SA1C22AL0004-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 21/10/2022 14:28 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (21/10/2022 14:33 (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

21/10/2022 14:28 (SGT)

Driver

20/10/2022 17:45 (SGT)
Serangoon North Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1C22AL0004

SLW1656M

Yes

DONG HENG WATCH TRADING PTE LTD
199805861W

tcwcarol2005@hotmail.com

(Phone) +65-87008259

Lexus
Nx300
LEXUS NX300 LUXURY S/R

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
GA435416/1

TSE CHING WAI
S9478245G
25/08/1994
Indoor
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Date Of Driving Pass 24/08/2018

Driving experience 4 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-87008259
Alt. Phone Number -

Email Address tcwcarol2005@hotmail.com
Address 59 SARACA RD

Address complement -

Postcode 807398

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name NG YU HUI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident TRYING TO RETRIEVE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMK5369S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ANG SHIFU

NRIC No S9009009G

Contact Number (Phone) +65-92985918
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TSE CHING WAI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK PAIN
Injured person in which vehicle? SLW1656M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

R 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/ar 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 liability.

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.

€. 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 lodgment of this repart 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)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to cellect, use,
disclose and/or pracess my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the zccident and/or my claims;
{iii) carrying out and/or dezling 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c} 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 cutside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformaticn so collected under {d) above may be shared / disclosed:

(i) toallinsurers 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.

e

P
q
TN T TR { ———Zd ' -
Policyholder's Signature Driver's Sig}\a“urc Reﬁe{tmm@gm (f‘? rsonnel’s Signature
Date & Time: {If driver is nct the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 7 he [¥+ Time: \TYY Location: {&FEq e~ FMacit Asc 4
My Vehicle A: L L1 (6512 14 Vehicle B: <™ E 53645 yepicle ¢ -
SKETCH PLAN
;‘—_ ¢ f .IJ 4‘»* P
|~ B - e
| AN
’
3 ndeny Q‘
7
' ~ \| 9| V
71 et %) ; ys)
DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
MV ‘G iLL- 75‘"4' f‘{QA’
,,ZrCIaim O|TP ag/Ah Lim Motor  [[] Claim OD/TP at other workshop ] Reporting Only

Remarks : Pleusd 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 the foregoi -ulars are true in every respect.
e 7
2V g
)% AL

Driver's s}[‘na(urc
{If driver is‘not the policyholder]}
Dote & Time:

Date & Time:

@’ Accident report SA1C22AL0004

ﬁ;ﬁoﬁ}ng Centee Pe:{)zgnne('s Signature
Name:
NRIC/FIN No.:
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[ SLW1656M
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POLICE REPORT

L5 SINGAPORE

7y POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

tofd
Report No. T/20221020/7061

Date/Time Report Made:
20/10/2022 21:26

Vide Report No.:

Staticn Diary No.:

Informant's Particulars

Name of Informant:

Address:

TSE CHING WA 58 SARACA ROAD SINGAPORE 807398
ID Type / 1D No.: Contact Ne.:
NRIC NO / 88478245C Home/Office: Mobile: 87008259
Nationality: Email:
CHINESE TCWCAROL2005@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 28 25/08/1994 Oriver
Race: Language: Institution / School Name:
Chinese English
Occupaticn: Driving Licence Information:
Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury ) Drink Datgfr ime of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Read
No 20/10/2022 17:45
Locaticn:
SERANGOON NORTH AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLW1656M | Car 0
SMK5369S | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SA1C22AL0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

20f4
Report No, T/20221020/7061

CONTINUATION OF REPORT
Driver
Name TSE CHING WAI 1D No. S59478245G
Related Vehicle | SLW1656M (Car) Contact No.| 87008259
Hospital/Clinic | PHOENIX MEDICAL GROUP Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/10/2022 Date 20/10/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name NG YU HUI ID No. S89201418E
Related Vehicle | SLW1856M (Car) Contact No.| 96707634
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name ANG SHIFU ID No. S8009009G
Related Vehicle | SMK5369S (Car) Contact No.| 92985818
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days grantec Medical Leave | NIL Degree of NIL

Brief Details.

| have videos exceeding 2MB. do let me know how to attach. It happened at the yellow box outside of
First Center's carpark entrance/exit {address 50, Serangcen Nerth Avenue 4, Singapore 555856) along
Serangoon North Ave 5.1 was travelling straight on the main road already in the yeliow box, when the
other party involved in the accident car plate SMKS369S a black mitsubishi lancer drove out of First
Center's carpark and attempted to turn right into the lane to cur right. | braked immediately, but did not
manage to brake on time due to the speed at which he came out of the carpark and collided with the frent
right side of the car. 1 immediately exit the vehicle to take photos and videos as well as {o exchange
details. Not wanting te obstruct the flow of traffic, | immediately drove into First Center to park my car.
Shertly after, i experienced pain extending from my neck to my left shoulder and called for an ambulance
and traffic police.

@’Accident report SA1C22AL0004 Page 35 of 41



POLICE REPORT #3

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

@ Accident report SA1C22AL0004

3 SINGAPORE
/7, POLICE FORCE

T

CONTINUATION OF REPORT

Jofd
Report No. T/20221020/7061
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POLICE REPORT #4

' i it
espoee LT
Police talion Of Origin: 4of4
Traffic Police Report No. T/20221020/7061

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/10/2022 21:26

Officer in Charge Of Case: Classification Of Case:

TP/TPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

NP168
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1C22AL0004 Vehicle Registration No: SLW1656M

Name (as shown in rric: TSE CHING WAI NRIC/FIN/Passport No: SXXXX245G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): 87008259 Mobile No.:

Email Address:

Date of Accident; 20/10/2022 Time of Accident: | /45

Place of Accident: S¢rangoon North Ave 4

Insurance Company: AXA INSURANCE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Typo error - TP vehicle should be SMK5369S

(

Policyholder / Driver's Signature Reporting\céJtre Personnel's Signature
Date: Name: t/

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

DONG HENG waren trapiNe pTE LTD

IMPORT/EXTORT/WHOLESALE
GSTRECG NO: 12-8805861-W

Letter of Authorization

I, NG YU HUI NRIC: 59201418E director of Dong Heng Watch Trading Pte Ltd UEN:199805861\W
authorize TSE CHING WAI NRIC: $9478245G to lodge an accident report for the traffic accident that
occurred on 20" October 2022 for vehicle car plate number SLW1656M. Qur office can be contacted
at 62910160, or | can be contacted by my phone 96707634 if there are any questions.

21001 20

S
Ay
A W,
——
Signature N

@ Accident report SA1C22AL0004
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

71007 022

Date: To: Cwner of Vehicle Number: (‘ LN | (095"" s

The following has been advised 1o you via your workshop, _AH LIM MOTOR COMPANY through their staff,

Eileen,|Zila . ui Hong, Wei Jiz_ . Please lick the applicable box if you had been advised on any of the following:
-

(/f You had been advised by the workshop that in the case that you wish to claim against your own pelicy, there

is 2 Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of oceurrence, 3

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

{ ) Youhad been advised by the workshop on the claims procedure for the type of claim that you vill be making
due to this accident.
» iffire 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 quaranteed, and AXA will not be held respensibie.

() 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
~ $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 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
option except to indent it from overseas.

{ )  There wil be no cancellation/withdrawal of the Own Damage claim ance the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &for indirectly to the procurement of the spare parts.

{ ) The estimated waiting lime for the spare parts to arrive is . The estimated
arrival time cdoes not include the repair period,

{ ) Youwil be driving the vehicle cut despite being advised by the workshop mechanic! personnel that the vehicle
may not be road worthy,

( )  Forvehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only ariginal parts to repair your vehicle.
For vehicles above three (3) years cld and no longer under warranty with a local distributer, your insurance
company will be carrying cut 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 andler origina
equipment manufacturer (OEM) paris and’er 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.

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

% Others Clowen T
Signed andﬂ!&alfdged by:
O C)

Name and Si;nature of policynRdediasthorized driver* and company stamp {where applicable)

“authorized driyer lo either the named drivers as per molor insurance peolicy of in the case of commercial vehicles, permilied drivers
who are permiled to drive the irisufed Vehicte.

g JALF)

ot ~Eer—€el’ﬂp—3 nv Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS #3

A 4

Certificate of Insurance

AXAdnsurance Ple Lt

G 1300 880 4588 (Within Singapore}
{65) 6980 4888 {Intermational)

25 (65) 6880 4740
B4 customer.care@axa.com.sg
52 vvavaxacom.sg

date
06/01/2022

policy number
GAA35416

account number
20585

otor Vehicies {Third-Party Risks and Compensaticn) Act, (Chapter 189) - Motor Vehicios (Thid-Party Risks snyg Compensation) Rules. 1960 .Read Transport Act. 1937 iMaiaysia}

Motor Vehictes (Third-Party Risks | Rules, 1959 {Malmys)

Policy details

Policyholder name DONG HENG WATCH TRADING PTELTD Certificate number
Cover Comprehensive Chaszis number
Plan name Loxus Prostize Max Engine number
NCD applicablo 40%

Vohicle registration number SLW1656M

Period of Insurance from 31/01/2022 1o 30/01/2023 (both dates inclusive)
Finance loan company UNITED OVERSEAS BANK LIMITED

Authorized Drivers
(o} Ay persan who is driving on the Policyholder’s order or with their permission

GA935416 /1
JTBARBZ302161773
BARWT18485

Provided that the person driving is permitted in accordance with the licensing or otner [aws of regulations to drive the Motor Vehicle or has been 50
permitted and is not disqualified by order of & Court of Law ¢r by réasan of any enactment or regulation in that belalf from driving the Motor Vehicle.

Limitation as to use®

° Use of the moter vehicle is connested o the Policyllder's husingss
e Use for the carriage of passengers (besides commercial hire or reward) in connection with the Policyholder's business
° Use for social, domestic, and persenal purposes
The Policy does net cover:
2 Use tor commercial hire or reward, or for racing. pace-maling. reliability weail, or speed testing
° Use white drawing a trailer, except [or the towing of a disabled person’s mechanically propellied vehicle

* Limaations revalered inoparative by Saction 8 of the Motos Vehiclos [Tnird-Party Risks and Compensation) Act. (Chapler 189) and Section 95 of the Road Transport Act, 1937

(Maloysia), are not 10 be meluded under these headings.

EXCESS windscreen Excess Nt Applicable

Young/inexperienced dnver excess

An additional excess of $2500 (to be added o any excess imposed under the Palicy) whilst the Insured MotorCar is being driven by any driver aged
below 23 years old and for has been issued a valid driving license Lo drive in Singapore for the relevant class of vehicte for less than one year

Young and/ or Inexperienced driver shall mean any person who :
- 13 less than 23 years old , and/or

. Has been issued with 3 valid driving license to drive in Singapere for the relevant class of vehicle {orf less than L year

Additional clauses & endorsements to your policy

Nit

1/We hereby certify that the policy to which this Cerlificate relates is issued in accordance with the provision of the Mator Vehicles {Third Party Risks and

Compensation) Act, (Chapier 189) and Part IV of the Read Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

Authorised signature

AXA Insurance Ple Lud {199903512M)
8 Shenton Way, #24.01, AXA Tower,
Singapore 068811

Customer Centre, #81-01
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