiving of this report at the cenltre and to copies of the
report being made available aloresaid.

8. Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

(@) My insurer, my workshep and the General Insurance Asscciation of Singapore {"GIA™) may/are permitted 10 collect, use, disclose

andfor precess my personat data/personal infermation set oul in this {formj and any other perscnal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persongl Informaticn to all insurer(s)

whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invelved in this accident shall be

coliectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Aulhority of Singapore and any relevant

government agencyl/authorily (such as the police), for the purpose(s) of:

(i} processing, handfing andfor dealing with my claims including the setilement of the ¢laims and any necessary investigations relaling to
the claims;

(it) investigating he accident andlor my claims;

(iri) carrying out andfor dealing wilh my instructions or resgonding to any enquiries by me;

{v) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices 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); andlor

{v) complying with applicable law in administering, prozessing, handling andlor dealing with my ¢laims.

(ccllectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitled to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their third-party service providers or agents
{including their lawyersidaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Pelicyholder's Signalure / Dale & Time Aclual Driver's Signature (if driver is not the
palicyholder) ! Date & Time

vJun2022
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I'We declare the foregeing particulars are true in every respect.

// ATt my

Policyholder's Signature / Date & Time  Actual Criver's Signature (if driver is not the policyholder) Wilnessed eporting Centre Personne!
 Date & Time {Name as pANRICIID card)

wunZ022
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OTHER DOCUMENTS

To Whorn It May Concern,

Accident involving my vehicle no, _ SCTEI0S0RI o0 3 [<€]17 {dale) with

{3M e (other vehicle no) along Mt OVl HoveA o "*-“s"_““'

(tfer i )
Sy ey 2y
l T pme Rek Arlg Bl ey Nric Mo, _Esma

Owmer of vehicle no, > & Gcqoma

2 'L\'vf) y 7

am aware of the accident of my vehicle on

{Date) while car was driven by bam e pon
: $4223322 7 —
dric No. . I hereby, authorise him / her to make the report.

MName

Daie:

T T T T

~
To fill in if thereis 2 OD claim

e / ral

-

~
; Jdm aware of the r.irr.umstan;s’ﬁ agreeable to claim my c&u}.’rﬁsrance for the

above accident. /" P £
”~

N W P

’

Name -~

Date:
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM
P
i 16 SEP 20 : : ' ‘S‘c‘/?;foqo A

¢: To: Owner of Vehicle Number:

g has been advised to you via your workshop, _AH LIM MOTOR COMPANY thraugh their staff,
Mui Hong, Wei Jie . Piease lick the applicable box if you had been advised on any of the following:

U/) You had been advised by the workshop that in the case that you wish to claim against your cwn policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

() Youhad been advised by the workshop on the liability and merits of the case accardingly.

() Youhad 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 cla2im 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 againsl the Third Parly, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will net be held responsitie.

{ ) Youhave agreed 10 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
»  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 unavailability of spare parts locally and there is no other
optlicn except to indent it from overseas,

() There will be no cancellation/withdrawal! of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancelwithdraw the ciaim, you shall bear all costs, expenses &lor related charges
incurred direclly &/or indirectly to the procurement of the spare parts.

()  The estimated waiting time for the spare parts to arrive is . The estimated
arnval time does nolinclude the repair period.

() Youwill bedriving the vehicle out despite being advised by the werkshop mechanic/ persannel that the vehicle
may not be road worthy.

() For venicles below three (3) years old or under warcanty with a local distributor, your insurance company will
use only original parts to repair your vehicle.
Far vehicles above three (3} years cld and no longer under warranty with a local distributor, your insurance
company will be carrying cul 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 original parts andfor original
equipment manufacturer (OEM) parts andlor second-hand parts,

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

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

M oters__Clovm T favy @ o i earop,

Signed 7(0 acknowledged by:

Namelarfd signature of policyholder! authorized driver® and company stamp {(where applicable)
*autherized driver to euhet the named drivers as per moter insurance policy o in lhe case of commercial vehicles, permitted dnvers
wrr are permilted to e insured Vehicle

Ae tqr Company Name and signature of workshop personnel including company stamp

i :7
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OTHER DOCUMENTS #3

@f Accident report SA1C229G0006

AXA Insurance Fie M4

22 1200 880 4588 (VAthia Singzpere)
(G5) 6880 4085 { Interatinnal)

o (63)0280 40
customer.caseQaza.con s
I wagpava.comass

Certificate of Insurance P

AL Vieheutag (Thee G 20ely Fshs end Cempesalion) ACL (CROptar 359) - 1aoler VeRICtes ;TG P32ty Hale.aid ComuznzationPules, 138D 0030 Tronspsias). 1467 1262t aza)
A Veluchos Miud-Porly Reka ) Rutes, 2250 (Malnysn)

redefining / insurance

Folicy detalis
Feticyhioldor namo LIST HAVTECH Cealificate numdes CABRIAG6 /1
T Compirctionsie Chassts numcer WED22216224425452
Plen nawse Flexis Engne number 27632430512642
HCD applicalile 505
Vahlede rogistraiion ranndioy SGFS090M
sttt of Insutraines fram 23/01/2022 10 22£05 /2023 (both dates mslusive)
Fanamee foan cowpony DAILER FINANGIAL SERVICES ATRICA & ASIA PACEIS LYD

Pervsons oy clagses of persans entilied o diive®
(2} The Policyholder
L0) Aiy Hared Divezr 35 s1aled in the Pobisy:
1. ANG AH MOY
23 Ay pereon who is dnving on the Poticyhelilons order or vt Dieir PEIGARSIAn

Provided thist thee parsen diivisal 15 parmntiad i Soeordanct wilh the liceisng or olier 1aws or reguiations 16 drad e Molor Vohicts o has been 5o
vesmbited and is eol dhanuahficd by ardar of 2 Colt of Law or by Feas0n of Jny CAARMEN or repelEtion i that behadl figm Craving the Mot Velncts,

Limitation as teo use*

Usz only for 56ai0), domesuc and pleasiue purpases ond for fhe Policynoliss's busingee,

The priley 4203 AGLL0GET - ute 10r e o1 1GWard, G B DACe- MaKING, raliabilty tngl, specd 1eging. the Coniag of gooUs cther Wdn sampies inconnzclion
wiith 20y trasde 0 Huling s orusi. [0 1y PUIHoSE N conacelion with Mmoo (rase; orwian the Matas Can whither SR0L0ADIY, N ULE O iber e, IS aran,
S 126N 3Tk, CHAUIT, 10ula, cowa? o a0y i rdds by whalowr name called that s (yuksally uead for 1geing. pate-maleng or such siliar pinposes

* Lalalilis Laniloves e opstaing iy Sechon & oF Uak Medes Vatrdtos (Tled 2arty Fizi o0 Conygiansslieal deb. (Gharor 136 ang finctvf 66 0f tha Rosd Travagnt ALt 1987
FRA0ISY SR, e 10l L D ancinded unies thest hiosainzs,

ERCESS Windseréen Excess UADESC AT

An AgdiBional Bxe0Ez 1S anpEeable as folies:
1. 53509 for unndnicd Auhionzed Driver
2., 58500 for dactiied Yeung 2o Ingspertensad Siivar
2. £55.000 It undaciandd Young and InGapenionced Syivars, 1is SMMNonal (euss 13 1eMmss 14 352,500 You have eheten A% Mromium
Workshops,

Additional clauses & endorsements to your pelicy
it

1ANE herely cerlily 1h21 the policy 10 which tis Certiicala 160104 14 i520040 in secedances wath e provison of the Koter Vehieles (Tnind Party Bishs and
Comgznsation) Aet, (Chapler 189) znd Part IV of e Road Tianaport A, 3987 {(Halyvaa).

AXA Insurance Pte Lid

A

Authonsod snaturg

nporiant note

POhzyRollioss ¢ warnge tat on lis 2310 of 2 metos wilusle oy M5t Suerdnds We Carbiaote of nswrored saif 11 PUCY 1 T msursacs eomgany I the Coetifasts of
teanranes bis Ledn 1645 o2 destriged o S1tutony Deelaration 9 e ¢fioct mast b0 e, Fade 16 comply math Tl oligslion 12 an Offonen una the 1201y Valate {itnzd.
Fadty R215 and Comanaoton Ast (Sa. 483),

Ti0 Tramuat Warinly CIouse r00uees the promim 10 Lo podd 1a iUl valiin 2 2pez s £onod IRAnE wdich Tham weuld 63 1o Weldily tndes tho poicy, ronaual 2oufi o10.
nfivisomieni ote,

AXA Insurance Pla Lid (1999035320} i0i2
& Shenton Way, 112403, /00A Tower,

Singanore 068811

Custemer Contra, iB2-04
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