SA19219G0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/09/2021 13:25 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (16/09/2021 13:25 (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 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

16/09/2021 13:25 (SGT)
16/09/2021 08:25 (SGT)
SLE, Singapore

SLE EXITING TO TURF AVE
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 SA19219G0004

SKK9271L

No

KHOO HOCK LAI WILLIAM
S7347122B
WKHOO.WK@GMAIL.COM
(Phone) +65-96534570
+65-96534570

Mercedes
C180k
C180K

Private use

Yes
Private car
Auto

1796

AXA Insurance Pte Ltd
Comprehensive

No

GA378073/1

30/07/2021 - 29/07/2022

KHOO HOCK LAI WILLIAM
S7347122B
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

22/12/1973

Indoor

14/05/1998

23 YEARS AND 4 MONTHS
Male

(Phone) +65-96534570
+65-96534570
WKHOO.WK@GMAIL.COM
11 FLORARD

#03-01

509732

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SJQ8116P

Private car

MUHAMMAD SYAZWAN BIN MOHAMED KHAIRI

S8710934H
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS2757U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SIM HEE KAY

NRIC No S1533046E
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLD4142J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN WE| KWAN
NRIC No S75213991
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

SKETCH PLAN

IMPORTANT NOTICE

i
2.
3,

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cempanies,

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 a fee be made available upon application by
interested parties.

7. Bythe ledgment 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 zforesaid.

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

t 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 datafpersonal informaticn set cut in this [form) and any other persenal information
provided by me or possessed by my insurer {ccliectively 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
Monetary Authority of Singapore and any relevant gavernment 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 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, invoices, 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/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Personal Informaticn 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 / disciosed:

{i} toallinsurers andfor 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

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

Policyholder's Signature Driver's Signature

Date & Time: {If driver is not the policyholder)

Date & Time:
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SKETCH PLAN #2
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4
Clai @' at Ah Lim Motor  [_] Claim OD/TP at other workshop [} Reporting Only
Remark pdse 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
yeuown policy. Kindly check with your own insurer for more information.

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

‘o] otor Company

3L
Policyholder's Signature Driver's Signature Reporting Ceﬂfe Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AL RIDIORCOMTANY
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: ‘ b ‘ o4 \ M To: Owner of Vehicle Number:

Chegrhe

A1) ou had been advised by the workshop that in the case that you wish to claim against your awn pelicy, there
. is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of eccurrence.

()" Youhad 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 vill be no recovery prospect and NCD will be affected,
> if fire damage and you are claiming against the Third Party, your NCO will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible.

{7}  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:
> 8200 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 SO 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
oplion except to indent it from cverseas.

{7  There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear ali costs, expenses &or related charges
incurred direclly &/or indireclly to the procurement of the spare parts.

{ )"" The estimated waiting time for the spare parts to arrive is 12 )R . The estimated
‘ arrival time does not include the repair period.

(}  Youwillbe driving the vehicle out despite being advised by the workshop mechanic/ persennel that the vehicle
may not be rcad worthy.

(~7)  For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use enly original parts to repair your vehicle,
For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company vill be carrying cut repairs where any damaged part that can be repaired will be repaired and any
part that needs o be replaced will be replaced using any combination of original parts andlor original
equipment manufacturer (OEM) parts and/or second-hand parts.

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

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

(/1/ others_Lla Own Vawﬁ/)

Signed and.acynowiedged by:
~¢

Name and signature of policyholder/ authorized driver* and company stamp {where applicable)
“autherized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted drivers
who ase permitted to drive the ingured Vehicle,

M ila
im Qf

Name and signature of workshop personnel including company stam
paﬂ’f— 9 pp 9 pany P
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

X 1800 880 4898 (Within Singapore)
{65) GBS0 4888 {Iaternational)

o {65)GEBO 4740
customer.care®axa.com.sg
T wawaxa com.sg

4 A

: redefining /insurance

Cerlificate of Insurance i

MotorVemicles (Traeg-Party Rishs anc Compensalion) Act {Chagter 169)- Mated Venieles (Thrs Party Rks and Compansation) Rules. 1980 .Rosd raasport A2t 1987 (Mataysio)
MGor Vehicles [Thid Party Misws ) Rules. 1959 (Makysie)

Policy details

Policyhelder name WILLIAM KHOO HOCR LAt Certificate number GA3TB073 /1

Cover Comprehensive Chasss aumber WDD20404624158821
Plan name Peace Engine number 27195231069768

NED applicabie 50%

Vehicle registration number SKK92TIL

Period of Insurance from 30/07/2021 10 29/07/2022 (both dates inclusive}

Finance loan company Nil

Persons or classes of persons entitled to drive*
(3) The Policyholler
(B} Aty person who 1S drving on the Policyholder's orler or vath their permission

Provided that the person ¢nving is pernntted in accordance with 1he licensing or other 'aws of regulatiens 10 dnve the Motor Vehicle or has been S0
permutied and ss not disquakfied by Order of 2 Court of Law or by reason of any enactinent or regulation ;m that behalf from driving the Motor Vehicle

Limitation as to use*

Use only for secial, domestic and plessure purposes and for the Policyholder's business.

The policy does not cover - use 1or hure or reward, racing, pace-making, rehality tnal, speed 1esung, the carmage of geods other than somples in
connection with any trade or business ¢r usa for any purpose in connection with moter trade; or when the Motor Car, whether Stalionary, in use ot
olhenwise, 15 10 0r 0N, @ 1acing Lrack, cucun, route, Course or any other roads Ly whatéver name called that are typrcally used for racing, pace-malung or
such similar purposes.,

* Lamitatons randed in0perativg Ly SEcton 8 of tha Motor Vehicles (Tied Party R45% and Compansation) Azl (IChopter 18%) and Socton 95 of the Road Tranoport A¢t, 1987
(Malay51), are et 10 be included under these haosngs,

EXCESS windscreen Excess Not Appticalbie

An Additional Excess 1s applicable as falkows:
1. S$500 fer unnamed Authorised Oriver
2. 83500 for declared Young and ineaperienced Driver
3. 835,000 for undeclared Young and inexperienced Drivers. This aaditional excess 18 reduced 10 $$2.500 1 You have chosen AXA Prémium
Workshaps,

Additional clauses & endersements o your policy
Nil

If\We hereby certfy that the policy 10 which this Certidicate relates 15 issued in accordance wath the prowsion of the Metor Vehicles [Third Party Risks and
Compensation) ACt. (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia}.

AXA Insurance Pie Lid
Authorised signature

Important note

Poitynoiders 810 warmed 1hat on Lhe Lale of & molte Velie they must surrender the Cestificate of Insuange 200 the Poscy 1o Ine insurancs company. If the Cortdkate of
Insurance has been 1051 O desteoped 3 Statultey CoCIaration 1 the effect must be made. Fadure 10 comply wath s 00IGANON 15 Bn offence under the Motor Vot (Thic-
Party Rishs ane Compensation Act {Cap, 189}

The Premium Wartanty Clause requires the peennivm 10 90 paid in full within 3 $p0C1S penod 1Iing wivch there would b¢ na habdity under the policy, (enewdl crtificate,
endorsement ofc

AXA Insurance Ple Lid (199903512M) 1o12
8 Shenton Way, #24-04, AXA Tower,

Singapere 068811

Custemer Centre, #8101
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