SA1C231D0008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/01/2023 16:12 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/01/2023 16:12 (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

13/01/2023 16:12 (SGT)

Both

13/01/2023 09:35 (SGT)

7030 Ang Mo Kio Ave 5, Singapore 569880
NORTHSTAR @ AMK

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
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FBR2846U

No

ANTHONY NICHOLAS CHOO KAI SHEN
S9642260A
NTHNY_CHOO@YAHOO.COM.SG
(Phone) +65-82982743

Yamaha
Mt-15
MT15 MANUAL

Private use

No - Reporting only
Motorcycle

Manual

155

AXA Insurance Pte Ltd
P2404535

ANTHONY NICHOLAS CHOO KAI SHEN
S9642260A

18/11/1996

Indoor
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Date Of Driving Pass 01/04/2020

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-82982743
Alt. Phone Number -

Email Address NTHNY_CHOO@YAHOO.COM.SG
Address 301 TAMPINES ST 32
Address complement #09-18

Postcode 520301

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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) 1
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 SMz3770A
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 correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or 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.

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. By the lodgment 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.

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 collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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 government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/cr my claims;
{iii} carrying out andfor 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 andfor 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/zre permitted
to collect, use, disclese and/for 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 Singapore, for one or more of the above Purposes.

(d) my Personal Information will aiso 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 / 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.

g Nila
"l‘bT»\ Ah Lﬁ}}rbtor(‘ompany

Policyholder's Signature Driver's Signature Reporting Cenxri ersonnel’s Signature
Date & Time: g {at ‘13 (5T (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: \5/D1)>-2 Time: 4.2 zvn  Location: Neithota L0 A A
My Vehicle A: © FRRIE40U . vehicle B: 2 2T 90M vehicle ¢ -
SKETCH PLAN
o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

by " o '] "
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Il uddeply A8 wlede arivs  dradest o

diel v-doin e the yellono

2o and Swe Sunge o -

My workshop
Email address : Ny~ Cheo@aiyio .com 4
& myself :
Email address :

[C]claim OD/TP at Ah Lim Motor  [_] Claim ODJ/TP at other workshop Reporting Only

Remarks : Please forward a copy of my efile accident report to:

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
1I/We declare the foregoing particulars are true in every respect.

-145\ ;

Policyhalder's Signature ‘ Dn'.'crs S%y,nulué
Date & Time: 2 {If driver is not the policyhiolder
Blorfzs W ST pokerticjert
Date & Time:
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Reporting tre Personnel’s Signature
Name:
NRIC/FIN No.:
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OTHER DOCUMENTS

(Page 1 of 2)

AXA Insurance Pte Ltd

= A000 sToasst
customer.care@axd.com.sg

A TWWWLAXD.COm.SE

Certificate of Insurance

*» Motor Vehictes | Third-Party Risks ang Compensation) Act (Chapter 169; * Motor Vehiclos {Third Party Rigks and Compensation) Rules 1960

* Road Transport Act. 1957 (Malaysia) * Motor Vehecles | Third: Party Risks] Rules. 1959 (#4alaysia)
Policy details

CERTIFICATE NO. P2404535 Account No. 03375

tName of Policy Holder ANTYHORNY NICHOLAS CHOO KAI SHEN

Ceverage Third Party Fire & Theft Only

Sum Insured Market Value At The Time Of Loss

Vehicle Registration  FBR2846U
Period of Insurance From 06/04/2022 To 05/04/2023 (Eoth Dates Incluswe)

Persons or classes of persons entitled to drive*

{a) The Policyholder
{b) 1, CECO KAI SHEN ANTHOWY NICHOLAS
2rovided that the person driving is permitted in accordance with the licensing or other laws or

regqulations to drive the Motor Vehicle or haz been 30 permitted and iz not diaqualified by order of a

Court of Law or by reaszon of any cnactment or regulation in that behalf from driving the Motor
Vehiclo.

Limitation as to use®

Use only for social, domostic and ploasuxe purpoesces and in connection

with the Policyhelder's business ox profascion

The Policy does not cover:

a) Use for hire and zeward

) Uze for racing, pace-making, reliability traal or speed-testing

c) Use for the carriage of goods (other than szamples} in connection
with any trade or business

d) Usa for any purposae in connection with the Motor Trade

{22)
Excess
FiroiThoft - InzurodiNamod Ri. ¢ 5GD 300.00
TEEFT OUTSIDE SINGAPORE : SGD 600.00
Al Claims - Insured Only : SGD 140.00

* Linutavons readered inoperative by Section 8 of the Motor Velicles (Third-Panty Risks and Compeasation) Act, (Chaptes 189) and Section 9% of the
Road Transport Act, [Chapter 159) and Scction 35 of the Read Transpert Act, 1957 {Malaysia), are not to be mcluded under these hieadings,

1o hereby ceetify that the golicy to which this Certificate 1¢lates i 1ssuod in dccardance with the provisions of the Motor Vehickes (Third-Party
Risks and Compensation) Act, (Chapter 159) and Past IV of the Road Teanzpact Act, 1937 [Malaysia)

FUAINSURANCE PTELTD

Authorized Signature

lssuad by - SGRANOS on 131;03/2022
IMPORYANT:

Pohicyhalders are vaarned that on the sale of o motor velucle they must sustender the Cernficate of Insutance and the Policy Lo the msurance
company. If the Certificate of insurance has been 05t of destroyed 3 Statutory Declardtion to the ¢Hect must be made ©ailuse Lo comply v this
obligation is an offence under the Motae Vehicle (Third. Party Risks and Compensation) Act 1Cap. 189).

The Premium Wananty Ciause requires the premaum 1o be poad wn full vathia g specific persod fading wiveh there would be no hability under the
palicy, renewal certificate, covcrnate and endorsenynt ¢te

WARRANWELD ALY
ACCIDENT REPAIRS
MUST BT CARRIED REPUBLIC 30TCR PTE 11D

AUT ONLY AT OUR This Bike 15 Stil Under Hire Purchase With %f%,g"éflggsﬁzﬁﬁ ;

AUTHORISE [ WORKSHGPS EPUBLIC MOTOR PTE LTD #04-08 ARK @ K8

Mo Addrider Renewal Terminate Singapore 417896
AXAdnsurance Ple Ltd H
3 Shenton Way, 124-01 Of Lay Up s Allowed
XA Tower, Singapere 068811
Customer Contre H01.22

GST Registration Number: 1935035120
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