MALM18136891-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 22/10/2018 15:02
SUBMITTED BY: Zila

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 Authorised 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.
5. Any false reporting may be 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 15:02

19/10/2018 21:30

TUAS CHECKPOINT VIADUCT TOLL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP261K

ZHANG HENGMI @ SETIANO HENRY
$8104458|
BOSTONCREME@GMAIL.COM
(LOCAL) +65-98504422
OTHERS-98504422

FIAT
BRAVO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP304946

09/03/2018 - 08/03/2019

ZHANG HENGMI @ SETIANO HENRY
$8104458|

08/02/1981

INDOOR

05/08/2002

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98504422

OTHERS-98504422
BOSTONCREME@GMAIL.COM

Page 1 of 17



BLK 231 HOUGANG ST 21
#02-316

Postcode 530231
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SIEW YEE WEN

GENDER: : FEMALE

Passenger 2 NAME: : ZHANG KE'EN AMBER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

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

Was there any audio recorded? NO
Vehicle Registration Number SLC8342C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOO GIN BOOI
NRIC/Passport Number S7373480J
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Palice for investigation.

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(i) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltect, use, disclose and/or 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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

(L)
4',O
. )
[e]
*
- 4 2
Policyholder's Signature Driver's Signature ReporWrsnnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
Date of Accident: _¥/10/ 901§ Time: _ 4% pm Location: _Was Checkpuint Viodud T Rood))
My Vehicle A1 SOVIBVE _ Vehicle B: SLCR34IC  Vehicle C/Others : ___

I e | /A 1 ”:TJ\G%" Cne:k?tbi\'?‘r\ﬁ(\i\gq‘%
: : : & A ChL i

T

B

_ S\()ﬁé: ' :

i L i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Qlooor oround §%pm T was shiioneny of Toes deckpond

Saddenly T Y tn im\i)uc’rl fom tear porfion , wdide B tod W oMo wor pordion

@ Iy N

( ) Claim OD/TP at Ah Lim Motor ( ) Claim OD/TP at other workshop /M Reporting Only

Remarks : Please forward a copy of my efile accident report to:

My workshop : Accord Auto Services Pte Ltd

email address : claims@mycarworkshop.com.sg

& myself  :Zvong Hengi @ Setiono Henry

email address : bostonceme @ gmedl, <om

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

DECLARATION
I/We declare the foregoing particulars are true in every respect.

WA
"~
N o
Policyholder’s Signature Driver's Signature Reportin Zehte ber jel's Signature
Date & Time: {If driver is not the policyholder) Name: A

Date & Time: NRIC/FEN No.:
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Sketch Plan Pg. 3

HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996

ROAD TRANSPORT ACT, 1987 (MALAYS{A)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form

X1

CERTIFICATE NUMBER : MP304946

Type of Coverage . Comprehensive Own Damage Excess - 8GD600.00
Sum Insured . Market Value Windscreen Excess :8GD100.00
1. Index Mark and Registration Number of Vehicle 3JP261K
Chassis Number of Vehicle ZFA18800004204064
2. Name of Policyholder ZHANG HENGMI, @ SETIONO HENRY
3. Effective date of the Commencement of insurance 089 Mar 2018
for the purposes of the Act
4. Date of Expiry of Insurance 08 Mar 2019
5. Persons or Classes of Persons entitled to drive*
01. ZHANG HENGMI, @ SETIONQ HENRY 02. N/A
03. N/A 04, N/A
05. N/A 06. N'A
(b) Any other person who is driving on the Policyholder's order or with hisfher permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the
Motor Vehicle or has been so permilted 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 Vehicle.
6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods {other than samples) in connection with any 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-Parly Risks and Compensation) Act {Chapler 189) and
Seclion 95 of the Road Transport Acl, 1987 (Malaysia), are nol 1o be included under these headings.

Please note thal the Own Damage Excess will be halved If claims related repairs are done al HL Assurance Approved Workshops listed in
lhe altached.

This Certificate is not transferable to a new awner of the Motor Vehicle. It for any reason the Policy is terminated during ifs currency, the
Certificate must be refurned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration 1o thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles { Third-Party
Risks and Compensation) Act {Cap. 189).

Hire Purchase Company TON/A

I/IWE HEREBY CERTIFY that the Policy ta which this Cerlificate relates is issued in accordance with the provisions of ihe Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or any Amendment, Act or
Acts passed in substitulion thereof,

lssue on: 06 Mar 2018

K1 Assurance Pte. Lid, waes

o Rephiot Hodsd

HL ASSURANCE PTE. LTD.

Authorized Signature

R RE It G Sl

20160308
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

4515221

LI

e 81044581

s

D8 of ape

20-01-2012
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Sketch Plan Pg. 6

Accord Auto Services Pte Ltd

Tel; 6481 9517 /9740 0999 Fax: 6481 9516 Email: claims@mycarworkshop.com.sg

Particular Of Insured/Driver & Details Of The Accident
*Date of Accident: \al EIVES *Time of Accident: q%?m
*Accident Location: Tuas (\'\QQ’ﬁPO“T‘f \R(ld\xd” QT(S\\ RQG(\)

Vehicle Details
*Vehicle Number: SIP 96 R * Make & Model: ___ S0f  Brovg

Insured | Policyholder
*Owner Name: ___ ZD9Nq_ tenqmi @ Sebiono Tenty  *NRIC _S RO 44587
*Address: B 93 \'\(Mgcm(\ Vreer 21 RO~ NG J%'\Y‘quc\?m(;_ 5308 |

J
*Email: ___ho sToncieme (@ gpiai] - comn *Hp: _ORS0 442
*Occupation: ’Ffﬂ dnce RVEGI[([{ 5'{/ @utdoor) * Tel /H /Other:

Driver /(/)‘ same as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: __ OR V99| YR\ *Driying Pass Date: _ OBIoR | 3002 #yp;

*Email: *Gender: M@é/ Female
*Qccupation: {indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / N (*If no, what is relationship with the policyholder : Owner )

Passengers Details

* P/Name: S jew Yee wen (Mate/Fe(nyle) * P/Name: (Male/Female)
*P/Name: Z[’\"-ﬂj Ke "o Anbe( (Male/Fer@e)'* P/Name: {Male/Female)
Insurance Company

*Insurer: " *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Propetty 2

Vehide No.: [ACRIA2C Vehicle No.:

Make & Model: B Make & Model:

Vehicle Category: ?\"\\ch\e (Of Vehicle Category:

Name of Driver: Y00 Gin Boc Name of Driver:

NRIC i 3340 NRIC

HP : HP ;

No. of Passengers (Including Driver): A No. of Passengers {Including Driver);

For Official Use Only
*Claiming against Own Ins.: Yes / Ng (If No, Reporting Only / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others:

*Weather conditions: r/ Raining / others: *Any video cam: Yes / {d.
*Road Surface: firy / Wet / others:
*Witness: Yes / @) (Name: NRIC HP: )
*Accident reported to police: Yes / @ *Summon against whom:
*Injured party: Yes /@:. *No. of passengers (include driver): >
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T e,
-
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax {65) 5224 0030

N
%&%@"? ASSOCIATIGH Operating Hours : Monday to Friday, 0%:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M4G0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A}

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MAYM 182 634! Vehicle Registration No: __ S3P3G\%

Namelas shownin NRIC) : Z\ma \\tnc)m‘\ Q@ Setiono MO Nric/riNgPassportNo :_ SR10 44881

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : BR 33 fougong Sreed N % O3-36 Singapore(530831)
Contact (Tel) . 9RBo 4490 Mobile No. :

Email Address  : \DQ'S‘YU\C\‘ED’\Q@CES\O&\_(D&\'\

Date of Accident : W [i0{ 9013 Time of Accident:  9V:3Q

Insurance Company: ___ L hSSurante  Rre

ADDITIONALINFORMATION f AMENDMENTS:

I have made areportonthe above mentioned accident and would like to include additional information or
make the following amendments:

TO Oonined  fwnn Lportiing e Twedd Md"! (v _

o ()

Policyholder / Driver's Signature Reporting Centte Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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