SA2924C5M001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/12/2024 13:02 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (05/12/2024 13:02 (SGT))

Your NCD will be affected due to late reporting

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

05/12/2024 13:02 (SGT)
Actual Driver

01/12/2024 19:25 (SGT)
Tampines Central 1, 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

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 SA2924C5M001

SNK6997K

No

KOH YONG HAN
SXXXX116A
RYANNKRY@GMAIL.COM
(Phone) +65-97373739

Tesla
MODEL 3 RWD

Private use
No - Claiming third party

Private car
Auto

Great Eastern General Insurance Limited
V5024743

Page 1 of 17



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

RYAN KOH

SXXXX997Z

11/03/1999

Indoor

20/11/2017

3

Valid

7 YEARS AND 1 MONTH
Male

(Phone) +65-98881512

RYANNKRY@GMAIL.COM
BLK 760 PASIR RIS STREET 71 07-202 SINGAPORE 510760

No
Child
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

Accident report SA2924C5M001

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND5965X
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE 3

1. Please repart gomecily the detalls of the aceident to £peod up the ¢laims process,

2. This Ferm must be comploted by the Polieyholdnr andlor tha Actual Drivor. '
3. Informaticn provided must be as bl and aceurale ps possible, Any véllul misteprasentation orwithholding of material facls may allowe
insurance componles lo repudiata solicy Habiey.

4. The lssua and acseplance of tis Form by insurance companies is rel an odmissicn of policy liability on the parl of 1he insurance companas.

5. Any false reporting may be referred to the Traffic Police Dapartment for investigation.

G. This report will be forwarded by the Insurers to the GlA Records Management Canlre established by tha General Insurance Association of
Singapere (GIA) for arciiving and that copics of his repert will for 2 foe be made available upan applcation by interested posties.

7. By the lodgement of this report o the insurers, you hereby consent o the a rehiving of this repoet al the centre and to copias of the
regort belng made avaZable aforesald.

8. Consenl undor tha Personal Cata Pretection Act (PDPA)

! understand, acknovledge, agree and consent thal

() My insurer, my workshop and he General Insurance Assacialion of Singapsre ('GIA'Y) mayiare parmitled lo collect, use, dlsclose

andler process my personal datafpessonal information solowt In Wis (form] end any ether persenal Infarmation provided by me or

possessed by my Insurer (collectively the "Personal Information®) and disclosa and tansfer sueh Porsonal Infarmation to ell lnsurer(s)

o have Insured vehlcle(s) Involved ia U accideat {all Inaurer{s) whe have insured vehicie(s) Involved In Ihls accident sholl be

cellectively referred 1o 25 the *Insurers™), fhe Insurers' lavayaesilaw fiems, tho Monelary Authority of Singapore and any relavant

govemment agencyiauthority (such as the pelice), for tha purposa(s) of:

(i) processing, handling andfor dealing with my clalms including Lhe setllement of the claims and any necessary investigations rolating lo

lhe claims;

(i} invostigating the accident andfor my caims;

(i} canying out andier dealing with my instruclions or responding W any enquities by me;

(v} administering my claims {including the mailing of pong , stat 15, inveices, reports of notices to me, which could invoive

discigsura of ceatain persenal dala aboul ma (o bring aboul defivery of the same os well as on the exlernal cover of envelopoes/mall

packages), andlor

(V) complying vith applicable law in adminislering, processing, handing andlor dealing with my claims.

(callectively he *Purposes’)

(b} all nsurer{s) who have insured vehicle(s) invoivad in tis accident and the Insusers' fawyershaw firms, may/are permitted to colfect,
use, disclose andlor precoss my Persana! Informatiza for one of more of the abave Purposes: snd

(c) my Personal Infarmation maylean be discloged by any of the Insurers andlor GIA 1o thair third- rarly sorvice providers or ageats
(including thelr Igwyersiaw firms), which may be slied oulslde of Singapore, far one of more of tho above Purposes,

Pelicyholders\Gignadire / Date & Time :\clu;‘/():ivcrs Signature (if driver is net the Wilnessed by Renoﬂ/ 0! \ ersonnal
pelicyneider)/ Date & Tima (Name as in NRICHD card)

Skelch Pian

AL SNECEG7 1L
f2: ShpLasex

} R }% A Tf\p—pk"rf ((a’Park

: 4 S 02 o . N—— S S s P
vJun2022
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SKETCH PLAN #2

be Circt s ‘of the Accld
Date of Accidenl : ,&f/'l). /)-tl.'f Time ; "“)S Lecation : T"i‘*p;’"fj [ (arﬂ}r!‘
My Venice s SN ECWFIL  vancen: SNOSGLEX  vencec: R

Pefe, 40 police ceport = Leput mo. T /202410 fHOE

O Claim ODITP at Ah Lim Motor Qf Claim OD/TP al other workshop (2 Reporting Only

copy.of my efilg accident Repord to
My Workshop - aDpth whrkz. ﬂfe L.(J

Workshon Emall Address :_Atag S\1 - RL @O"\J St

Y {
( ] Nole - Please lake note that your Inszer have 14 days timefr: ( o submit own damage claim under your own |

ticy Kinelly chack vith vour own lnsurer for mese information

Declaration
1WVe decddare Ike loregoing particulars are lrue in every respect,

Y

Policyholdd’s Signature / Cate & Time A Oriver's Signature (if drivar is nat he palicyholder) Wilnassed by Reporting Eenlre Perscnne!

te & Time {Name as in NRIC/IO card)
wunz0z2 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Repart No. T/20241202/7105

Date/Time Report Made:
02/12/2024 18:53

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

RYAN KOH 760 PASIR RIS STREET 71 #07-202 SINGAPORE 510780

1D Type /1D No.: Contact No.:

NRIC NO / 8980699772 Home/Office: Mobile: 98881512
Nationality: Email:

SINGAPORE CITIZEN RYANNKRY@GMAIL.COM

Sex: Age: Date of Birth: Type of informant:

Male 25 11/03/1999 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Operations officer {except transport Class: 3 Date of Expiry:
cperations})
General Information of the Accident

R | Non-Injury Orink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Hit ang Run No 01/12/2024 19:25 Car Park
Location:

TAMPINES CENTRAL 1

Weather: Read Surface:

Clear Ory

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Ne Traffic

Type of Coliision: Anyone conveyed by
Parked Venhicles, Pax Open Door and Damaged my Car ambulance:

Ne

Details of Vehicle Involved

Vehicle No.  [Type Make Model Color Condition |Nc of Passenger
SND5865X  [Motar car SKODA KODIAQ Red 0

AMBITION 1.5
TSI (A)
SNKB997K  |Moter car TESLA Model 3 White Slightly 0
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No Effective Date | Expiry Date

SNKGZ97K

LIMITED

GREAT EASTERN GENERAL INSURANCE| V5024743

04/05/2024 | 03/05/2025

@ Accident report SA2924C5M001
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POLICE REPORT #2

SINGAPORE 1l
(T
Poli Station Of Origin: 20f3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408868
Tel No: 65470000

Report No. T/20241202/7105

CONTINUATION OF REPORT

Details of Persen Involved
Any Pedestrian Inveived: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name RYAN KCH 1D No. S69068972
Related Vehicle SNK8997K (Motor car) Contact No. | 98881512
Hospital/Clinic NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days grantec Medical Leave (MC) | NIL Degree of injury NIL
Brief Detail
I was parked at Tampines 1 shopping mall basement car park beside vehicle plate number SND5985X at
approximately 6:30 PM.

When | relurned to my car, | discovered that the rear passenger-side quarter panel was damaged. The damage
included a deep scratch that removed the paint, exposing the bare metal undemneath.

Upon reviewing footage from my car camera, | cbserved the following:

At 7:27 PM, the passenger of vehicle SND5965X apened the door wide, hitting my car and causing a dent.

The passenger then proceeded to sit in the car without closing the door first, which caused the edge of the door to
scrape downward against my car, further damaging the paint.

My vehicle was parked well within my designated lot, with sufficient space fer others to enter and exit their vehicles
without the need to open their doors excessively wide.

Please see the attached evidence for reference.

Thank you.
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POLICE REPORT #3

0 A |
g e RO A
Polic Stion Of Origin: 3of3
Traffic Police Repart No. T/20241202/7105

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Infermant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass, No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2024 18:83
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP168
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OTHER DOCUMENTS

, &% Great
oL Eastern

Arrpubenof the GO0 Groun

CERTIFICATE OF INSURANCE

The Motor Policy to which this Certificate relates is issued in accordance with the provisions of the fallowing Legislation:
Motor Vehicles (Third-Party Risks and Campansation) Act {Chapter 188)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (of Malaysia)

The Moter Vehicles (Third-Party Risks) Rules, 1959 (of Federation of Malaya)

Road Transport {(Amendment) Act 2019 {of Malaysia)

Pclicy Number V8024743

Palicyholder KOH YONG HAN

Period of Insurance 04/05/2024 {00I0HRS) to 03/05/2025

Product Name GREAT EV Protect

Type of Cover Comprehensive Any Workshop

Vehicle Registration Number SNKBS7K

Vehicle Make & Model TESLA - MODEL 3

Chassis Number LRW3F7FSXPC837 115

Hire Purchase OVERSEA-CHINESE BANKING CORPORATION LIMITED

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(&) The Policyholder onty.
(b) Any other person who is driving on the Policyholder's order or with his/her permissicn.
(C} In the avent of the death of the Pocyholder;

i, Any member of the Policyholder's famsly, or a paid driver who has been driving the car during the Hetime of the
Palicyholder & permission to drive had not been withdrawn prior to the death of the Pescyholder,

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

' Proviged that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive the Motor
Vehicle or has been 0 permitted and is not disqualified by order of @ Court of Law ¢r by reason of any enactment or reguiation
in that behall frem Criving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic
Act has not been cancelfed at the time of the accident loss or damage.

LIMITATIONS AS TO USE

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

The palicy does rot cover use for hire or reward, racing, pace-making, reliabity trial, speed-tesfing or the carriage of goads
{other than samples) in connection with any other trade or business or use for any purpose in connection with the Motor
Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Read Transport Act, 1987 (of Malaysia) are not 1o be included under these headings.

Signed for and on behalf of the Company

ML,

—
Khor Hock Seng
Group CEO

Great Eastern Geneedl Insurance Linvtod (A wholyonned subsidiary of Greal Eastenn Ho'dings Limited) | 1 Pickaring Stroct, #01-01 Great Eastern Cantre,
Singopeee 048659 | Company Rogistration No: 1920 CCO0GW | T: <65 5248 2688 | F: +65 6535 2833 | greateastorngencral.com
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