SA1C24ASM001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 28/10/2024 14:23 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (28/10/2024 14:23 (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

28/10/2024 14:23 (SGT)

Both Policyholder and Actual Driver
27/10/2024 10:55 (SGT)

Singapore

ANG MO KIO ST. 44

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 SA1C24ASMO001

SNE5147K

No

TAN AH SENG

S1341511J
KEITH35799@GMAIL.COM
(Phone) +65-91098886

MERCEDES BENZ
GLA200 SUV AMG LINE

Private use

No - Claiming third party
Private car

Auto

1332

Petrol

21/10/2020
W1N2477872J139839
29/04/2022 10:04 (SGT)

Great Eastern General Insurance Limited
V5014059
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

Accident report SA1C24ASMO001

TAN AH SENG
S1341511J

13/10/1958

Indoor

15/09/1978

3

Valid

46 YEARS AND 1 MONTH
Male

(Phone) +65-91098886

KEITH35799@GMAIL.COM
BLK 463 ANG MO KIO AVENUE 10 03-1096 SINGAPORE 560463

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

FELICIA PHAIR
Female

No
No

Yes
Yes

Page 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK4139B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver HENG SENG TECK
NRIC No S1178414C

Contact Number (Phone) +65-94519415
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

Describe Circumstance of the Accident

Date of Accident - 2 7 12124 Time : {0-SS am Cociiisi: h‘j’ o )6/0 & 497'
My Vehicle A SME STF T venicles: GBK W398 venidec :
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FAr  phanngla. .

% 061T P at Ah Lim Motoh 3 Claim OD/TP st other workshop () Reporting Only

my efile accident Report to : = .

Remarks : Please 1]

My Workshop :

Workshop Email Address :

03 Note : Please take nofe that your insurer have a 14 days timeframe for you to submit own damage elaim under your own.
policy. Kindly check with your own insurer for more information

Declaration
IiWe deciare the feregoing particulars are true in every respect.

£
Palicyholder's Signature / Date We Actual Driver's Signature (f driver is not the policyholder) Witnessed by Redpriing Centre Personnel

By § / ) / N ! Date & Time (Name as In NRIC/ID card)

wWunzdz2 2
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report ¢orrectly the details of the accident to speed up the claims plocess,
2. Tnis Form must be completed by the Peficynoldar andior the Actual Dreiver,

3. Informatian provided must be as truthful and accurale as possible. Any willul misrepresentation of withhokding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Fomm by insurance companies is not an admission of policy kability ca the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for inyestigation.

6. This repeet wil be forwarded by tha insurers 1o the GIA R Aanag t Centre estabished by the G ! Insurance Assoct of
Singapore (GIA} for archiving and that copies of this repart will for 3 fee be made availatie upon appication by interested parties.

7. By the loggement of this repart to the insuress, you hereby consent 1o the archiving of this report a1 the centee and tocoples of the
epost beirg made availadle atoresaid.

8 Consent under the Personal Data Protection Act [PDPA)

L understand, acknowledge, agree and consent that

(@) My insurer. my workshop and the General Insurance Assoclation of Singapote (“GIA™) may/are permiticd o collect, use, disclose

angior process my personal dataiperseaal information set out in this [form] and any other personal information provided by me of

possessed by my inswrer {colectively the “Personal Information’) and disclose and transfer such Persenal Informaticn to all insucer(s)

who have insured vehicla(s) invelved in this accident (3!l insurer(s) who have insured vehicle (s} involved in this accident shall be

cetlectively referred to as the “Insurers’), the Inswrers’ lawyersiaw firms, the Monetary Autharity of Singapore and any relevant

gavermment agensy/avthority (such as the police), for the purpose(s) of:

[1) precessing, handling andior dealing with my claims including the settiement of the claims and any necessary awestigations relating lo

the claims;

{ii) investigating the accident andior my claims;

{iii} caeeying out andfor dealing with miy instructions or respending to any enguinies by me;

{iv) administering my claims (inciuding the maiing of correspondence, stalemenls, invaices, reports or notices to me, which could involve

disciosure of cestain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelepesimail

packages); anglor

{v) complying with applicatie law in administering, processing, handling and/er deating with my claims.

(celiectriely the “Purposes’)

(b} all insurer(s) who have insured vehide(s) invoived in this accident and the Insurers' lawyersilaw frms, may/are permitted o collest.
use, disclose andior 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 andlor GIA to the'r third-party service providers or agents
(inchuiding their lawyersi lirms), which may be sited sulside of Singapore. for one of more of the abave Purposes.

£ L)
Policyholder's Svgrfatuve I Date & Time Aciual Ornivers Signature (if driver is not the Wilnessed bf)R Pen e Personnel
)3 oo ),\f policyholder) / Date & Time (Name 3s in NRIC/D catd,
Sketch Plan
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OTHER DOCUMENTS

% Great
WL Eastern

Amerrlerof 10e OLAC Group

CERTIFICATE OF INSURANCE

The Motor Policy to which this Certificate relates is issued in accordance with the provisions of the foliowing Legislation:
Motor Vehicles (Third-Party Risks and Comgpensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Cornpensation} Rules, 1960

Road Transport Act, 1887 (of Malaysia)

The Motor Vehicles (Third-Party Risks) Rules, 1359 (of Federation of Malaya)

Road Transport {Amandment) Act 2019 (of Malaysia)

Policy Number VE014059

Policyholder TAN Al SENG

Period of Insurance 21/04/2024 (0000HRS) to 20/04/2025
Product Name Drive And Save Fius

Type of Cover Comprehensive Any Workshop
Vehicle Registration Number SNEST147K

Vehicle Make & Model MERCEDES-BENZ - GLA 200

Engine Number 28291480384550

Chassis Number WIN2477872J138839

Hire Purchase DBS Bank Ltd

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

{a) The Policyholder only.
{b) Any other person wha is driving on the Policyholder's order or with his/her permission.
{C) Inthe event of the death of the Policyha'dar;

i. Any member of the Pclicynolder's famiy, or a paid driver who has been driving the ¢ar during the ldetime of the
Policyhalder & permission to drive had not been withdrawn prior to the death of the Pelicyholder.

ii. Any othar person who has been given permission to drive the vehicle prior to the death & such permission had
not been withdrawn by the Polcyholder.

Provided that the person driving is parmitted in accordance with the licensing or other Jaws or reguiations to drive the Motor
Vehicie or has been so permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation
in that behalf from driving the Motor Yehicle.

And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under the Road Traflic
Act has not been cencelled at the time of the accident ioss or damage.

LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and for the Policyhoider's business.

The policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing or the carmiage of goods
(other than samples) in connection with any other trade or business or use for any purpose in connaction with the Motor
Trade,

Limitations rondered inoperative by Section 8 of the Motor Vahicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (of Malaysia) are not o be included under these headings.

Signed for and en behalf of the Company

il
Khor Hack Seng
Group CEO

Creat Eastern General insurance Limited (A wholy-owned subsdary of Great Eastern Holdngs Lmited) | 1 Pickenng Street, #01-01 Geaat Eastern Cenire.
Sngepcre 043659 | Company Regsration No: 1920 CCOBW | T: +£5 5248 2888 | F: +65 65635 2828 | greatessiemgensral.com

GELSIFEO Page 1 0f3

Fomn MXY

@’Accident report SA1C24ASMO001 Page 22 of 22



