SA1C248CM003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/08/2024 16:40 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/08/2024 16:40 (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 reportin referred to the 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

12/08/2024 16:40 (SGT)

Both Policyholder and Actual Driver
11/08/2024 23:08 (SGT)

Seletar Expw., Singapore

SLE BEFORE LENTOR EXIT
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

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 SA1C248CM003

SKV6932A

No

CHONG ENG HOCK
S7026735G
ENGHOCK9393@YAHOO.COM
(Phone) +65-96952863

Honda
VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

29/09/2015
RU11102130
13/04/2021 02:04 (SGT)

EQ Insurance Company Ltd
DMPPHQ24-003109
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

,“‘Accident report SA1C248CM003

CHONG ENG HOCK
S7026735G

03/08/1970

Indoor

15/11/1993

3

Valid

30 YEARS AND 9 MONTHS
Male

(Phone) +65-96952863

ENGHOCK9393@YAHOO.COM
BLK 29 TRANSIT ROAD 04-20 SINGAPORE 778905

Yes

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

CHRISTINE
Female

CALISTA
Female

AUGUSTINE
Male

No
No
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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 SLU4700J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND9792B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKB4197Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

g Accident report SA1C248CM003

CALISTA

HEAD INJURY
SKV6932A

AUGUSTINE

HEAD INJURY
SKV6932A

CHONG ENG HOCK

NECK STRAIN
SKV6932A
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease repon corectly tho details of the accident 10 speed up the claims process.
2. This Form must be ted by the Pali Aciu L.

3. Infermaticn provided must be as indhiul and accurate as passible. Any wallul nusrepresentation or withhelding of matenal facls may allow
nsurance companies to regudiate policy kabty,

4. The issue and accepiance of this Form by ir -

5. Any false re 1 may be refe e Tr3 pariment for invesfjagation

8, This report will be forwarded by the insurars 1o the GIA Records Management Centre estabbshed by the General Insurance Assceation of
Singapore (GIA) for archiving and that copes of this repart wil for a fee be mada availatie upon applization by inlerested partes.

7. By the loogement of Ihis fepect to the msurers. you heredy consent 1o tha arching of this repert at the centre and 10 copsas of the
report being made avalatle aforesasd.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknowmiedge, agree and consant that

{a) My insurer, my warkshep ard the General Insurance Asscciztion of Singapare GIA’) mayiara permitled to colleet, use, disclose

andlof process my personal dota'personal information set out in thes [form) and any sther parsonal mformation prowded by me or

passessed by my msurer (collectively the *Personal Inf ion’) and disclose and transter such Persenal Informatian fo all insurer(s)

who have msured vehicle(s) nvoived in this acaident (all insurer(s) who have msured veluela(s) inveived in shis accident shall be

collectvely referred to as the “Insurers’]. the Insurers’ lawyorsiaw frms, the Monetary Authonty of Singapore and any relevant

gvernenent agency/authordy (such as the golice), for the purpase!s) of

(1} processing. handling andfor deakng vath my clams includng the settiement of Ihe clasns and any necessary mvestigatens relating to

the claims,

(#} Invastigatiny the accident andr my claims;

(i) carrying out andles dealing wih my instruchons of responding 10 any enquines by me,

() 2amimisterng my clams (mcluding the mading of correspondence, stalements. IVGICes. fepors of notices 1o me, wivch could Involve

disclostte of cerdan personal data about me 10 bang about delivery of the same 35 well as on Ihe extemal cover of envelopesimarl

packages), andlor

(v} complying vath apphcabie law i ad! Aenng. pr . handing andior dealing vath my claims

{ccllectively the “Purposes’)

(b) all msurer(s) who have msured vehicie(s) involsed in this accident and the Ingurers' lawyers/law frms. mayfare permitled 1o cellest
use, disclose andior process my Personal Information for ona or more of the absve Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers andior GIA to thair lhwd-party service prowiders or agenis
{nzluding thair lawvsersaw fems), wiveh may be sited cutside of Singapare, for ane or mare of the above Purgoses.

p 1S not an adnussion of policy habtulity on the part of the msurance companes.

M
~ Yg‘
CJ M B
X £
Policyhelder’s Signature / Date & Time Actual Driver's Signature {if drives 1S net the Witnessed i ire Personnel
polcyholder) f Date & Time (Name o5 in N Ty
Sketch Plan
~ v
~ | =
s J ').J
- L L
CIE \ : ye b 3
\ < o 4 'l._
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SKETCH PLAN #2

Oescribe Circumstmﬁe of the Accident 5 &’ﬁl& Lonlo ?HI'
Date of Accident : 22 Fgust Time:__ /{08 pm_ Location: Beginamg oﬂ SUE Aowaeds Wodsledd  C-
My Vehicle A :_ SKV ¢932A VehucQ-Bﬁ SkB 41972 Vehac&ﬁ’ S‘LU G-700T Z‘dﬂ}f‘)}?zﬁ
L was cfnvm: a(m; CTE dowards s SIE | {fpen enfa-mq SLE , T noticeed &
rvad wek s&q»wae daowmq that the anbre laae was /:{och(’a( T
/uwhnu.{&( o(nqu o Hu qu most {ane. (ar B shwad cnd Gr A
Sfowed  down as we dpprmcked e cones. fud@q . CGar B s/opp(a(
LUMp(C'f‘-t(m . T brated ano‘ was ¢bl v SfOP in_ frma w«.}Am»-f- [w?-hn;:
car B. glw“"'/u: tvh'e/ car A was het fﬁ«vm behind pndt 4 wpauf
pushea‘ o & -Fovwwo( and  hit car B. (ar C was okF hry by
car O during this aceidemt
My ——— widh  Car B drivet  ceves(eed o ma Fhat  he
§»f{app,w* Huanq Hat /‘IQM moif [fane WGy pof /?a.ua‘/- ,5{{'97{&
—Flu. C’(('n&‘;c. Md/(di—;m} e roced wor & w&S o CMJ’?'-& /aM
Car C. , O b/usc; C';{r‘ , _has a fﬁv"\ .(Am.,(‘—r(' Dfu/“' .9,/(3'\1
shared vt m.{ Hat he mandﬁee/ o S»/u,ﬂ At Feni | foo
bt W&S ius‘iuo/ Aoy snd b\' o’ 1rv-poc+ A cor C aned
Car D,
i Prom,
() Claim OFITP Jt Ah Lim Motor ‘Qélaim oo/4P qx}other werkshop (O Reporting Only
| Remarks : Plgg'gg forward a copy of my efile accident Re;
My Workshop :
Workshop Emaii Address :
Lm_mg@ that your insurer have a 14 days timeframe for you to submit cwn damage claim under your cwn
policy. Kindly check with your own insurer for more information
Declaration
IfWe declare the foregoing particulars are true in every respect,
7
Policyholder's Signalure / Date & Time  Actual Driver's Signature (if deiver is not the policyholder) Wllnesserrb’fﬂepom Centre Personnel
/ Date & Time {Name as in NRICAD card)
viun2022 2
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OTHER DOCUMENTS

EQ Insurance Company Limited
77 Robirson Road #12-01 Rolinson 77 Singaporn 068396

CERTIFICATE OF INSURANCE
| ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP 1689 OF THE REVISED EITIaOnN
{REPURLIC OF SINGAPORE)

o
ol (651 6223 8433 | wwawv eqinsurance com & ' ‘S‘ Ironce
| tog no 1A7B-00400-N

5 e Q}-C’o Trend,

THE MOTOR VEHICLES(THIRD PARTY RISKS AND COMPENSATION) RULES 1095 EDINONREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ24-003109 Classic Plan - EQ Awthorised Workshop Only
Form MX2?
= Excess
1. Index Mark and Registration Number of Vehicles ||:'.mutlm.:1mcd Drvar 5550000
Unnamed Davaees 551,000.00
o 2
SKVEa32A YEID  Additional 583,000 00

2. Name of Policyholder
CHONG ENG HOCK
3. Effective Date of the Commencement of Insurance for the purpose of the Act

291032024

& .
4, Date of Expiry of Insurance £Q1 Motor Accident
2810312025 Hothne
5. Person or Classes of persans entitled to drive*
(3) The Policyholder 6311 3211
(b) Any other person who 1s doving en the Policyholder's arder or with his permissior
permission

* Provided that the person drving is permilled in accordance with the licensing or other laws or requlation to drive the
Votor Vehicle or has been permitted and is not disqualified by order of Courl of Law or by reason of any enaciment
enaciment or régulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Tralfic Act has nol been cancelled at the time of accident loss or damage.,
6. Limitation as to use”
Use for social, domestic and pleasure purposes and for the Palicyholder's
business

The palicy does nat cover

() use for hiee or reward

(b use for racing. pace-making, rehability trials or speed testing

{c) use for the camnmage of goods (other than somples) in connection with any
trade or business

(dy use for any purpose in connection with the Motar Trade

‘Lantations randercd inoperative by Section £ of the Molar vehicles (Third-Parly Rishs and Compensalion)

Act (Chapter 129) and Sechion 95 of the Road Transporl AcL 1987 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY that the Policy 1o which this Cortificnle elates 15 issued in aecordance with the provisions of the

Motor Velucles (Third-Party Risks and Compensation) Act (Chapler 104) and Part IV of the Read Transport Act, 1987
(Malaysia) of and Amendment, Act or Acts passed in substitution thereal

Hite: Purchase

—~ D
iy /,5-(’
e

AGUOAGH I leon Lun L Ting ) B sl

Date of Issue : 0810312024 17:43 T Aulhonsed Slg]lmlui;'r

Exzp No.: DIPPHO23-002850

l-A-‘.‘..L.—.A; e e B W L Yo L Ty ————— - - o - - - el - ~44 - b
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