SA19224C0008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/04/2022 17:23 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/04/2022 17:23 (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

12/04/2022 17:23 (SGT)

12/04/2022 14:10 (SGT)

PIE, Singapore

PIE TOWARDS CTE (SLE) SLIP RD
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 SA19224C0008

SBU72H

No

HO HIN NGEE

S$1472907J
TROYHORJ@GMAIL.COM
(Phone) +65-91900072
+65-98330253

Subaru
Forester
FORESTER 2.0XT CVT AWD SR

Private use

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
Comprehensive

No

V0118680

26/09/2021 - 25/09/2022

HO REN JIE TROY
$9233709Z
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Date Of Birth 14/09/1992

Occupation Indoor

Date Of Driving Pass 14/09/2011

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98330253

Alt. Phone Number -

Email Address TROYHORJ@GMAIL.COM
Address 37B JERVOIS RD

Address complement -

Postcode 249022

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ANDREA
Gender Female

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

PLS 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK4414G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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) -
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SKETCH PLAN

SKETCH PLAN

IIPORTANT 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/er the Authorised 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 not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reperting may be referred to the Police for investigation.

B! ’Th‘e“rdportﬁill by forwarded by the'insurers of the GIA'Records Management Centre-established by the General Insurance -
Association of Singapore {GlA) for archlving and that copies of this repart will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report ta 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, égree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted %o collect, use,
disclose 2ndjar process my personal dzta/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 informatien to all insurer(s) who have insured vehicle(s) invelved in this accident {al! insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ laweyersfiaw firms, the
Monetary Authority of Singapore and 2ny relevant goverament 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;

{if} investigating the accident and/or my clzims;
{iii) carrying out and/for dealing with my instructions er responding te 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 ason the
‘external cover of envelopes/mail packages); and/or

{v) complying with 2pplicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes")

" -- (b} allinsurer(s)who havéinsured veriicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
" to'collect, Use, distlose and/arprotéss my Personal Infermation for one or more of the above Purposes; and

{¢)  my Personal Info'r'm'aﬁoh‘mav/ca_n be discloséd by any of the Insurers andfor GiA to their third party service 'providers or
. . ragehtsfinduding their lawyers/law firmis), AUhich a4y be sited outside of Singapore, for ane or mere of the above Purposes.

{d) . myPersanal Informatignwill also be collected and used to compile claims histery for the purpese of fraud detection,
Wl investigation and management in present and all future claims.

20+ {e) wthe infermation so collected under {d} above may be shared / disclosed:

wo i) toall insdre‘fs"ah’d/ér any othar third patties that assistin evaluating, investigating, contralling or managing fraud,
- " reguiators, tawenfarcement-ind government agencies as reasonably required for the purposes stated, or

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

—

= Ab' ~Many
Policvhc?‘{e s Signature .7 Lafers signature Reporting GEAtre Parsannal's Signature
Date & Tinfe: _ (if deiver is not tae policyholder) Namea:
Date & Time: NRIC/FIN No.:

THPLETED T APR 2012
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SKETCH PLAN #2

Date of accident:____ u! 3 ‘/ 2 Time: 14k
My Vehicle A: QeursH  vehicle B:

Lok Yulyg

SKETCH PLAN

Location: PIE puwards (¢ /.(lf,) J’//I'p kog.!

Vehicle C:

DESCRIBE CIRCUMSTANQES OF THE ACCIDENT

To e Sl vt BB, T, vdede AEBUPH ) o toatli ghight

ot Sho_Snded ki . As the  fant véhide  glpged down and  Came fo 2 Sftfpl

3 Bollowed euwit. Out of  gudden VQ_M.'dLB(G;BkWH(;@) that war nfrond

OOl e S ravzr.rm/ e collided onte  the Aronf leff /oorfrbh off oy

Vdvfc( 3 Caurrbq a(ama.?c.\.
7 7

vt e . s 1 0 AR S SR

Remarks: Please forward a copy of my efile accidentreport to:
My workshop : Jwih mieenational Phe

Email address ¢ jwi. clein s@ yaheo . com

&myself P Ho Ren Tie, Trey

Email address : +wjh °'j@3 PR

] claim ODJTP at Ah Lint Moo+ Qéim Oo@t otherworkshop  [_|Reporting Only

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

DECLARATION
I/'We daclaraine Rfeg

ing particulars are true in evary respect. -

il
Ah iy idosgy Company

Policyyc(eyﬁnamte o ' W&:um
Date &Tim s+ driver is nox the policyholder)

Date & Time:
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Repenting Centre "Pé./sonnel's Signatura
Mame:
NRIC/FIN §o.:

COMPLET £9-2 2 hpR 0L

Page 5 of 16



IMAGES

@Accident report SA19224C0008 Page 6 of 16



IMAGES #2

@Accident report SA19224C0008 Page 7 of 16



IMAGES #3

@Accident report SA19224C0008 Page 8 of 16



IMAGES #4

NN W L CATmLE . B

@Accident report SA19224C0008 Page 9 of 16



IMAGES #5

@’Accident report SA19224C0008 Page 10 of 16



IMAGES #6

@Accident report SA19224C0008 Page 11 of 16



IMAGES #7

@Accident report SA19224C0008 Page 12 of 16



IMAGES #8

@Accident report SA19224C0008 Page 13 of 16



IMAGES #9

@Accident report SA19224C0008 Page 14 of 16



OTHER DOCUMENTS

For Cust Senvice pl Isit -
10I:ld<ering Slre:;woo - u o : ;mgggigm
#01-01 Great Eastor Centre Certificate of Insurance

Tel; 656248 2688  Fax: +65 6327 3080

(PR S e e RO RIGIN B )
The Mctor Policy to wnich this Certificaze zolazes i3 iszuad in aczocdance with the provisions of the {ollsxing
Legislation :

Motor Vehicles (Thizd-Pariy Risks and Cosgansation) Act (Ta2.135 of the Revised Zdition) (Singapore)

Mozor Vehicles (Thizd-Party Risks and Cemponsation) Rules, 1996 Edicien (Singapore)

Mooy Vehicles (Thirzd-Party Risks) Rules, 1959 (of Fegeraticn of Malaya)

Road Transport Act 1987 [of Malaysis)

R03Z Transgort (Amendment) Act 2015 {of Mslayzsia)

FORM MX1

Policy No. : 2021-V0118680-VvDP-ECOL Riské : 0001

Policy Type : Drive And Save Plus Cover : Comprehensive

DESCRIBTION OF VEHICLES:

Vehicle Registration : SLF2504B
Vehicle Make & Mcdel : SUBARU FORESTER 2.0XT CVT AWD SR

Neme of Insured : HO RIN NGEE

Period of Insurance : 26-09-2021 (0000HRS 1 to 25-09-2022

PERSONS OX CLASSES OF PERSONS ENTITLED TC ZRIVE *

{ajThe Policyholder,

The Policyheolder may also drive a motor car not balenging to or hired
{under a aire purchase agreement or otherwise} to him/her or his/hex
employer or his/her partner. -

{D}Any other person who is driving on the Policyholder's order or with
AL3/HGE peiitissivie

{¢)In the event of the death of the Policyholder:; i) aany member of the
Pclicyholder's family, or & paid drivey who has begen driving the car
during the lifetime of the Policyholder & permission to drive had not
peen withdrawn prior to the death of the Policyholder; (ii) any other
person who has been given permission te drive the vehicle prior to the
death & such permission had not be withdrawn by the Policyholder.

* Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has bean 30 permitted
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 Motoxr Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration undex the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE
Use for social domestic and pleasuve purposes and for the
Policyholder's business.

The policy does not cover use for hire or reward, racing,pace-making,
reliability trial, speed-testing or the carriage of geceds (other than
samples) in connaction with any other trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of cthe Mctor Vehicles (Third Paxty

Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act,

19687 {of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Company

Ay

Authorised Signature

L =

24.08.2021

Great Eastern General Insurance Limited (Jog. No. 1520 00003
{Awﬁcﬁcmmedsubﬁdwyd(hmzEaﬂwanucgstumn

1 Pickering Stresl. ¥01-01 Geeat Eastern Centre, Singepore 068859
Tel 455 5248 2888 Fax +636327 3060 greateastemgene¥.com
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OTHER DOCUMENTS #2

Land Transport % Authority

10 Sin Ming Drive Singapore S75701
www.lta.gov.sg

26 Sep 2021 Ourref 260921050IN078011765
HO HIN NGEE
22 LEONIE HILL ROAD

#11-02
SINGAPORE 239195

Dear MR HO HIN NGEE

Vehicle With New No. SBU72H Has Been Successfully Transferred To

You
. . . . . What You Need To Do:
The vehicle, whose previous vehicle registration number | . Change the vehicle number
was SLEF2504B, has been successfully transferred to you. plates to show the new
The vehicle registration number has been replaced with number SBU72H by 29 Scp
SBU72H with effect from 26 Sep 2021. The Business 2021. D
Transaction Reference No. is 20210926130930222090. " Chop it the dowls dn fae

Annex are correct.
+  Consider signing up for ERP

You can find the full details in the Annex. Please check backend payment services to
that they are correct. You can also view these details when cnjoy a  convenient and
you login to enemetoring.lta.gov.sg. card-less way 1o pay yous

ERP charges. For more

i information, visit:
You should change the vehicle number plates to show the -hitps:/iezpayreg.ezlink com.sg

new number by 29 Sep 2021. -https:/fveasheard.nets.com.sg

Consider subscribing to backend payment services to enjoy
a convenient and card-less way to pay your ERP charges.
For more information, visit:

+ https:/fezpayreg.ezlink.com.sg

+ httpsi//vcashcard.nets.com.sg

If you are already subscribed to a backend payment
service, do update your account with the details of the
vehicle transferred to you.

Visit onemotoring.lta.gov.sg for more information and to
access a wide range of vehicle-related services, If you need
a Singpass or Corppass account, visit www.SIngpass.gov.sg
OF WWW.COIPPass.gov.sg.
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