SA19226K0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/06/2022 17:20 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (20/06/2022 17:20 (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

20/06/2022 17:20 (SGT)

19/06/2022 02:52 (SGT)

Rochor Rd, Singapore

JUNCTION OF ROCHOR RD & NORTH BRIDGE 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA19226K000I

SMH3484X

No

ERNIE MAH

SXXXX079H
ERNIEMARH@GMAIL.COM
(Phone) +65-82585898
+65-82585898

Honda
Civic
CIVIC 1.6L VTI AUTO

Private use

No - Claiming third party
Private car

Auto

1595

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00980397

09/12/2021 - 08/12/2022

ERNIE MAH
SXXXX079H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE 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?

Accident report SA19226K000I

01/10/1995

Indoor

14/12/2015

6 YEARS AND 6 MONTHS
Male

(Phone) +65-82585898
+65-82585898
ERNIEMARH@GMAIL.COM
14 TECK WHYE LANE
#23-202

680014

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

WONG WEI WEN
Male

SOH HUI JIA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMA7053S

Private hire

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA19226K000I

ERNIE MAH

KNEE & BODY UNWELL
SMH3484X

Yes

No

SOH HUI JIA

KNEES & BODY UNWELL
SMH3484X

Yes

No

WONG WEI WEN

KNEES & BODY UNWELL
SMH3484X

Yes

No
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SKETCH PLAN

SKETCH PLAN

IVIPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or 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 palicy 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 reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establi.is ed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be maie available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou 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 consent that:

{a} My insurer, my workshop and the General Insurance Assctiation 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 Infermation to all insurer(s) whe have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (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 necassary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} 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 1o me,
which could invalve disclosure of certain persenal data about me to bring 2bout 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”)

() allinsurer(s) who have insured vehicle(s) involved 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/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wil also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so coliected under {d) above may be shared / disclosed:

(i) to all insurars 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.

T~ A~ alim® ‘?rnmpany

Policyholder's Signature Drves's Signgiure Regornng Centrf Jersonnal's Signature
Date & Time {if Briver is not tha policyholder) Mame;
Date & Time: NRIC/FIN No..

5 i e
'DCOX. HET,ED 15 i, e
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SKETCH PLAN #2

Date of accident: i")’% (zn’), Time: (02C2L Location:__ Lmd'mm o Pochov Pocd £ Novin Bidge
My Vehicle A __ SMI 3484X Vehicle B:  SMA 3032 Vehicle C: 2
SKETCH PLAN
| Foo
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' |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
bedov + Pilio 0 pact 2 Tf20120629 /4030
(] Ctaim ODJTP at Ah Lim Motor /Z@m ODJTPat other workshop  [_]Reporting Only
Remarks: Please forward a copy of my efile accidentrepert to:
My workshop : (.3 Oy5 Ao Pre Lol
Email address :
& myself , CEMGD - ClowmS @ youse. tam
Email address : cvimemania 2 gimall . camn
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
If\We declare the foragoaing particulars are true in evary raspect.
: " ila
i - T . __ MlimplcorCompar
Policyhelder's Signature Driver's Signature Raporting Centeff Persennel’s Signature
Date & Time: [if driver is not the policybeolder) Name: . F FTTT .
Date & Time .~;RE.=::~MMPL@' E‘D i "di‘.%;‘ AL
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POLICE REPORT

SINGAPORE
POLICE FORCE

A

1of4

Report No. TI20220620/7030

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2022 15:36
Informant's Particulars
Name of Informant: Address:
ERNIE MAH 14 TECK WHYE LANE #23-202 SINGAPORE 580014
ID Type / ID No.: Contact No.:
NRIC NO / S9535079H Home/Cffice: Mobile: 82585888
Nationality: Email:
SINGAPORE CITIZEN erniemarh@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 26 01/10/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident
Type of In_jury Dr@nk Dat_e/T ime of Type of.Location:
Accldent Hit and Run Drive: Accident: X-Junction
No 19/06/2022 02:50
Location:
ROCHOR ROAD
Weather: Read Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Cenditio | No of
SMH3484X | Car HONDA CIVIC 1.6L | Black Slightty |0
VTIAUTO Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Eiffective Expiry Date
SMH3484X | DIRECT ASIA INSURANCE MT/00980397 08/12/2021 | 08/12/2022
{SINGAPORE) PTE, LTD.
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POLICE REPORT #2

S patin [T AR
POLICE FORCE ok T/20220620/7030
Police Station Of Origin: 20f4
Traffic Police Repart No. T/20220620/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ERNIE MAH 10 No. S$9535078H
Related Vehicle | SMH3484X (Car} Contact No.| 82585898
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name WONG WEI' WEN ID No. §56820422|
Related Vehicle | SMH3484X (Car) Contact No.| 82232013
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name SOH HUI JIA ID No. $8534486J
Related Vehicle | SMH3484X (Car) Contact No.| 97315538
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.
On the stated date and time, | was driving SMH3484X along Rocher Road tewards Bukit Timah Road
direction.

1 was travelling aleng the extreme left lane, which could turn left at the junction of North Bridge Read or
proceed straight, when | came to a stop due to frafiic light being red.

When the traffic light turned green, the vehicles in front of me moved off and [ followed suit.
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POLICE REPORT #3

i AR
AR POLICE FORCE ) TI20220620/7030
Police Station Of Origin: dof4
Traffic Police Report No. T/20220820/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

When | reached the junction of North Bridge Road, | proceeded to go straight when SMA70538S, which
was travelling along the lane on my right, abruptly swerved into my vehicle's path as the driver wanted to
make an illegal left turn.

I was caught completely off guard by the maneuvre as | did not expect said vehicle to turn left.
limmediately jammed on my brakes but still could net avoid colliding into the left portion of SMA7053S.

The impact caused me to knock my left knee against the centre console of my car,

My giriiriend, SOH HUI JIA |, who was my front passenger, knocked both knees against the glove
compartment of my car as her body lurched forward only to be restrained by the seat belt.

My friend, WONG WEI WEN , who was silting behind me at the rear right passenger seat also knocked
his knee as a resuit of the accident.

As all three of us were still trying to regain our composure, the driver of SMA7053S sped off,
The following day, all three of us woke up with pain in multiple areas of our bodies,

We then went to Unihealth 24-Hr Clinic Jurong East to seek treatment and were given 5§ days MC each.
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POLICE REPORT #4

o e FORCE AT

Ti20220620/70:

i

Police Staticn Of Origin: 4004
Traffic Police Report No. T/20220620/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/06/2022 15:35

Officer In Charge Of Case: Classification Of Case:

TRPITPIB /

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

NP168
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OTHER DOCUMENTS

H Contact us at
direct Hotline: (65) 6665 5555
asia E-mail: customerservice@directasia.com

© AVELODXCOMTANY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read tegether with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. T MT/00980397
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SMH3484%
Chessiz No. JHMFDA462085201710
2} Name of Policy Holder Mah, Ernie
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act r 09/12/2021 00:00

4) Date/Time of Expiry of Insurance 08/12/2022 23:50
5) Persons or Classes of Persons Entitled to Drive
{a) Any named person under the policy wha is driving on the Policyholder’s permission.

(b) Any authorised person, provided such person is 2aged 30 and above and holds a valid driving licence of 2 years or
moere, who Is driving on the Policyholder’s permission

The persen driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving,

6) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Pollcy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of geods for payment or for any purpose in connection with the motor trade business. Private car-pooling
arrangements where you commute with passengers and split the fuel expense is covered under the standard policy.
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule. Only two rides are
permitted a day. Cther forms of commercial car-peoling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not Lo be included under this heading.

Sum Insured J Market Value

Own Damage Excess 3 §§ 300,00

Windscreen Excess . S$ 100.00

Choice of workshop 1 DirectAsia approved workshops
Finance company / Hire Purchase

Main driver :  Mah, Ernie

Named driver . None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who held a valid driving licence of less than 2 years with the exception of the

main/named drivers above.

I/We hereby certify that the Policy te which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks 2nd Com pensation} Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.

Issued on: 31/10/2021 %

Underwriting Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 076912
www.DirectAsia.com
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