SA19218v0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 31/08/2021 11:37 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (31/08/2021 11:37 (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

31/08/2021 11:37 (SGT)

30/08/2021 12:30 (SGT)

Singapore

NORTH SPRING BIZHUB LEVEL 3 DRIVEWAY
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA19218v0001

SGP3132R

No

FOONG WENG SUM

SXXXX185H
VINCENT@MAYTATPLASTICS.COM.SG
(Phone) +65-91093227

+65-91093227

Subaru
FORESTER 2.0XT CVT AWD SR

Private use

No - Claiming third party
Private car

Auto

1998

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-003210
28/04/2021 - 27/04/2022

FOONG WENG SUM
SXXXX185H
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

23/08/1973

Indoor

14/12/1992

28 YEARS AND 8 MONTHS

Male

(Phone) +65-91093227

+65-91093227
VINCENT@MAYTATPLASTICS.COM.SG
BLK 204C COMPASSVALE DRIVE #10-427

543204
Yes

No

Collided into Parked Vehicle
Clear
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SA19218v0001

GBK8166X

Commercial vehicle
NG Y| FA, GABRIEL
SXXXX693J
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name CHAN CHEE WAH
Phone -

Email -

WITNESS 2

Name WEI ZHENG ZHONG
Phone -
Email _

WITNESS 3

Name FOONG WENG KUAN
Phone -

Email -

Accident report SA19218V0001 Page 3 of 22



SKETCH PLAN

Date of accident: 2o\o @ \ 2\

Time: 12 .50 @ Location: Macis ¢ O OVAL, Sriahnels \ege) &

My Vehicle A: & C 51370 (O Vehicle B: (R G1bE X Vehicle C: &‘\Q{'\"m‘i
SKETCH PLAN
\ | |
; Lo
[ i \
| \ \
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
’—\\f\(’ \)Gﬂ\ (».'J'.T)\Q&Yr":\ \..(\\{ “ \\\\e‘, wWaNe el | » .;h\(:k Lo =) .\'.‘ 7 ka ) :' x
wan G SERTRNTLR E ow .-?.q\o ‘?\ 2t X Qahueel \2 SO va
<X } 5 an
Mu  Crox et !’K\.-;'\'-LCL;,‘\ W e OX e L ey OB
) T =
: ; [ [/
Vich, R Ng v R Labried
7
( S P66 673 T
(J Claim OD/TP at Ah Lim Motor m/aaim OB{TP at other workshop}  [J Reporting Only
Remarks : Please forward a copy of my efile accit‘lent repo
My workshop : Pharli, Takad wote s
Email address : \ .
& myse]f : e “\"h‘\'\é“ ™\ \'\ BAA t"-. o 20 \\-J, S LN
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
I/We declare the foregeing particulars are true in every respect.
o
L7
, L .
Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: l\ioft 2-1 (If driver is not the policyholder) Name:
je-26 Date & Time: NRIC/FIN No.:
FALLIZALMOT 0N CORAPANY
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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 Palicyhalder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withheliding 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 palicy lizbility on the part of the insurance
cempanies.

5. Any false reporting may be referred to the Pelice 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 of this report at the centre and to copies of
the report being made available aforesaid.

2. Censent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapare ("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 zll insurer{s) who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of :

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

(i} investigating the accident and/ar my clzims;
(iii) carrying out and/or dealing with my instructions or respending 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 persenal 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 andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for cne or more of the above Purposes.

{d) my Personal Information will zlso be collected and used to compile clzims 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 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 or court orders.

Policyho?der's Signature Driver's Signature Reporting Centre Perschinel’s Signature
Date & Time: '5\\0? A (If driver is not the policyholder) Name:
{0 Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

EQ Insurance Company Limited

5 Maxveell Road #17.00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fox 65 6224 3903 | vavw.eqinsurance.con.sg

reg no, 1972-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPCRT ACT 1987 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 19956 EDITION{REPUSBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No.: DMPPHQ21-003210 Comprehensive Plan - Any Workshop
Form: MX2
. . x Excess:
1. Index Mark and Registration Number of Vehicles InsurediNamed Driver: $3600.00
Unnamed Drivers: $31,100.00
SGP3132R YEID  Additional: $33,000.00
2. Name of Policyholder
FOONG WENG SUM
3. Effective Date of the Commencement of Insurance for the purpose of the Act
28/04/2021 -
4. Date of Expiry of Insurance eQl Motor'Accxdent
2710412022 Hotline
5. Person or Classes of persons entitled to drive*
{a) The Policyholder 63 1 1 3 2 1 1
(b} Any other person who is driving on the Policyholder's order or wilh his permissiois
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle cr has been permitted and is not disqualified by order of Court of Law or by reason of any enactiment
enaciment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the fime of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The pelicy does not cover :

(a) use for hire or reward

(b} use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goads (other than samples) in connection with any
frade or business

(d) use for any purpose in connection with the Motor Trade

‘Limitations rendered inoperalive by Section 8 of the Moter vehicles {Third-Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1887
(Malaysia) cr and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : HL Bank

A000020/Timothy Tan Sheng Meng g

Date of Issue : 20/04/2021 16:11 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20.002874

Ye =
Wy A Membar of Ciiysiate
%
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OTHER DOCUMENTS #2

Witnesses For Accident Between SGP3132R And GBK8166X.

To whom It might concern Date: 30/8/2021

We hereby witness the accident between SGP2132R and GBK8166X.

The driver of GBK8166K admitted that he crashed into the SGP3132R on 30/08/2021 at
around 12.30pm,

‘The supervisors/business owners of GBK8166X was also presented aiter the accident.

Witness 1
Name: Chan chee Wah
WP number: F7960016N

Signature: (931[&1[ o

Witness 2
Name: Wei 2Zireng Zhong
WP number: G8544514L

Wi 604 20t

Signature:

Witness 3

Name: Foong Weng Kuan
NRIC: S8637686E

-

Signature: \

@Accident report SA19218V0001 Page 22 of 22



