SA19213B0008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/03/2021 18:18 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (11/03/2021 18:18 (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

11/03/2021 18:18 (SGT)
10/03/2021 13:40 (SGT)
Loyang Ave, Singapore
LOYANG AVE
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA19213B0008

GBE116A

Yes

LAI YEW SENG PTE LTD
2XXXXX711E
RAJ@LAIYEWSENG.COM.SG
(Phone) +65-90275950
(Office) +65-62549851

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

No - Claiming third party
Commercial vehicle

Etiga

Comprehensive

No

M0008313

13/08/2020 - 12/08/2021

GOVINDARAJ GAJENDRAN
GXXXX196N

15/05/1989

Outdoor
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Date Of Driving Pass 26/09/2013

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93926340

Alt. Phone Number -

Email Address RAJ@LAIYEWSENG.COM.SG
Address 7 TOA PAYOH LOR 8 INDUSTRIAL PARK #01-1247
Address complement -

Postcode 319059

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED 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
Vehicle Registration Number GX1685H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -

Accident report SA19213B0008 Page 2 of 29



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN XIN HUI AMELIA
NRIC No SXXXX395D
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHA4666C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver MOK CHEOK LIANG
NRIC No SXXXX439B
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

Date of accident: |°/f73 {9-] Time: | 1 A9PM Location: LONANG AVE

My Vehicle A: GRE |ib A Vehicle B:_ GX 1685 Vehicle ¢ UnkNDWIN ( (o,

SKETCHPLAN Dt SHA 4L66C

,"/
—— )_‘__,.4/—,/;;7
o A
LAWEA EEEE L
LAz 2
L Z2-
LALE -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LS AT Loyang AvE TRAFRC JUNCTION AT ) '40PM D STATION €D

2N vern CLE AT LANE 4 . | moVED Thy YER(LE KHILE THE
TRAEFIC LIGHT TUBNS GREEN , AND WEHICLE 'C FRow) LANE 3
MERGE INTO Lang 4 WITHOUT PUTTING A SlanhL LVGHT RUT

I HAS GwES WY To v . ACODESTLY VERYLE € HIT VEBICLED,
1 HAS NOTIFIED THE INCIDENT AND NMANAGED TO <j0P THE
VERICLE . BYT VEHICLE B FROWM BEHIND ME [INNBLETO <6
AND HIT MY VEHICLE ARD THEN | Also HIT NEHICLE C.
I THIS ACCIDENT MY VEH(LE AT 2RP poermioN. VEHICE B
Do NOT _IANIS To SHARE KiyTH ME HIS PARTI(ULRS .

M D/TP at Ah Lim Motor ) (] Claim OD/TP at other workshop  [_] Reporting Only

Remarks: Please Py 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 pohcy Kindly check with your own insurer for more information.

DECLARA@GN
IfWed :)!Qe an ng particulars are true in every respect,

it

ol'ic-/ho!dor s Signature Driver's Signature Reporting Centee Pcrs%nnel's Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

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 Palicyholder andfor the Autherised Driver,

3. 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,

4. The issue and acceptance of this Form by insurance companies is net 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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asscciation of Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the [odgment 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.

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

fa) 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) invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Moenetary 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/cr my claims;
{iit) 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, invaices, 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) 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

(¢} my Personal Information may/can be disciosed 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 ocutside 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} theinformation so collected under (¢) above may be shared / disclosed:

(i) toallinsurers andfor 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

(i) far complying with requirements under any regulations, laws or court orders.
/m
ot

v/ C(’~

\

Po%vholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

MZ300
70000136

L]
e I lQa Cov. Type: Comprehensive

insurance

CERTIFICATE OF INSURANCE
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183) ® MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION)
RULES, 2860 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOYOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

7

CERTIFICATE No. nMO008313

1.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 188) and Section 95 of the

Index Mark and Registration GBE116A

Number of Vehicle

Name of Pelicyholder Lai Yew Seng Pte Ltd

Effective Oate of Commencement of 13/08/2020 Excess: Sect | 8 650
Insurance for the purposes of the Act

Date of Expiry of Insurance 12/08/2021

Persons ar Classes of Persons entitled to drive Engine No : 2030001320N

Chassis No : IN1SC2F2420857588
Hire Purchase : Hong Lecag Finance Limited

ANY PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive the
Moter Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.

Limitations as to Use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, COMESTIC AND PLEASURE PURPOSES.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN HIRE OR REWARD) IN
CONNECTION \WITH THE POLICYHOLODER'S BUSINESS.
THE POLICY DOES NOT COVER:
i} USE FOR HIRE OR REWARD.

ii} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

i} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
(v} LIABILITY ARISING FROM OR IN CONNECTION WITH THE CARRIAGE OF
INFLAMMABLE LIQUIDS OR GASES INCLUDING LPG IN CYLINDERS.

Road Transport Act, 1587 (Malaysia), are not to be intluded under these bindings.

7

-
Pelicy Owner's Protection Scheme

This policy is pratected under the Pelicy Qwener's Protection Scheme which is administered by the Singapare Deposis Insurance Carposatian (SDIC), Coverage for your policy
is automatic 2ad no further action Is requiced from you. For more infarmation on the types of benefits that are covered under the scheme as well as the fimits of coverage,
where applicable, please contact your insurer or visit the GIA / LA or SDIC websites [www.gid.arg.sg or www.lia.org. 58 or wwwsdic.org.sgl.

I/WE HEREBY CERTIFY that the palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles [Third-Party Risks and Compensation)
Act [Chapter 135) and Part IV of the Road Transpart Act, 1987 (Mataysia).

For and on behalf of Etiqa Insurance Pte. Lid.

Approved Insurer

TIQUSRGI 22/07/2020 12:32:26

(T

2
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OTHER DOCUMENTS #2

eriQa .

insurance
L INTERVIEW FORM

et : (o vin Az rej & Q/Q i Aorg

Y
y Policy No : M oo §72 12

Vehicle Mo : . ¢ B = //é /-

Place of Accident ] /‘ Y wf M& X

v
Insured Driver’s relationship with Insured : W(Jo "1“2"@‘

Drink Driving of Insured andfor Insured Driver /U T

No of passenger(s) in Insured vehisle : N LL

Injury to Insured andfor Insured driver, pleass indicate which hospital:

M

Third Pasty Vehicle No (ifany) GI X{ ¢ é’_\’; [

Mo of passenger(s) in Thivd Party Vehicle ; N

. . . - v
Injury to Third Party driver andfor passenger(s), please indicate which hospital

At

Type of'collision and the ¢ \lcnswcncss of the damages to all vehiclas/Thivd Party property involved:

¢ Ao~ Oé (g1~

Any witness to the aceident (if yes, pleass indicate Name, Contact Mo and a copy of the statement)

P

=
Traffic Police report {enclosed)  : Yes I@y'

Please obtain a copy of the driving hcence of Insured driver andfor work permit (wheve Toveign
worker is involved)

Driver (N a\-n@ghﬂmre) ) Date |

./
Aftended by (Namc & Slcna ate

I, affirmed the above information is given to 27
ty best knowledge Workshop Name: 1’ 7\"]

Etiga Insusance Pte Ltd

Onz Rafles Cuay

fraz-0t Karth Toweer

Singapore 058553

T +63 63360477

£ +65 63392109

vowveslinacom sz
Ciepang Reg. 1, 2e))14048

Alamterst @ @\?I)Bﬂk Givp
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