SA1C248DMO001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/08/2024 11:37 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/08/2024 11:37 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/08/2024 11:37 (SGT)
Actual Driver

13/08/2024 07:35 (SGT)

33 Ipoh Ln, Singapore 438641
CARPARK

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1C248DMO001

SLM3457K

No

LIM MUI HIOH

SXXXX282A
LIMMUIHIOH@YAHOO.COM.SG
(Phone) +65-98322772

Mercedes
E250
E250 EXCLUSIVE (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1991

Great Eastern General Insurance Limited
V0115822
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1C248DMO001

TAN KEK HOO
SXXXX808E

09/05/1950

Indoor

18/12/1968

3

Valid

55 YEARS AND 8 MONTHS
Male

(Phone) +65-98336633

TANKEKHOO@YAHOO.COM.SG
BLK 33 IPOH LANE 11-09 SINGAPORE 438641

No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
No

SMK1354K
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SA1C248DMO001

Private car

TOK YEN NEE JENNY
SXXXX037A

(Phone) +65-94386668
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SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE
7. Please report cogecdiy the dotalis of the accldoent o Specd up the claims precess.
2. This Form must te totnd by th licylweldor andfor the Actual Drives,

3. Infermation provided must bo a5 truthiud and accurate as possible, Any wilul misrepresentation or wilhholding of materia! facts may allow

insurance companies (o fonudiate eoficy fiohility,

R L5 & 0O HI0

€. This report wil be forvarded by the inzurers to the G

Singapere (GIA) fer archiving and that cogies ¢f 1ls report will for 3 fea ke mads avallate upon apglication by interested parlies,
7. By the ledgemant of this fopeatio the insurers, you herely censent to the archiving of this repart at tho cantre and to copics of the

repont being made available aferosald.
8. Censont under the Persenal Data Protection Act {PDPA)
tunderstand, ackrawledge, apres and consent that
() My Insurer, my workshop and the General Inswranso Associatien ¢f Singapore (*GIA") maylare pemilted Lo collec!, use, gisclose
andfor procass my persenal data/personal inf o0 st out in 1S Jform] and any olber personal information provided by mo of
possessed by my insurer (coliestively tha *Personal Information’) and dizelass and transfer such Persenal Information to all insures(s)
who have insurad vehicle(s) invelved in this eesident {all insurer(s) who have insured velvde(s) involved in this accident shal bo
collectively referred 1o a5 the "Insurers”), the lnsurers' lawyersiaw fms, the Menetary Authorily of Singapore and any relevant
government agencyfauthority (sueh as the pelice), for the pumese(s) of;
(1} processing, handiing andfor dealing vith my claims including the setlement of the daims and any necessary investigations refating to
the clams:
{ii) investigating the accident andfor my cialms;
(1) casrying oul anclor dealing vith my instrustions or responding {o any enquirios by me;
(iv} administering my elaims (incfuding the mailing of correspondence, statements, invoices, réperts or notices to me, which could invelve
distlesure of contaia personal dats about me to bring about celivery of the same as well 22 on the cover of envelopes/mail
packages); andfor
(v} camplying with app¥cable law in aoministeding, processing, hangiing andfor cealing with my cizims.
(collectively the “Purpogses®)
(b} all insurer(s) who have insured vehicle(s) invaived in this soc and the insurers’ lawyers/law Grms, may/are permitied to collest,
use, disclose andlor process my Persona! Information for one or more ¢f tha above Purposes: and
(c) my Personal Infermation maylean ke disclosed by any of the Insurers andlor GIA to their third-party senvize providers or agents
{incluging their lewyersilaw fiems), which may be sited aulside of Singagere. for cne or mere of the above Purpozes.

IA Records Management Contre eslablishad by the Genera! Insurance Asseciation of

& %
Pslicyholdar's Signature f Date & Tima Aclual Driver's Signature (f griver is net the Witnessod by Regorting Gl Pleddnnel
policyholder) / Date & Yime {Name o35 in NRIC/AD ¢arg)
Sketch Plan

P SLwmus K
R SMKIBSHK.

NP>
A ~ Cowravk \evel ‘
- . Rk 33 1poh lane
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SKETCH PLAN #2

Describe Circumstance of tha Accident

DateofAccident:lglo‘?/W Time : 0:1135- Lccation:g{k ;3 /po[,, Lane Q‘M .
My Vehicle A SLWI 345 F K venicles: SMK\354K venigeo- | '

L pavked hay Car . af Level [ Capade of my Cimdoff«u’nium
et Blk 23 lpoh Lake SU286%1) . F—re In Hha morming L receyed
MMQ i Iy (.e“phom. edpout fm%nnTM AL MY Car :)45 Mf' bq
g omehody ol te parle Cavpark . T ident down to He corperk
ond Shyw My Ccevr Was dounaq el on Fe Frout RY side. A {ady
resmed Temay wids wWalluy Fere oud she satrd she hit ovh pay
Cour qcc\d@:&zuj Wh:(z_"ﬁoms owt Lrom pruletug Lo /.

(F Claim ODITP at Ah Lim Motor Maim OD/TP at other workshop

Remarks ; Plaase forward a cony of my efile accident Report 1o

My Workshop : TV'D!" ica)| Success A’u‘l’b Gare
/ Workshop Email Address ;iSOIC 30 3@& l‘"g MQ,-[- . Lo, ‘S;‘J[

Note ; Please take note that

() Reporting Only

our insurer have a 14 days timeframe for you 1o submit ow |
policy, Kindly checlk with your own insurer for mere information

Declaration
IWe declare the foregalng pasiculars are true in every respect.

im under your own

O e
Palicyholder's Signature / Date & Time  Actual Drfver's Signature {if river Is not the policyhelder) Witnessed by Reporiing Centre Personne!

{Date & Time (Name s in NRICND card)
wjunz0z2
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OTHER DOCUMENTS

Great
Easlern

Vit e S0k

CERTIFICATE OF INSURANCE

The Molor Pelicy to which this Certificale refates is issued in accardance vath the provisions of the foowing Legeiation:
Moter Velveles (Third-Pastly Ficks and Compensation) Act {Chapier 183)

Motor Veivcles (Thved-Pasty Risks and Compensation) Rules, 1950

Road Transpont Act, 1987 (of Mekays'a) |
Tra Moter Vehicles (Third-Party Risks) Rules, 1959 (of Federation of Mataya) f
Road Trangpert {(Amendmens) Act 2019 {of Malaysia)

Palicy Number , V1165822

Policyholder LIM MU HIOH

Period of Insurance 28/03/2024 {COOOHRS) to 27/03/2025
Product Name Crive And Save Plus

Type of Cover Comprehenswe Any Wetksehop
Vehicle Registration Number SLM3457K

Vehicle Mako & Model MERCEDES-BENZ - E230

Engine Number 27492030329980

Chassis Number WDD2130452A122258

Hire Purchaso DBS BANKLTD

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

{2) The Policyivolder only,
{b) Any olher person wiho is driving on the Policyholder's order ¢r with hisfher permission.
(€} In tha event of Ike death of the Policyhokier;

i, Any member of the Poicyholder's famiy, or a paid driver whe has been driving the car during the lifetime cf the
Poicyholder & permission to drive had not been withdrawn pricr to the death of the Policyirolder.

W, Any othar persen who has beon given permission to deive the vehicle prior to the death & such permission had
nat been withdrawn by the Poteyholkder. .

* Provided that the gorson dnving is pormitled in eccordanco vith the Lconsing or etiver sws or regulations o driva tho Mater
Viehiclo or has boon 5o pormitted antd 13 not disquatitiod by order of a Court of Law or Ly reazon of any enactmen! or eegulation
w1 hat bohal! from deiving tho Molor Vahiclo.

And provided further that the Melor Vehicla s registorad undor the Road Traffic Act and its cogistration under the Road Teaflic
Act has not boon cancofiod at the timo of Mo aceigiont loss er damage.

LIMITATIONS AS TO USE

Use for secial domestic and pleaswre purpeses and for the Pofcyholkder's busingss.

The policy does not cover use for hire or reward, racing, pace-making, relabiity tnal, speed-lesting o the camiage of Geeds
(cther than samples) in conncelion with aay other Irade or business or use for any purpose in connection with the Molor
Trade

Linntati i tivo by Socticn 8 of the Motor Vohicles (Third Forty Risks and Componsation) Act (Chapter 169) and
Section 95 o( tho Road Tmn..port Act, 1987 (of Malaysia) are no! 10 be included undar those hoadings.

Signed for and on behall of the Company

MU

—
Khor Hock Seng
CGroup CEQ

Lucat Eastern Gonorad rauranne Lmdon (A wha'ly-onnnd subz cioey of Groat Eastoen eungs Limitoe) | 1 Pcherng Street, 40101 Geeot Exilern Coclro,
Sagancie 042049 | Comorry Rog stratizn fo: 1020 CCU0IWY | T- 105 G245 2388 | F) 405 €525 2030 | ardateasieenpinted com
JH NG Pago ¥ of3
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