SA1C233N000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/03/2023 17:58 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (23/03/2023 17:58 (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

23/03/2023 17:58 (SGT)

Both Policyholder and Actual Driver

22/03/2023 14:45 (SGT)

Singapore

ALONG YIO CHU KANG RD JUNCTION OF GERALD DR
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATC233N000A

SJQ4155C

No

PEH KAR YUEAN
S8072516G
CL_2880@YAHOO.COM.SG
(Phone) +65-81234228

Honda
HONDA CITY LX 1.5 I-VTEC AUTO

Private use

No - Reporting only
Private car

Auto

1497

HSBC Life (Singapore) Pte. Ltd
GA540749

PEH KAR YUEAN
S8072516G
28/01/1980
Indoor
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Date Of Driving Pass 02/03/2002

Driving experience 21 YEARS

Gender Female

Mobile Number (Phone) +65-81234228

Alt. Phone Number -

Email Address CL_2880@YAHOO.COM.SG
Address 543 SERANGOON NORTH AVE 3 #08-178
Address complement -

Postcode 550543

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 - Head to Rear
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

REFER TO THE ATTACHED 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 SKQ6257S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver YAO JUNWEI
NRIC No S8339606G
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Contact Number (Phone) +65-88705655
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

Date of accident: .)i/(‘} /}3 Time: et % D! Location: ﬁ’hﬂﬁ Yii ﬁu( b"fi) fd, JL(IY"%N Uvé 6(/'/‘/&(/7/

My Vehicle A: STR 41 e85 C Vehicle B: S‘ka Fc)-gq’g ’ Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wiy owable o bealte o Atnd af Ahe iy (75)’\'f\ the At phikh

Aud?_Juet lag gope (omtfehar s i (mpzz(vf: waj e b

Wi[/v‘ fougd,_ A n(f‘ o e Car gl Mc/ (ar ﬂ(/{ € ({(/ﬁ{n’

[ claim ODJTP at Ah Lim Motor ] Claim OD/TP at other workshop @/Reporting 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
1/We declare the foregeoing particulars are true in every respect.

a”' 2
- o

Pols‘cvhﬁdrer's Signature Driver's Signature Reporting Cen etdonnel’s Signature
Date & Time: j;/‘%/}} (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
p'” | arum rroroncomrany |
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process.

Z. 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 zllow insurance companies to repudiate palicy 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 Pretection Act (PDPA)
funderstand, 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 Iinformation") 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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 tc 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); andfor

(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 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 ane or more of the above Purposes.

(d) my Personal Information will zlso be collected and used to compile claims histery for the purpose of fraud detection,
investigation and manzgement 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

(i) for complying with requirements under any regulations, laws or court orders.
g

Poﬁyholder's Signagure Driver's Signature Reporting Centre Personnerbﬁgnature
Date &Time: 23[073 /33 (If driver is not the policyholder) Name:
B‘PW\ Date & Time: NRIC/FIN No.:

@’Accident report SA1C233N000A Page 5 of 20



IMAGES

@(’Accident report SA1C233N000A Page 6 of 20



IMAGES #2

@Accident report SA1C233N000A Page 7 of 20



IMAGES #3

Page 8 of 20

@ Accident report SA1C233N000A



IMAGES #4

@’Accident report SA1C233N000A Page 9 of 20



IMAGES #5

@Accident report SA1C233N000A Page 10 of 20



IMAGES #6

@(’Accident report SA1C233N000A Page 11 of 20



IMAGES #7

@Accident report SA1C233N000A Page 12 of 20



IMAGES #8

@Accident report SA1C233N000A Page 13 of 20



IMAGES #9

= T

-

@Accident report SA1C233N000A Page 14 of 20



IMAGES #10

—
—

""' R =
R -

£ -

g

@Accident report SA1C233N000A Page 15 of 20



IMAGES #11

@Accident report SA1C233N000A Page 16 of 20



IMAGES #12

@Accident report SA1C233N000A Page 17 of 20



IMAGES #13

@Accident report SA1C233N000A Page 18 of 20



OTHER DOCUMENTS

M Insurance Pe Ltd

5 1800 B30 4888 {Within Singapere)
(65) G380 4683 (Internalional)

2 (85) 6860 4740
@ customer.carc@axa.com.sg
=4 wew,ax3,om, 5%

A

“a¥l redefining /insurance

Certificate of insurance P

otor venicles (Thid Porty Riths ana Compantation) A, (Chaptar 2891 Motor Vohatles (ThingPatty Righs and Compensaton) Rules, 1960 -R00d Teaasport Act, 1987 (Malnsas
MO0 VaCIos {Thirg- Pty Rishs ) Rulis, 1959 (Malayaia)

Policy detaiis

Policyhelder name PEH KARYUEAN Cerlificate number GAS40749 /1

Cover Cemprehensive Chassss number MRHGM2G70OP0R20225
Planname Essential Engine number LISATIS01873

NCD applicable 50%

Vehicle reglsteation number S$IQ4155C

Peried of Insurance from 11/05/2022 10 10/05/2023 (both dates mclusive)

Finance loan company Nedl

Persons or classes of persons entitied to drive*
(a) The Polscyholder
(b) Any parson who s dnving on the Pelicyholders orda: o vath ther permission

Prowdled that the person dtwing § peimited in accordance with the licensing or other lyws or 1cgulations to dive the Motor Vehicle or has been so
permitted and s not disquahfiad By order of 2 Court of Law or by redson of Sy enactment o regulation in that behalf from deoving the Motor Vehicle.

Limitation as to use*

Use only for social, domestes and pleasure puipases and 1or the Policyholders business,

The policy doas not oower - use 10r hire or reward, tacmyg, pace-makang, rehabiity tnal, speed esung, the campge of geods other than samples In
connaction with any ade Or BuSINGSS O USE (G Dy PUrPOSE It connpelion with motor trade; or when the Motor Car. whethar stationary, in use of
Clhervase, 1810 07 0n, 2 rxCing Lrdck, curcut, route. caurse or any other 10ads by whatavar name called that are typscally used for raceng, pace-making o
Such Similar puIposes,

* LIMITOUGAS rEUAred Inoperatwe by Seeticn 8 of the Motes Vetucles {Third Party Rishs and Compenzation) 245, (Chagtar 189) aoy Section 05 of the Rodd Transpmut At 1067
(MRNZySak 310 00t W be metuded undor thede Fedangz.

EXCESS Basic Own Damage Ex0ess SGD
Windscreen Excess SG0

An Addiionai Excess is agphicabie as follows:
1. $$500 for unnamed Authonsed Driver
2. §$500 for declared Young and inexperiented Dnver
3. 5$5,000 for undeclared Young and Ingxperienced Dnvers. This additional excess 15 reduced to $$2,500 o You hive ¢hosen AXA Prémium
Worlshops,

Additional clauses & endorsements to your policy
Nl

I/ We hereby certify that the policy to which this Cernficatd relates 1S ssucd i accordance with the provision of the Moter Vehiclas (Thied Party Rishs and
Coempensaten) Act, (Chapter 189) and Part IV of the Road Transpdrt Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

-

p%

Authonised sgnature

important note

Pohicynohoens a1 wOrate that oo the s3ke of 3 nyator venhicle they must surrendor the Corifkate of INSUTonco and the Fobcy 10 UM InSutance compsny. If the Cednfsaze of
Insurance Nos Loen 105t o Geoligyes B SLtLiiny DeciSration 10 the effast must b made, Fa4uro 1o Comply with this 0ELEITIIN 5 20 CIEN0 UNSY! NS MOE Volucle (Tiurg-
Party Risks anc Compenzauon 421 (Cop, 189}

The Prensium Wasranty Clauso requires the preniuan 1o be paid In full within 3 PRI £encd IR WhXh therd would B¢ nd Wadikty under the patey, rentadt SerufHesle.
OCOILEMENT Qte.

AXA Insurance PLe L1 (199503512M) 1of2
8 Shenton Way, #124-01, AXA Tower,

Singapore 068611

Customer Centre, #B1-01
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OTHER DOCUMENTS #2

Date: &‘3 / 2/ }/} To: Qwner of Vehicle Number: ¢ 76( 4[ 3 &/-C

(
Signed anq acknowledged by:

)

POLICYHOLDER ACKNOWLEDGEMENT FORM

wing ﬂas been advised 1o you via your workshop, _AH LIM MOTOR COMPANY {nrgugh their staff,

Eileen) Zila . Mui Flong, Wei Jie . Please lick the applicable box if you had been advised on any of the following:

You had been advised by the workshop that in the case thal you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the dlaim 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.

You had been advised by the workshop on the claims procedure for the type of claim that yeu will be making
Gue 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 tire 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,

You have agreed to let AXA assign a warkshop for your vehicle repairs. In the process, your vehicle might
be towed out to another warkshop assigned by AXA. In return, you will get:
~ 3200 off on your Basic Own Damage Excess or
~  $200 as a benefit if your policy has 30 excess and no Loss of Use benefit or
» Additional $200 on top of existing Loss of Use Benefit if your palicy has $0 excess and exisling
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
oplion except to indent it from cverseas.

There vill be no cancellation/withdrawal of the Own Damage claim once the order of spare partls have been
placed. If you wish te canceliwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . The estimated
arrival ime does notinclude the repair period.

You will be driving the vehicle cut despite being advised by the warkshop mechanic/ personnel that the vehicie
may not be road worthy.

For vehicles below three (3) years old ar under warranty with a local distributor, your insurance company will
use only original parts to repair yeur vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributer, 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 criginal 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 Qwn Damage repairs on
workmanship related Lo the accdent.

For vehicles thal are under warranty with 2 local distrbuter, you have been advised by the workshop to check
with your local distributer on any effect to your warranty prior {0 making this Own Damage claim.

Others

Nante-dnd signature of policyholder/ authorized driver* and company stamp (where applicable)
“authorized driver to ezher the named drivers as per molor insurance poficy of in the case of commercial vehicles, permitled drivers
who are,penipineylo drive the insured Vehicle,

\

Vi A

- Name and signature of workshop personnel including company stamp
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