SA1C22AL0005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 21/10/2022 14:58 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(21/10/2022 14:58 (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 14:58 (SGT)

Both

21/10/2022 08:20 (SGT)
Tampines Street 83, 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 SA1C22AL0005

SNA4311E

No

TAN HUI JI EDMUND
S8609273E
dumbdumb12@gmail.com
(Phone) +65-96929273

Mercedes
Gla180
GLA180 URBAN (R18 LED)

Private use

No - Reporting only
Private car

Auto

1595

AXA Insurance Pte Ltd
GA580252/1

SIAYITING
S8634943D
29/11/1986

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

31/07/2006

16 YEARS AND 3 MONTHS
Female

(Phone) +65-91440533
dumbdumb12@gmail.com
215A COMPASSVALE DRIVE
#13-518

541215

No

Spouse

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

LUCAS TAN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

Yes
Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBS3732C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver IRSYAD

Contact Number (Phone) +65-97809065
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 IRSYAD
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained ABRASION AT ANKLE
Injured person in which vehicle? FBS3732C
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

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/aor the Autherised Rriver,

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 reperting 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 pracess my personal data/persenal information set out in this [ferm] and any other personal information
provided by me or possessed 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
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 settiement of the claims and any necessary
investigaticns relating to the claims;

{if) investigating the accident and/or my claims;
{iii) carrying out and/for 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 te 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} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose andfor process my Personal Information for one or 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 outside of Singapare, for one or mere of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {¢) above may be shared [ disclosed:

(i) to allinsurers and/cr 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.

Y

Zila
'h’\(’ AhLint ¥c ‘o Compar

Palicyholder's Signature Driver's Signalun‘: Reporting Centref’ rsonnel’s Signature
Date & Time: 8 I (o /@2 (If driver is not the policyholder) Name:
Time: NRIC/FIN No.:
Date & Time; 241 5 / o
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SKETCH PLAN #2

Date of accident:_ ~' \‘Oh"‘/ Time: 0¥W  Location:  TéMps ST £2.

My Vehicle A: __ SHA 4210 E Vehicle B: F3L313>C Vehicle C: =
SKETCH PLAN
[ 1
&y A
S ’
i
ol 1!
&
<
Ky

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F(’,‘(f '*’O ‘H"ﬁ (ﬂl-(_.’ "‘-A(OA .

[(J Claim 0D/TP at Ah Lim Motor ] Claim ODJ{TP at other workshop ﬂ{eporting Only

Remarks : Please 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
IfWe declaresthe foregoing particulars are true in every respect. .
// . ) Zila
)< \v\‘( Ah Lw{ﬁ%‘;or Company
Policyholder's Signature Driver's Signature Reporting Centre Pysonncl‘s Signature
Date & Time: =X I/ fe / 272 |l driveris not the pelicyholder) Name:
Date & Time: Q\\ % NRIC/FIN No.;
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POLICE REPORT

Pelice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

tof3
Report No. T/20221021/7010

Date/Time Report Made:

Vide Repert No.:

Station Diary No.:

21/10/2022 10:00 G/20221021/0049
Informant’s Particulars
Name of Informant: Address:

SIAYITING 215A COMPASSVALE DRIVE #13-518 SINGAPORE 541215
ID Type / ID No.: Centact No.:

NRIC NO / 88634943D Home/Office: Mobile: 91440533
Nationality: Email:

SINGAPORE CITIZEN dumbdumb12@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 35 29/11/1286 Driver

Race: Language: Insfitution / School Name:
Chinese English

Qceupation: Driving Licence Information:

Class:

Date of Expiry:

General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
Af:gid S Attended by Police Drive: Accident: T-Junction
= No 21/10/2022 08:20
Location:
TAMPINES STREET 83
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
FBS3732C | Motorcycle YAMAHA MT-15 Blue Slightly 1
Damaged
SNA4311E | Car 0

@ Accident report SA1C22AL0005
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POLICE REPORT #2

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Tel No: 65470000

(T

CONTINUATION OF REPORT

2¢f3
Repert No, T/20221021/7010

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name IRSYAD ID No. THXAX1426G

Related Vehicle | FBS3732C (Motorcycie) Contact No.| 97808065

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 21/10/2022 Date NIL

No. of Days granted Medical Leave [ NIL Degree of Slight

Driver

Name SIA YITING ID No. S8634843D

Related Vehicle | SNA4311E (Car) Contact No.| 91440533

Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NiL Degree of NIL

Brief Details.

| was traveling aleng Tampines Ave 5, T junction of Tampines St 83. towards Tampines St 71. | was
driving along in my lane when | heard a bang at the side of my side mirror. Then | look back and saw a
motorcyclist and his bike was on the floor, in the middle of lanes.

@ Accident report SA1C22AL0005
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POLICE REPORT #3

SINGAPORE A

A/ POLICE FORCE

—~

Police Station Of Origin: 3af3
Traffic Police Report No. T/20221021/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able fo 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
reqguired.

Signature Of Interpreter: Date/Time:

Not applicable 21/10/2022 10:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMED FERCZ BIN HUSSIEN

Centact No.: 65476206

NP163
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OTHER DOCUMENTS

To Whom It May Concern,

0 -~ fy
Accident involving my vehicle no. S RAMING o 7"“"1‘1’\’ (date) with

r& 52y~ (/{other vehicle no) along "wa s It B2
L TR rw 0 My Nric No. S8bomiasc
Owner of vehicle no. Sty f3uC am aware of the accident of my vehicle on
oo~ {Date) while car was driven by S0 gy

Nric Mo, ~*b3audy
. Sl N

Name

Date: §U| fo '22

. I hereby, autherise him / her to make the report.

To fill in if therels 2 OD claim

am aware of the circumstances-dnd agreeable to claim my own-nSurance for the

above accident.
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM
T
L <
Date: __'l_lmy__ To: Owner of Vehicle Number: ( NK g“b

The follawirgy has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen, Zila ‘JMui Hong, Wei Jie . Please lick the applicable box if you had been advised on any of the fellowing:

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

( ) Youhadbeen advised by the workshop on the lizbility and merits of the case accordingly.

() You had been advised by the workshop on the claims precedure for the type of clzim that you will be making
due to this accident.
» if fire damage and you claim under your awn 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 Parly, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible,

() 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
~ 5200 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 delfay to your vehicle repair due te the unavailability of spare parts locally and there is no other
option excep! 10 inden! it from overseas.

() There will be no canceliationfwithdrawal of the Own Damage claim once he order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shali bear 2l costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

( ) The estimated wailing time for the spare parts to arive is . The estimated
arrival lime does not include the repair period.

() Youwilibe driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be read worthy.

() For vehicles betow three (3) years old or under warranty with a local distributer, your insurance company will
use only original parts 1o repair your vehicle.
For vehicles above thres (3) years old and no longer under warranty with a lecal distributor, 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 cf original parts andlor original
equipment manufacturer (OEM) parts andlor 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.

()}  Forvehicles 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.

}/f Others -ECfD‘*"“) o"‘p~
s

nd acknowlgfiged by:

ame and signature of policyholder! authorized driver® and company stamp (where applicable)
“authorized driver 1o either the named drivers as per moler insurance palicy or in the case of commercial vehicles, permitted drivers
who are peravited 1o drive the iqsltxed Vehicle.

) Zila
(e £l i includi
A5 /'//)’}' Him et 9 .m!_Name and signature of workshop persennel including company stamp

@j’ Accident report SA1C22AL0005
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OTHER DOCUMENTS #3

FUCA Insurance PLe Lid

& 1800880 4838 {Wilhin Singaporc)
(65) 6880 4588 (International}

S (B5) 68804740
g CN‘ONN.CNOQJXD.OOI‘D.S‘
L vwwaxa.com.sg

4

‘@l redefining /insurance

Certificate of Insurance B e

QLo Naniclos (Third-Party Richs 2nd COmponsatom ACL IChaptar 189)- AMotoe Vienicles {Theed-Party Rishs and Compensatien) Rules. 1960 Aeod Transport Act, 1887 (Maliysiay
Notoe Vetecles (ThadParty Rishs ) Rules, 1959 (Madaysa}

Policy details

Policyhelder name TAN HULJ, EDNUND { CHEN HULIY Cerlificate number GAS80252 /1

Cover Comprehensive Chassis number WOC15G9422)507242
Flan name Flead Engine number 2709031847170

HCD applicadle 50%

Vellcle registration number SHAG311E

Peried of Insurance from 11/08/2021 to 22/10/2022 (hoth datas inclusive)

finance loan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive®
{a) The Polcyholder
(b) Any person whao s diving on the Pelicyholder's oeder or vath their permission

Preaded that the person dnving 15 permitted 1n accordance vah the censing or other laws or regulations 1o dave the Motor Vehicle or has been $o
parmitted and s not disgualifiad by crder of a Court of Law or by reason of any enactment or regulaton in that hehall from drving the Motor Vishaele,

Limitation as to use*®

Use only for secial, domesic and pleasuie purpdses and (or the Policyholder's busness.

The policy does not covar - use for hre of reward. racing, pace-making, rehability tnal, speed testing, the careage of 2oods oLher than samples m
connection with any trade or business or usa for any purpese In connection vath Motor trade; of when the Motor Car, whether Stationary, m use or
otNErWISe, IS IN OF 0N, D racing rack, CIFCUIT, 1OL1R, COUrSE Of Aty Cther roads by whateéver name catled that ar¢ typically used for racing. pace-maleng or
sucl simelar purposes.

£ UmAatons endaad moper e By Se5ton 3 of the Motor Volighas (Thid-Party Reshs and Cumpensatcn) AcL iCharter 159) and Sectien 95 of the Atad Transpeet 228, 1987
M5alaysia), S1e not 1o B incluged under theso hoadings,

EXCESS Basiwc Own Damage Excess
Windscreen Excess SG

w

£00.00
100.00

GD
v
AN Additional Exeess 15 sppheable as follows:

1, S$500 for unnamed Authorised Driver

2. S85C0 for declared Young and nexperienced Drver

3. 885.000 for undeclared Young and (nexgenienced Drivers. This additional ex¢ess s reduced 10 $$2.500 1f You have choson AXA Premium
Wortkshops.

Additional clauses & endorsements to your policy
Nil

I/ nereby certify that the policy to winch this Certificate refates s issued in accordance with the provision of the Motor Velucles (Third Party Reshs ang
Compensation) Act, (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malays:a).

AXA Insurance Pte Ltd

e

Apthonsed signature

Important note

Fol:cymlders are warnad that on 1he 5318 of 3 motor vehikhe they must suarender the Cectificate of Inzurance 3ng tne Folicy 19 the insurance company. I the Cortfiaie of
Ingurance 13s Boen 105t of Jasteyad & Stotutory Daclaratean 10 e edfect nwst D2 Mace. Failure 10 comply with tius oLLigaLon 4 3 offerce undor the Motse Vemels tTineg:
Pasty Rizke and Cempensauen At (Cap, 2895

The Prasnium Waranly Clouse requres the peemiumm to B¢ pand = full within a specific peiod 13iing which thore would B0 n0 oty unget the DolXy. fenawal cortKato,
ONJOISTMent 932,

AXA Insurance Pte Lid (199803512M) 102
8 Shenton Way, ##24-01, AXA Tower,

Singapore 068811

Customer Centre, #81.01
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