SA1C22BA0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 10/11/2022 11:29 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (10/11/2022 11:29 (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

10/11/2022 11:29 (SGT)
Driver

09/11/2022 22:40 (SGT)
Bencoolen St, Singapore

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 SA1C22BA0001

SCP3737T

No

TAN CHO HIANG
S1303017J
elvintan@eps2008.com.sg
(Phone) +65-96175779

Audi
A6
A6 1.8 TFSI ULTRA (PI) (NAV)

Private use

Yes
Private car
Auto

1798

AXA Insurance Pte Ltd
GA088496

KENNY TAN YONG HOCK
S8944845Z7

11/12/1989

Indoor

Page 1 of 33



Date Of Driving Pass 27/05/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97767863

Alt. Phone Number -

Email Address kennytyh89@gmail.com
Address 502 SERANGOON NORTH AVE 4
Address complement #14-504

Postcode 550502

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 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 JJ
Gender Male

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 SFM1834P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1C22BA0001

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precass,

2. This Form must be comnleted by the Polizyhelder and/for the Authorised Driver.

3. Information provided must be 25 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 admissien of policy liability on the part of the insurance
companies.

$. Any false reporting may be referred to the Palice for investigation.

8. Therepert will be forwarded by the insurers of the G1A 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 apptication by
interasted parties,

7. 8ythe lodgment of this repert 10 the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknewledge, agree and consent that:

(al My insurer, my worksiep and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/oersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {cellectively the “Persenal infermation”) and disclose and transfer such
Personal Information Lo all insurer(s) who have insured vehicle{s) invalved in this accident (all insures(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawiyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

{il 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/ar 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 correspendence, statements, invaiges, reports or notices 1o 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); andfer

(v) complying with applicable law in administering, protessing, handling and/or dealing with my claims.{collective ly the
“Purposes”)

{b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers cr
agents(inclucing their lawyersflaw firms), which may be sited outside of Singapora, for ane or more of the sbove Purposes.

{a}  my Personal Information will alse be collected and vsed to compile claims history far the puspose of fraud detection,
investigation and management in present and ali future claims.

{e] theinformation so collected under (6} above may be shared / disclosed:

(i} toaltinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencics as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, faws or court orders.

X’é:oétdﬁ?&&j ‘

Ah Lim Mcs r Company

Policyhclder's Signature Drivar's Signaturd/ ; Reporting Centre %sonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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SKETCH PLAN #2

Bercsolen 3‘1’7‘%’{

Date of accident: 06]/ ({ {29xime; 10 L0 oo Location:

-
A

RN
I
v

My Vehicle A: SCP3T5F | Vehicle B:__' ST L& 34 7 Vehicle C:
SKETCH PLAN
[ { j ]
[ /
i H !
I /
o | I r
|
l

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

l\/% at Treft ‘e L,\’]‘v( L /\GA ( érg//;e.é Sore T

bhor D] Eurnelt

yreen , insdernd  of Q\'(:‘!'w\l t

fﬁ'vg"i M Ctea‘-," —fﬁ JM/'(CQ‘:{ S >
dove | hbfd 4 RIS

and thet 1o when | I Sbo olber gty

Remarky : Pléase forward a copy of my efile accident report to:
My workshop :
Email address :
" &myself
Email address

you own policy. Kindly check with your own insurer for mere information.

at Ah Lim Motor ] Claim OD{TP at other workshop  [] Reporting Oniy

Note: Please take note that your insurer bave 14 days timeframe for you ta submit own damage claim under

DECLARATION !
I/We geclare the foregoing particulars are true in every respec)

Zia
AhLim - ﬂ}%any

Folleyholder’s Signature Driver's Signature L/ )
Date & Time: : (1 driver is not the pol&yholder)
Oate & Yime:

@ Accident report SA1C22BA0001

Reporting Ccmrc‘é!lsonncl's Sigaature
Name:
NRIC/FIN No.:

AR TAIGN CEIATARY.
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OTHER DOCUMENTS

To Wham It May Concern,

Accident involving my vehicle no. J)C? 33337 on 04 ‘“ ‘“’ (date) with
SFmie2up

(other vehicle noj along L

I, Tam 10 Pl Nric No. L120301-T7

Owner of vehicle no. _ S“PZT2% T am aware of the accident of my vehicle on

_ealvly- ipate) while car was driven by Keany Tan Yoy Hock
NniNo {99uu g Y52 | hereby, authorise him / her to make the report.

" oo leus (lhs T‘:H_’Q;j

Date: L()'M‘ Nov 20

............................................................................................................................................................

To fill in if there is 3 OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above getident,
o=

=k
Name /’GM Cles ‘léh;""‘—
Date: cs*lq Nov 2022

@Accident report SA1C22BA0001 Page 30 of 33



OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: i u NOV 2022 To: Owner of Vehicie Number: f CP g a(} ah X

The fol vﬁmws been advised to you via your workshop, _AH LIM MOTOR COMPANY  through their staff,
Eileen.lZi!a Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

/(/)‘ You had been advised by the werkshop that in the case that you wish to claim against your own policy, there

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

(/)/ You had 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 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 atfected.
However, the recovery is not guaranteed. and AXA vill not be held responsitie.

M You have agread to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
e towed out to anather workshop assigned by AXA. In return, you will get:
> 200 off on your Basic Cwn Damage Excess or
» §200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
>

Additional $200 on tep 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 paris locally and there is no other
oplicn excepl t¢ indent il from overseas.

y)’ There will be no cancellaticn/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancelwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &'or indirectly to the procurement of the spare paris.

j/( The estimated waiting time for the spare parts 10 arrive is Tb“

. The estimated
arrival lime does nol include the repair period.

()} Youwillbedriving the vehicle out despite being advised by the workshep mechanic/ personnel that the vehicle
may not be road worthy.

M" For vehicles below three (3) years cld or under warranty with a local distributor, your insurance company will
. use only original parts ¢ repair your vehicle,
For vehicles above three (3) years old and no longer under warranty with a local distiibuter, your insurance
company will be carrying out 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 criginat parts andior original
equipment manufacturer {OEM) parts andiar second-hand parts.

Vf " You had been advised by the workshop of the Twelve (12) months warranty for Qwn Bamage 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 local distributor on any effect to your warranty prior to making this Own Damage claim.

{ ) Others

*autherized driverfto either the named drivers 35 per motor insurance policy of in the case of commercial vehicles, permitted drivers

+
Name and sigftuke of policyholder! authorized driver* and company stamp (where applicable)
who are parmittecto drive the-insured Vehicles

/L:J/ké & lea Name and signature of workshep personnel including company stamp
%‘m Kictor Company
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OTHER DOCUMENTS #3

Policy Schedule

Your SmartDrive Comprehensive Flexi

Your policy snapshot
Policgiolder nane TAN CHO HIANG Policy numbor
Cover Comprehensive FIN / RRIC

Perioit of Insurance

Promium breakdown

Q% HOD
Totat Discounts
79 G31

Final Premium

30g

5 Premiuns afte: 4

Your henefits highlights

Smartl) e 0o
R '

Qetrseas

Al s epane, W

PIREI L21 021200 822 400 g0UT NAMSS Invers ana YoUr e

AXA Insuranco Pl Lld

T 1800 680 4858 {Within Singape:o)
165) 6350 4883 {Intornational)

-~ (65) 6580 4740
¥ customer.caro@axa.com.sy
LD LD R LTTR T

Renewal

date

13/01/2022

Four servicing distnbutor
IMAXURANCE VENTURE / 03926

FOUf serviong distadutor contant
61002592

GAD83496
KAKAK01T)

from 29/01/2022 0 28/01/2023 (both dates Inclusive)

SGD 216598
- SGD 11548
8GD 14353
56D 2,194.03

lreter o Policy Wortding for ! tarms and oontitions)

B 1A SO

o PEGATIDAI AR ¥ A0 O 53 3i8r 5 Akt vatue in el 2T O WO 1280 JUe 13 T105E (vtheans Batss Gwn Damage Essnsai
Add-on Benofits i i 3 i
o ERON e anndt of Wiz 1 S S00000 06 tar yau ant your nopmad dnygre
e o Ciain Oveogagig B!
Vehicle details
Male & Model of Vehicle AUDIAG 1.8 TURBO ULTRA Year of manviacture 2015
Venlcle registration nimsher SCP37377 Type of Use Private use '
B igpe SALCON Engine capaaty (z o) 1798
4 Engine number CYGO09170
No Cnassis numbay WAUZZZAG1GNOT LY,

NSt S Estimarad Mz
Limitanen to use

thel Value Market Value at the ime of Loss
As per Ceruficate of Insurance
DBS BANK LTD

Financs Lean Comgany

Excess applicable fifier L FORCY Werting fov othe: basticyiies Evnessas)

SGD 1.000 00
$GL 10000

ANA Isurance Fle L | 1099035] 20

J 0NN Way 42001 AYA Toa
SINEAPYIE (5011

Lustiower Canttee 551 04

@’ Accident report SA1C22BA0001

{Including accessones and spare parts)

1ot
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OTHER DOCUMENTS #4

VAl/ GA0sga9e

Ll
Drivers details
Detvas fype Dilver pame 3 o Datsofbietl - s oo Didingexperlance
Mamn Driver TAN CHO HIANG 28/09/1958 44 year(s)
Additional Driver TAN YONG HOCK KENNY 11/12/1989 11 year(s)
Additional clauses & endorsements to your policy
i
What you should do
9 hmeptius Pohicy Sehodule as recon of ISUIANGE COVET 1 yaur vehigle
o Tnifsehvirile shoyutd 0= a8 0 Congunchon with the Terms and Cenditaons of the Pehicy Warding
AXA Insurance Ple Lig
.
P20 1%t SN CGTAT QL Nt Sl onoe v o o PLAATUAES |
.
.

WSUSE by BN T ANy 00 13701, 20920 08 14 47 P

1
2012

A -

redefining / insurance :
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