SA19212P0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 25/02/2021 17:22 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (25/02/2021 17:22 (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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/02/2021 17:22 (SGT)
24/02/2021 17:55 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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

Accident report SA19212P0004

GBJ9955J

Yes

Key Marine & Engineering Services Pte Ltd
198200167M
INFO@KEYMARINE.COM.SG

(Phone) +65-90079121

(Office) +65-64818187

Toyota
Proace

Employment

No - Reporting only
Commercial vehicle

India International
Comprehensive

No

D20MCV0007235
20/12/2020 - 19/12/2021

LAW CHIT YUNG
S7365677Z
01/08/1973
Indoor
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Date Of Driving Pass 09/12/1996

Driving experience 24 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90079121

Alt. Phone Number -

Email Address THOMAS_LAW1973@HOTMAIL.COM
Address 767 PASIR RIS ST 71
Address complement #09-318

Postcode 510767

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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 material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SIM LEE LEE

Gender Male

PASSENGER 2

Name ADDY LAW YII HENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Marina Bay Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002229999

Alt. Police Station Phone No (Fax) +65-64359276

Police Station Address No 70 Marina View Singapore 018962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & 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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMG7596K
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN DRIVER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMG7596K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

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 passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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 reparting may be 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Censent 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 cr possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) inveolved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/autharity (such as the police), for the purposels)
of !

{i) processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil}carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invelve 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) te altinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e,
\/ i
Policyholder's Signature Driver's Signature Reportin '&Eﬁﬁe?@ﬁnel's Signature
Date & Time: (If driver is not the policyholder) Name: 22
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: J’\‘\"’\V Time: 3T Location: e
My Vehicle A: (#7059 9000 Vehicle B:  “ MG FIAG yehicle C:
SKETCH PLAN

> G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4 e Qor L wepr i,

[ claim OD/TP at Ah Lim Motor ] Claim ODJTP at other workshop )Zﬁeporting Only

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

Email address :

& myself

Email address :

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

DECLARATION e
IfWe declare the foregoing'b:‘i‘r'titqlars are true in every respect.

| 12 3 B
o - £

i |
! '\l
Pelicyholder’s Signature Oriver's Signature Reporting Ce.hn"e‘w/@’ Signature
Date & Time: {if driver is not the policyholder) Name: \('-"."0 o h)
Date & Yime: NRIC/FIN No:

AL ADION COMEANY
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 \EYARINE & ENGRG SVCSPL

SO0 ANG MO KIO IND PK 2 #01-301

ANG MO K10 IND PK 2 §5-369544

CO REG NO ; 198200167M
PAX:1DRVER20THERS
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPCRE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

AR

10of3
Report No. T/20210225/2041

Date/Time Report Made:
25/02/2021 13:10

Vide Report No.: Station Diary No.:

45

_Informant's Particulars

Name of Infermant:

Address:

LAW CHIT YUNG APT BLK 767 PASIR RIS STREET 71 #09-318 SINGAPCRE
510767

ID Type / ID No.: Contact No..

NRIC NO / S73656877Z Heme/Office: Mobile: 90079121

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 47 01/08/1973 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Infermation:

aircen SUpervisor Class: 2B,3 Date of Expiry:

General Information of the Accident ;
Type of Injury Drink Datg/T ime of Type of Location:
Accident: Others Drive: Accident: Expressway

: No 2410212021 17:55
Location:
AYER RAJAH EXPRESSWAY o
Weather. Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Trafiic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle involved : Sid ~ e e e
Vehicle No. | Type Make | Model Color Condition | No of Passenger
GBJESS5) | Van No 3

Damage
SMGT7598K | Car Slightly |0

Damaged

Details of Person Inveoived

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

R

20f3
Repert No. T/20210225/2041

Palice Station Of Origin:
Marina Bay N.P.C
70 Marina View SINGAPORE 018862

Tel No: 1800-2228988 CONTINUATION OF REPORT
Driver, =M 1._ - N 5 LE s 5 . = % )-“VV iz =
Name LAW CHIT YUNG ID No. S73656772
Related Vehicle | GBJ2955J (Van) Contact No.| 80078121
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briver = S : T
Name LOW JIN HUI 1D No. S8852475F
Related Vehicle | SMG7596K (Car) Contact No.| 94790827
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. ’

| was heading to Bugis from Choa Chu Kang, while | was on Ayer Rajah Expressway, | was driving my
vehicle (GBJS955J) behind vehicle (SMGT7586K). on the middle lane. The vehicle (SMG7596K) suddenly
brake and | braked as well but did not manage to sfop in time as such my vehicle (GBJ9955J)'s head hit
the vehicle (SMG7598K)'s bumper.

We then stopped and took phetes and exchanged contact details. There was 3 passengers in my vehicle
and 0 passengers in the other vehicle (SMG7596K), all passengers were not injured. No government
property was damaged but was informed by the other parly that he was injured, but | do not know the
exact details. That is all.
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POLICE REPORT #3

SINGAPORE
RPOLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2228999

Sketch Plan
Infermant is not able to provide sketch plan

LR

120210225/2041

30f3
Report No. T/20210225/2041

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this repert. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al

Sgt 2 LEE LI XUAN % X
x4
.

Signature Of Informant:

i

Signature Of Interpreter:
Not applicable

Date/Time:
25/02/2021 13:10

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN -
Contact No.: 65476404 ...

Classification Of Case:

Authentication Stamp -

NP168 o o
N
| o

@Accident report SA19212P0004

Page 15 of 16



OTHER DOCUMENTS

ot INDIA INTERNATIONAL INSURANCE P11 LID

@ O ,‘ lNT[RNATIONAL Cu ltf,: No 190703792k L 68T Reg No M2A0078B0GN )

) I G4 | Cecll Street | 004 [ 205 | 106:02 1108 Ballding | Sinpapore 039701
.

( NSURANCE Oftice (65) 63476100 Emal  ansurcdtilicomag ’

S1NGAPO L .
:..v..,;m,,,;,..,-.,,m, Fax  (65) 62244174 Website wenvedli conssp

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1955 {MALAYSIA)

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

CERTIFICATE NO.: D20MCV0007235 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBJ99SS)
Chassis No : BH020023530
2. Name of Policyholder : KEY MARINE & ENGINEERING SERVICES PTE. LTD.
3 Effective date of Insurance 1 20 Dec 2020
4. Expiry date of Insurance : 19 Dec 2021
5. Persons or Classes of Persons entitled fo drive®

Any person whe is driving on (he Pelicyholder’s order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or ether laws or regulations to dnve the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reasen of any enactment o regulation in that behalf from driving the Moter Vehicle,

6. Limitations as to use*®

#) Use in connection with the Policyholder’s business.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes.

The Palicy does not cover
a) Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperalive by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transpart Act, 1987 (Malaysia), are not to be included under these headings,

Excess Seet | : SGDE0D.0D
Windscreen Excess : SGD130.00 Z -

Hire Purchase Company : HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $250(/- ON SECTION 1 WILL BE APPLICABLE.

[/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker 1 ADDOOTS/ANSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance Pte Ltd
LTD
Date of Issue @ 19/11/2020 13:31:15
M.Z.300C - GCODS CARRYING{ORGANIZATION) 90.5_
e o
Authorised Signatery
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