SA19226D0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/06/2022 13:21 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/06/2022 13:21 (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

13/06/2022 13:21 (SGT)
11/06/2022 12:30 (SGT)
Bishan Rd, 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA19226D0002

SKB3399P

No

CHOW KING LOONG
S2556511H
CHOW.MIKE@YAHOO.COM
(Phone) +65-96823399
+65-96823399

BMW
218i
2181 ACTIVE TOURER D/AB LED DSC ABS

Private use

No - Claiming third party
Private car

Auto

1499

AXA Insurance Pte Ltd
Comprehensive

No

P1636007

22/06/2021 - 21/06/2022

CHOW KING LOONG
S2556511H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

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

09/01/1963

Indoor

30/06/1981

41 YEARS

Male

(Phone) +65-96823399
+65-96823399
CHOW.MIKE@YAHOO.COM
58 CARISBROOKE GROVE

558834
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

CINDY GOH
Female

MAE CHOW
Female

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SA19226D0002

Yes

Yes

WITH TRAFFIC POLICE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FY129K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Motorcycle

Name of Driver ASRAFF

NRIC No S9347102D

Contact Number (Phone) +65-82332414
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 ASRAFF
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained ABRASION
Injured person in which vehicle? FY129K
Were seat belts worn? No

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

SKETCH PLAN

IMPORTANT NOTICE

i. 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 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]
l understand, acknowledge, agree and consent that:

(3) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information te all insurer(s) whe 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/autherity (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 ¢laims;

(i) investigating the accident and/or 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 inveolve 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.(cellectively 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, disclose and/for process my Persenal Information for one or more of the above Purposes; and

(¢} 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 also be collected and used 1o cempile 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,

Ol lv[f

Policyholder's Sisnaluni’/
Date & Time:

Oriver's Signature
(if driver is not the pelicyholder)
Date & Time: NRIC/FIN No.:

gosot ETC 17 UM 202
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SKETCH PLAN #2

@3’ Accident report SA19226D0002

A R
Date of accident: |1 t 6 l 22 Time: | 2730 il Location: sighen ‘P-OCQC{
My Vehicle A: SKB 239910 vehicdes: 7 29 K Vehicle C:

SKETCH PLAN

BISHAN R6AD | —

e \7\-—-—- ! s

<Al

e

e N e
~A

[CoAD Closuee S @[]

DUE To ROAD WORKS N\ R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please i for P trof-Pic police r@—‘peff‘ T) 2622 ¢€ L1 L/ To32

(] Claim OD/TP at Ah Lim Motor /Z’C/laim O other workshop  [[]Reporting Only

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

Email address : [ erving

& 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
1fwe declavrl{we rregoing particulars are true in every respect,

\ ;
M b
Policyholder's Silinat@ 4

Zila

Zh e e SO A
Driver's Signature Reparting CoAirdAll ér%%@"!&ﬁ%&wfe'
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

COMPLETED s g
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IMAGES #4

SKB3399

¥ The Ustimate Driviog Machine
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POLICE REPORT

A SINGAPORE
24y POLICE FORCE

Police Station Of Origin:
Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WAL

10f3
Report No, T/20220611/7032

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2022 21:54
Informant's Particulars
Name of Informant: Address:
CHOW KING LOONG 58 CARISBROOKE GROVE SINGAPORE 558834
10 Type /1D No.: Contact No.:
NRIC NO / 52556511H Hame/Office: Mobile: 96823399
Nationality: Email:
SINGAPORE CITIZEN CHOW.MIKE@YAHOO.COM
Sex: Age: Date of Birth: | Type of Infermant:
Male 59 08/01/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury ‘ Drink Datc_eIT ime of Typt_a of Location:
Aocdent: Aliended by Police Drive: Accident: Straight Road
No 11/06/2022 12:30
Location:
BISHAN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Controlled by Others e.g. Workmen | Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle Mo. | Type Make Model Color Conditio | No of
FY128K Motorcycle | HONDA Black Slightly |0
Damaged
SKB3399P | Car B 2181 ACTIVE] White Slightly |2
TOURER Damaged
D/AB LED
DSC ABS

@ Accident report SA19226D0002
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POLICE REPORT #2

), POLICE FORCE L

AN

T/20220611/7032

Police Station Of Origin: 203

Traffic Police Report No. T/20220611/7032
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKB3399P | AXA INSURANCE SINGAPORE PTE | P1636007 22/06/2021 | 21/06/2022
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider
Name ASRAFF 1D No. $9347102D
Related Vehicle | FY129K (Motorcycle) Contact No.| 82332414
Hospital/Clinic | NIL Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name CHOW KING LOONG {D No. S52556511H
Related Vehicle | SKB3399P (Car) Contact No.| 86823393
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
No. of Days granied Medical Leave | NIL Degree of NIL
Brief Details.

I was driving along Ang Mo Kio Ave 1 and turned left to Bishan Road at the junction. While driving on the
middie lane of Bishan Road about 60m from the junction, a car (SLX8413X} on my left was trying to filter
fo my lane as the left lane was closed due to some road works. As the car was very close to my car, t0
avoid collusion, | slowed down my car to almost a halt. After a few seconds, 1 heard a bang on the rear of
my car. A motorcycle {FY129K) has hit onto the left rear side of my car. The impact caused the rider to

fall. He was conscious but appeared to be in pain. | calied 911 for ambulance and traific police for
assistance.
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POLICE REPORT #3

@3Ny sineapo N
(7)) e U
Palice Station Of Origin: 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, 7/20220611/7032

CONTINUATION OF REPORT

Skelch 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
heen authenlicated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/06/2022 21:54

Officer In Charge Of Case: Classification Of Case:

TR /TPRIB/

SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

NP16G8
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 7 3 JUN 2022 To: Qwner of Vehicle Number: C ‘C ‘} 3 }Q‘“’ :

The fgllowing has been advised fo you via your workshop, _AH LIM MOTOR COMPANY  through their staff,
Eileerl Zila\ Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the follawing:

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

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

() Youhad been advised by the workshop on the claims grocedure for the type of claim that you will be making
due lo this accident.
» if fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prosnect and NCD vill be aifected,
-~ 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 respensible.

{ ) 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
~ 8200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
»  Additional 5200 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 unavailabilily of spare parts locally and there is no other
option except 10 indent it from overseas,

( )} There will be no cancellation/wilhdrawal ¢f the Own Bamage claim ence the order of spare parts have been
placed. If you wish te canceliwithdraw the ciaim, you shall bear all cosls, expenses &/or related charges
incurred directly &Jor indirectiy to the procurement of the spare parts.

{( ) The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does nol include the repair pericd.

{ ) Youwil bedriving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worlhy.

{( )  Forvehicies below three (3} years old or under warranty with a local distributer, your insurance company will
use only original parts to repair your vehicle.
For vehicles above three (3) years cld and no longer under warranty with 2 local distributor, your insurance
company will be carrying oul repairs winere any damaged part that can be repaired will be repaired and any
part that needs 1o be replaced will be replaced using any combination of original parts andlor original
equipment manufacturer (OEM) parts andfor second-hand parts.

{ )} Youhad been advised by the warkshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident.

()}  Forvehicles that are under warranty with a local distributor, you have been advised by the workshep o check
with yeur local distributer on any effect to your warranty prior to making this Own Damage claim.

%Others A V\ﬂy @ Opn wo i hor.

Signed g \zjﬁno-rled ed by:
(2 \’l "\J"’?

Name and sign?ure ‘l policyholder! authorized driver and company stamp {where applicable)

“authorized driver fo citheq the named drivers as per moler insurance policy of in the case of commercial vehicles, permitted drivers
who are permiited Jadhe insured Vehicle,

Ala

fehor Compary Name and signature of werkshop personnel including company stamp

COMPLETED 1 iUl %%
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OTHER DOCUMENTS #2
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CLRTIFICATE 20, : VPA/PLE1G00T heconnt Ydo. ; 1R61%
Coveraqe : Compruhiensive

Sum lnacred Market Value At The Time O Loss

Nowe & Policy liola CHOW KING LOONG

Vehioie Reqrstration No.o @ SKXB3199P

Teriod of Insurance From 2200672021 1o 21/0672022 (1wl bater Inclusive)
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) The Palicyhaeldoe:

[ e rolzepholdaer way alzo diguc o 1y Coar net Lolunging o of
N0 EICRALS S0FCET i wiheivire) v b of hiE SRolayed

by Any other porsen whor is GIIVIEG b he Polacyholder 2 oidea o

Provided that the potuon Gtiving 38 alred CIGLNee WLk liccaning o0 o hes

1pus G 1egulatices Lo drave the 2y Vemacle or had Been wa ted ARG A D

dizpadlifaod By order ©f o Cours of Lw vl By Ivarcn of any onactEert OF 109918t 10n In

thot bonaldd fiaey Arivian tia ol 1S

Volared junder
his parioce
th NG pLIniesien

D LIMITATIONS AS TO USE«

DUse oniy fu ol durcst e and plessaiu patpusns aml for the Poliogloldes s owihcss
The patiey does nol €ove: = uie for hife o rouarnd, racing, pacosmaking, rolsabslacy
Lrial, speedrodaty Lhe carziaqe of goods otler than sasples CcoAnecL 106 With any
124000 T DURINOAS AT une tar ARy parpone e CANNCSL 100 WIth morar 1o or uhen the

' Moter o1, WREIRCY SLLTLONATY, 1N ULC Of OIROLWESS, 12 IE O LA, & EACING Lrack,
CAICLT, 1OUAC, TOULFC OF ANy OThel 10w by Wnatever pare caklicd wnat are typacally
uiod 10f racing, pACo-riling o duch similar puiposes.

(L]

Danic Qun Damago Excons i SGD 600.00
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Authorized Signature

Izsued by « SGOMEGHA wi 20/05/2021
TMPORTANT
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e

CLAINMS PROCEDURE

A. At the Avcident Site

b Ex

OhGU Poftitulats VEID ol PITiCD Lnveledo U TP KISt aDTINding RoTe,
AN nualur. Lelspiaia A, edhivse #1al dns L {8 y
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