MALM20004477 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 10/01/2020 15:05
SUBMITTED BY: Chew Seng Chye

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.

ACCIDENT STATEMENT

Date Of Report 10/01/2020 15:05

Date Of Accident 09/01/2020 20:00

Exact Location Of Accident PIE EXIT 19 TOWARDS JURONG (BEFORE FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH806B

Insured/Policyholder

Name Of Registered Owner LIANG AND HOW CONTRACTOR PTE LTD
Co Reg No 199200193M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO Il EXPRESS 1.5L DCI 90 BHP MT 6DR
Erﬁicéfggg%seenior which vehicle was being used at WORK USED.

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DMCPHQ19-002521
29/06/2019 TO 28/06/2020

ALI MD OMAR

F7913576M

01/01/1974

INDOOR

09/10/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82281103

NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

12Q ENTERPRISE ROAD ENTERPRISE 10
627695

YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLV2075M

PRIVATE CAR
ZHANG GUO JUN
S$8230309Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKF1613M



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALI MD OMAR

Approximate Age

Injuries Sustain RIGHT ARM,LEFT SIDE OF CHEST AND LEFT SIDE OF HEAD
Injured person in which vehicle? GBH806B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Sketch Plan Pg. 1

SFINES § SN0 B BwiW

IMPORTANT NOTICE

1. Please report cotrectly 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.

5. Any false reporting may he referred to the Police for investigation.

6. 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.

7=

By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made available aforesaid.

8. 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 [form] 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 claims;

(ii) investigating the accident and/or my claims;
(iii) 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 to 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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 also 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 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws ar court orders,

L /%

Ghiwtin
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Siih'm"ré’/
Date & Time: (If driver is not the policyholder) Name: (ro\
Date & Time: NRIC/FIN No.: l0,0|11010

GIARMC SketchPlanForm_V3
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Sketch Plan Pg. 2

Date of accident: o"\\ 0\\‘10 20 Time: 20 09¢™ Location: 9\1 evi A& Towe l’c\ j‘s.\ﬂ:m’) U’(SN& \:19 r}

My Vehicle A: A8\ §ob B Vehicle B: S iLv 203 s Vehicle ¢ SKFE \6\3 [
SKETCH PLAN
| 1
N | 1\
| C f
1 \8]

'QJI

]

S—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~

\ WO A,-n‘-\;'mc\ ﬁ\w‘d\ P‘\& -}ewarc\s‘ ‘:mrt'-‘ LN —}-)7(2,
m:ll\e \o»e- The gg,‘\i(‘\e\) B 5%? su.‘\leﬂﬂlq and it was
VG st ond \ wn pneble to §L}ap in tHne
ond  hit Fhe zor 0&' 'H\Q vehide 8

[1cClaim OD/TP at Ah Lim Motor %@W@JT() “other workshop  [_] Reporting Only

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

Emailaddress :

& myself

Email address :

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

DECLARATION

I/We declare thedagegoing particulars are true inevery respect.

M 70

7
Driver's Signature Reportmé:{entre Personnel’s S
(If driver is not the policyholder) Name; %
b ‘ 0] or 2020
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm_V3
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Driving License And Ci Pg. 1

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA
THE R TOR VEHICTES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA
Prtd BNOTOR R PO UE S HHHRDPARTY RISKS AND COMPENSATION ACT (CAP 183 OF THE REVISED EOITION
HREPURLIC OF SINGAPORE |
THE MOTOR VLG LE S THIRDAPARTY RIGKS AND COMPENSATION] RULES 1006 EDITION REPUBLIC OF SINGAPOR)
CHCANY ARENOMENT ACT OR ACTS PASSEDIN SUBSTITU NN THEREO!

COMMERCIAL VEHICLE PRIVATE (SCH 1)
. Comprehensive
Certificate No. : DMCPHQ19-002521

Fanm LCVIPY

Eaross
1. Index Mark and Registration Number of Vehicles Sechon 53000 00
Yi-lD Aclibihiona! S83.000 00 Al Clairns
LBHBOLE NindSereen 53100600

- Name of Policyholder
LIANG & HOW CONTRACTOR PIE LTD

L

3. Effective Date of the Commencement of Insurance for the purpose of the Act
29062014

LQIMotor Acodent pE IR
4. Date of Fxpiry of Insurance AEPOIIOL ACCILCT tiz LIRS k{s
SBI06 20020 Haothine «i!f ':‘ﬁ).d.:;b'v
N *
5. Person or Classes of persons entitled to drive* "ﬂ&s
" ’t
Goods Carrying - (MZ300) Authonsed Daver. Any of the following - 631 1 32 1 1 "i ; ”“ qﬁ

1) The Potwyholder
th) Ay other person whioas diving on the Policyholder's order or with his permission

CProvided that the person Soving (s permitted in accordance with the icensing or other laws or regulation to dnve the
Maotor Vehacle or hias been peomitted and s not disqualified by order of Coutt of Law or by reason ol any enaclment
cnactment o regulation o thad behalfl from doving the Motor Vehicle. And prowvided further hat the Motor Vehicde is
regstered ander the Roard Traflic Actbas not been cancelled at the time of acodentloss or damage

6. Limitation as to use'

1o Use i connection widh the Inswed's busmess

) Use for the: sarmage of passengers cother than for hire or reward) in connection with the Insured's busmiess

b Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

Ty Use tor huee on reward o for racing pace-makng rehatulity tnal or speed teshng.,

2 Usewhatst drawing a greater number of trnlers i all thans permitted by Law

b Use Tor the carmage of passengers for hire or reward

A1 Latihity avsng from on n connection wahl he carmage of hazardous matenials. mgh explosves nflammashe oo
or qases meludmeg LG cyhinders

Lomtations tendered noperative by Section 8 of the Motor vehicles (Thrd-Party Risks and Compensation
ActiChapter 1805 andt Section 99 of the Road Transport Act 1987 (Malaysia), are not to be mcluded uncer these headings

PWE HERERY CERTIFY that the Poley to vduch this Certficate relates sassued i accordance with the provisions of the
Motor Vehicles (Third-Pany Resks and Compernsation) ActiChapter 189 and Part 1V olthe Roag Transport Act. 1987
halaysia of and Amendment Actor Acts passed in substitution thereof

Hire: Puarchase

. 9 o
ADDGZO8 Tong Hhn inswrance Agency Ple L i

Date of tssue 107052019 16 44 . A;;lfu-m-_;:‘-;l Signatory
O mswance Company Lunided

s Oever (YEIDIG reters o any person authonzed o dove wha s betow 26 years okt ar above 70
of o qualified doviog kcence of less than 2 years duration

uly &ior I

W the o
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Driving License And Ci Pg. 2

S PASS
Employment of Foreign Manpower Act (Chapter 91A)
F\epuhhc of Singapore

TEmployer

LIANG & HOW CONTRACTOR PTE LTD

Mame

ALI MD OMAR

S Pass No. Sector:

0 60849951 CONSTRUCTION

Birth Date: 01 Jan 1974
Issue Date: 05 Oct 2018
! Valld Till 06!10!2023

L

IWWW

0028528691

IR

B

VISIT PASS 18-09-2018 You ARE/IGENS‘EQ TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES
. _,l,"_“f',i‘-f’_'f}iﬁ!]Ee?f-‘-?g?rn%rf--------m Emne— 3 EFFECTIVE DATE
. Qame Giass 3 ‘Molpr nars with unladen weight =< 3000kg with =<7 09 Oct 1996
ALI MD OMAR , passengers,exclusive of driver; and other motor

= ~~v¢mcles with unjaden weight =< 2500kg
N 'Clas_§ 4 '\ ‘Motorvehicles which are constructed fo carry load 03 Dec 2014

load SGWorkPass
FIN Dﬁ?p\'vpnlnunchol:k status o

Mk or passengers and the unladen weight > 2500kg
F7913576M .4 %% -MotorVehicles which are not constructed to carry
te of Birth Sex 2 & .-~ lgad or passengers and the unladen weight =< 7250kg
Dale:n M ' Class'5 . “Motor vehicles not.constructed to carry any load 11 Jun 2015
3 01-01-1974 a L e ndthe u Iad)Weighh 7250kg
Y Mationality Y
|

Y BANGLADESH t“

MULTIPLE JOURNEY VISA ISSUED [ﬂ F‘.‘- y

LLED A
ENDER THIS CARD WHENIT IS CANCE .
i og'{lﬁg@&&ggﬁon WHEN A NEW CARD IS ISSUED TO YOU

AT

hLlcence No:F7913576M

- ?T%i:ggA M
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-

CHASSIS NO. : VF 1FK 181566812592 f
U.M. - 1400 K& /

M.L.M.
.CAP
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Accident Photo
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Accident Photo
& 1
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