SA1C24610009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/06/2024 17:34 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/06/2024 17:34 (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

18/06/2024 17:34 (SGT)

Both Policyholder and Actual Driver
16/06/2024 16:30 (SGT)

Poh Huat Rd W, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C24610009

SLX7959U

No

KHOO MEOW HUA
S6934860B
Khoocharm@yahoo.com.sg
(Phone) +65-85227758

Mazda
5
MAZDA5 WAGON 2.0 AT EU6

Private use

No - Reporting only
Private car

Auto

1998

India International Insurance Pte Ltd
D21MPC0002198

GONH YIN LENG
S7022440B
10/07/1970
Indoor
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Driving Pass Date 15/10/1997

Driving experience 26 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91384782

Alt. Phone Number -

Email Address Khoocharm@yahoo.com.sg
Address 165 POH HUAT RD WEST
Address complement #04-13

Postcode 546694

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collided into Property
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name KHOO MEOW HUA
Gender Female

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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Accident report SA1C24610009 Page 2 of 14



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)

Motorcycle
SEOW HWA CHUAN
S1685477H

INJURED PERSONS DETAILS

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?

Accident report SA1C24610009

SEOW HWA CHUAN

MINOR ABRASION & BRUISES
UNKNOWN
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SKETCH PLAN

INFORTANT NOTICE

SKETCH PLAN

1. Please report carrectly the detads of the acoxdent to speed up the claims procass,

2. This Form must be eted

the Policyholdar andiar the Actual Deveer,
2. Information preaded must be as Luthful and accwrate as p

ble. Any wiful p tion or wathholgng of matenal facts may allow

nsurance companies 1o epudate porey iatdty.
4, The ssue and acceptance of this Form by insurance cempanies 5 not an admission of policy habilty on the part of the insurance companices,

5. i

6. This report wil be forwarded by the insurers to the GIA Records Manag Cenltre
Singapore (GIA) for archiving and that coples of this regort will for a fee te made

blishad by the General Insuranse Association of
lablie upon appiication by sted parties.

7. By the todgement cf this report to the insurers, you hereby censent to the archiving of this report al the cenire ard to copies of the

repon beng made availatle aloresad.

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

I understand, acknawledge, agree and consent that

() My insurer, my workshop ard the General Inswrance Assoziation of Singapoce ("GIA™) maylare permitted to cellect, use, disclose
andler process my personal dat'personal nformation set out in this [form) and any other perscnal informalion provided by me or
possessed by my inswer (coffectively the “Personal Information”) and disclose and transfer such Persenal Infarmation 1o all msures(s)
who have insured velucie(s) involved in this accident (all insurer(s) whe have insured velcle(s) involved 1n this accders shall be
collectively referred 1o as the “Insurors”), the insurers’ [awyersiaw firms, the Monetary Authonty of Singapere and any relevant
gove:nment agency/authesnty (such as the police), for the purpose(s) of

(1) precessing, narding and'or dealing with my claims ncluding the sattlement of the ciams and any necessary investigations refating to

the ciaims,

(i) investigabng the accident andior my claims,

(m) carnying out andior dealing vath my Instruchions or respanding L& any enquines by me.

(v) administenng my claims (including the madng of correspontence, stalements, INvoices. rePoNs or notices to me, which could inveive
disciosure of cenan personal Cota about me to brng abaut delivery of the same as well as on the extemal cover of envelcpesimail

packages). andler

{v} complying with apphcable law in admirisienng, processing. handling andier dealing with my clams,

{cotlectrvely the “Purposes’)

(b) a% insure:(s) who have insured vehecie{s) involved in this acadent and the Insurers’ lawyers/law firms, maylare permitted Lo collect
use, gisclose andlcr process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information mayican e disclosed by any of the Insurers andior GIA 1o their third-party service provicers of agents
{including ther favyersilaw firms). which may be sied culside of Sirgapore, for cne or more of the: above Purpeses.

e
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SO o 06!«-—» policyholder) ! Date & Time {Name as in NRICAD ¢ard) ez
Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accidont :
o

Date of Accident : loe [ Time 7 f~ Location: __FOY Wuay A et

MyVehicle A SXA5AYW  vehide B: MAwowa Vehicle C :

RerdeX occumntd_on b Tu VL& oY arpund - 300*-_{[0 -4l on-
The oeidond OU-W"\'}\ add o - et own Po\n Huad chu& Woek begdos
The, Wc\*u\\m Londa , R T ofored 4 ﬁ@ pE w{w sred Yo Wewd Touwmns The,
LQGA&, T Slored dowrtn and badliuded TRRT, -"\mv\ Smm\ Yo wdindes
| That T yoae e oy kD The, Mw»cx,aoc he. wv\ o B wnstueuydiy
wie had baem LMo way coe Do dose,\ yl\"r 3 2 |
oo,y oIk ko ha il EN T,
slow doven (| Boommst Prek. Ao Qo e ‘00&0\'& g Tuf}n\, o the
vt oF e, tonda, e T ’mv\ux ot st e wondlo 0T 4wk
500 Ahe wadfor e Me) ag R Wi Y S‘)o\" MM"I@Y tist
Knode ) iwly ‘a'“% g NP 0' F vl v somsa) L @ﬂ\
_ﬁ& SMsTpimedy avior | WAL vt smggéﬂ—& 50“‘?\\\'3\%« Ve Vo |
\mg Voue  OPigy \nel W_dk.\-« wp B s Wo'\'ofl,h ?Q‘)e-u\ \«ss w\ojm\ &g,
W(&\\Z\\M Dalhing OF '“Le_zs-}ﬁ%' . ﬁ \\44\_, wege Wo visible M&
35\ Yol peed (M cvadien - offer Yo Rt Wi 4y e
et elimie (Yo codke wadiuh cddotion Yo doom wp e v unde
O et woe we cliwice opmed Omdneg '\\wh Towr on SWA‘M\ v The;
wadtor mdisy @gﬂm;tum_u Qoctof en s Bun levar, N dpQ;_sov\:;\
PW"\\W by, Wors— ‘U(,&\AMI,&A)\ bw\,( "(\\\,5 Mt Qa(_“_‘ﬁ 20V VTR AL W\D“)\L -
e Y 0 -
(\F"‘usmk VW)\\‘J\ Moo ?‘&0‘“ owe of 4 The. c.\\mcs ™ '“"LWWA e Wy u_\&ﬁ
M,\,é( s G0 W»\cﬂs“‘pp RSCEAY 2 \,J)A\\\ \A\S \»\u}n LQ&_\; D | M\s&ﬁ *ﬂ% ﬁ\ }
| weed to Wk o\e&fo?? il vy gt

O Claim OD/TP at Ah Lim Motor (O Claim ODIT tdat other workshop \_g}_‘{gpcning Only

Remarks : Please forward 2 copy of my efile accident Report to
My Workshop:

Workshop Email Address :

L Note : Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your own_
policy. Kindly chack with your own insurer for more information

Declaration
We declare the feregoing particuiars are true in every respect,

Po.'l(::(boldzm{alm/ Date & Time Actual Dry@if$ Signature (if driver is not the policyholder) Wilnessed By Keforb‘ng Centre Personnel

/ Date & Time {Name as in NRIC/ID card)

-

wun2dz2
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OTHER DOCUMENTS

lisoia INDIA INTERNATIONAL INSURANCE PTE LTD

® @ lsTernatiONaL Co.Heg Mo AURFO3702K § GST Regs Ko, 15200702003
I G4 | Coctd Stecet | 205 | 005 | 10602 | 108 Buttding | Stegapore 039711
£ NSl:lRM\'CE Oflice (05) 63476100 Emal  insurefin comsg
> :n:,"; :’;:hz' :,_.; Fax  (65)62234174  Website wwwilicom sp

CERTIFICATE OF INSURANCE

MOTOR VEHR LIS tHNRDPARTY RISKS AND COMPENSATION) ACT CCHAPTER 1300y
MOTORVEFRCLUS (THIZDPARTY BISKS AND COMPENSATION | RULES, [0 ROAD TRANSPORT ACT, 1057 (MALAYSIA)Y
MOTOR VIR ULS  THRD-PARTY RISKS) RULES, 195V IMALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to o claim,

CERTIFICATE NO.: D2IMPC0002198_03 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SLX7959U
Chassis No o IMGCWIOTIHOI2ZTUSS
2. Name of Policyholder 0 KHOO MEOW HUA
3 Effective date of Insurance : 12 Apr2024
4. Expiry date of Insurance o 1 Apr 2025
S, Persons or Classes of Persons entitled to drive®

(i) The Policyholdee.

The Policyholder may also dnve a Motor Cire not belonging 1o or hieed {under a hire purchase agreement or othenwise) to hinvber or hisher employer o has/lwer
pasiner,

(b) Any otier person who is driviang on the Policyholder's ozder or with hister permmission,

Provided that the persen driving is permntied i accordancee with the licenstag or otler aws or regulations to dave the Motor Vehick or has been so pesitied
anl is not disgualificd by onder of a Court of Law or by reason of any enactment of regulatson in that behalf from draving the Motor Vehicle

6, Limitations as to use”
Use only for social, domestie ad pleasuce parposes and for the Polieyholder’s husmess.
The Policy does not cover

ad Use for hue or reward.

b) Use for racsng, pace-niakng, sehability traal, speed-testing.

¢} Use for the camiage of goods other than samgples in conncction with any teade or business,
d) Use for any purpose m conmection with the Motee Trade,

*Laimtations rendered moperanve by Section § of the Motor Vehicles (Third-Party Risks and Compensaton} Act {Chapier 189)and Section 95 of the Romd
Transport Act. 1987 {Malaysia), ase not to be included under these headings.

Insured and Named Drivers Excess Section 1: SGD 750.00
Unnamed Dovers Excess Section B SGD 1.250.00
Windseroen Excess: SGD 10000

Hire Purchase Company o Umited Overseas Bank Limited

FOR DRIVERS BELOW 2l YEARS OR ABOVE 73 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2300/- ON SECTION | WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificaie relates is issuxd in accordance with the provisions of the Mator Velneles (Third-Party
Risks and Comypensation) Act (Chapter 189} and Pagt IV of the Road Transport Act, 1987 (Malaysia).

AgertBroker  : ACDGDIRSim Yueh Ting For India International Insurance Pte Lid
Date of Issue 1 120032024 16:30:10

MX1-Pravate Car (Insured Dnving) ; E

Rl Vensgopal
MD & CE0

ADMIN/12/0322024 16:30:10 Page Lof | 12003:2024 16:31:33
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