SA1C22710002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/07/2022 11:45 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/07/2022 11:45 (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.

5. Any false reporting may be referred to the 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 ... 18/07/2022 11:45 (SGT)
Reported by ......cccoove. Both

Date of Accident 16/07/2022 15:55 (SGT)

Exact Location of Accident ....................o. Punggol Central, Singapore
Additional Location Information PUNGGOL CTRL TO PUNGGOL WALK
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SLD2580R

INSURED/POLICYHOLDER
[S COMPANY? oo No
Name Of Registered OWner ..o, ONG CHER MENG (WENG ZHIMING)
NRICNO o SXXXX037B
Email Address ..., kelvinong74@gmail.com
Mobile Phone NO ... (Phone) +65-96663779

Alternative Phone NO  ......ccoiiiiiiii e, -

VEHICLE PARTICULARS

Manufacturer ... Toyota
Model ..o Sienta
Variant ..o SIENTA1.5G A
Exact purpose for which vehicle was being used at time of
ACCIAENT Private use
Are you claiming under your own insurance policy for repair to
YOUF VENICIE? oot No - Claiming third party
Vehicle Category Private car
Transmission .......... Auto
CC 1496
INSURANCE COMPANY
Name of Insurance COMPANY  ......c.cooviiviiiieini e Great Eastern General Insurance Limited
Policy Number / Cover Note Number V5004849
DRIVER
Name of Driver ... ONG CHER MENG (WENG ZHIMING)
NRICNO i, SXXXX037B
Date Of Birth ..o 01/05/1974
OCCUPALiON ... Indoor
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Date Of Driving Pass ...........cccocoiiiiii s 08/05/1998

Driving @Xperience ... 24 YEARS AND 2 MONTHS
GBNABT e e Male

Mobile NUMber ... (Phone) +65-96663779
Alt. Phone NUMDET  ....ooviiiiii e, -

Email Address ... kelvinong74@gmail.com
AAIESS it 420D NORTHSHORE DR
Address complement ... #22-659

POSICOAE .o 824420

Is the driver the policyholder? ............oooiiiiiii e, Yes

If No, Relationship of the Driver with the Insured .................... -

Does Driver Own Other Vehicles? .....ccooiiiiiiiiiii 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 - Cross Junction
Weather ConditionSs ..o Clear
ROAd SUMACE ..o Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident .........................e. 2
Was anybody injured in the Accident? .................ciiinn, No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ............ccccceeeenn. Yes
Number of Passengers (Including Driver) ...............ccooeivivnnnn, 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..........cccccceeeeen. No
Translator's NAME ... -
Translator's ID oo -
Translator's phone number ..o -
Translator's email ... -
Original language used in the statement ..........c.ccccce, -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ............cccoceiiiiiiinnnn, No
Was notice of intended Prosecution given? .................cccceees 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? ..................... Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .........cccooocviin e, YN35907
Vehicle Manufacturer .........ccccocccii e, -
Vehicle Model ... -
Vehicle Variant ..o -
Vehicle COlOUr ... -
Vehicle Category ... Commercial vehicle
Name of DriVer ... CHEN XIANGQIANG
Passport NO/FIN ..o GXXXX098W
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Contact Number ..., -

AArESS oo -
Address complement ... -
POSICOde ..o -
Insurance Company Name ..o -
Nature Of Damage ... -
Details of property damaged in accident ...........ccccccviviveneenn, -
No. Of Passenger (Including Driver) .......cccccovvvviiiiiiiiiinn, -
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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.

8.

This Form must be he Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

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.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent 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 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settiement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices o 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) 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

{¢]  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 cne 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 {d) above may be shared / disclosed:

{i} to all insurers 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

{i) for complying with requirements under any regulations, laws or court orders,

Policyholder’s Signature Driver's Signature Reporting Clntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;

{.n..m ereq 19 16
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SKETCH PLAN #2

pate of accident: 101V Time: 255 Location: fuagag) G R furggo) Wel—
\ L
My Vehicle A: L 25DO0 @ . yehicleB: S L5102 Vehicle C:
SKETCH PLAN
# # f’:‘_\‘\-h _____"5 P;’ wie I ,‘Lﬁf.‘
ALl
/ / -3
{
| %
{ N e
- i A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
! Py i s} 144 : a ’F[]H'“ :r-'-r 9 & / ‘_'1 14 TVER, : D /{7("::? "'JC‘—' d 3 ':.C!J:‘.x )
1_4"5} !:‘J"tf\ "'"rl-'»f nr vy ¢ }’"':“; ".'u > .f‘]'.-'? i L~ / Tha ST o ,/:Dr, &
& ~J Ky - (W ; 4 “J/
YNISTZR "N we gt yuy ~ peck pagsenpe., SHov.
end back padt  of Hhe o . TIne gdyver  pdime
e ke Mianggiamg  (lence wo G 2354098 w)
TV 9
() taim 0D/TP at Ah Lim Motor ﬂ Claim O t other workshop  [[] Reporting Only
Remarks : Please forward a copy of my efile accident'report to:
My workshop
Email address :
Zomyself
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 foregoing particulars are true in every respect.

7

Zila

Ah LEP{%(:br Company

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder]
Date & Time:
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Reporting Cenbé Personnel’s Signature
Name:
NRIC/FIN No.:

COMPLETED 7emarpiossams
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OTHER DOCUMENTS

5 Great
Eastern

& membied of the GLDL Croup

CERTIFICATE OF INSURANCE

The Motor Pelicy to which this Cerlificate relates is issued in accordance with the provigions of the fclowing Legislation:
Moter Vehicles (Third-Party Risks and Compensaticn) Act {Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (of Malaysia)

The Motor Vehicles (Third-Party Risks) Rules, 1959 (of Federation of Malaya)

Road Transport (Amendment) Act 2019 (of Malaysia)

Policy Number V5004849

Policyhalder ONG CHER MENG

Period of Insurance 09/06/2022 (CODDHRS) to 08/06/2023
Product Name Singlel Car Protect

Type of Cover Essential

Vehicle Registration Number SLD2580R

Vehicle Make & Model TOYOTA - SIENTA

Engine Number 2NRBS67161

Chassis Number NSP1707016630

Hire Purchase Not Appticable

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(a) The Policyholder cnly.
{b) Any other person wiho is driving on the Palisyholder's order or with hig/her permission.
{€) In the evant of the dealh of the Palicyholder;

i. Any member of the Policyholder's family, or a paid driver who has been driving the car during the lfetime of the
Policyholder & permission to drive had not been wilhdrawn prior 10 the death of the Policyholder,

ii. Aoy other person who has been given permission 10 drive tha vehicle prior to the death & such permission had
nol bean withdrawn by the Policyholder.

*  Provided that the person driving is permilled in accordance with the licensing or other laws or regulations to drive the Molor
Vehicle or has been so permitled and is nol disqualified by order of a Court of Law or by reason of any énactment or reguiation
in that behalf from driving the Mater Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic
Act has not been cancefied at the lime of the accident loss or di

LIMITATIONS AS TO USE

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

The poficy does not cover use for hire or reward, racing, pace-making, refiabiily irial, speed-tasting or the carriage of goods
{other than samples) in connection with any olher trade or business or use for any purpose in connection with the Molor
Trade.

Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (of Malaysia) are not 1o be included under these headings,

Signed for and on behalf of the Company

> o

Authorised Signature

Gireat Eastorn Genardd Insurance Limited (A whelly-cwned subsidiary of Grest Eastorn Helcings Limised) | 1 Pickering Stroct, 801-C% Groat Eastem Cenvro,
Singapere C48GS3 | Company Rogisiration No: 1820 CODO3W | T: +65 6248 2888 | F: +45 6525 2834 | preatonsiomgensral com

Egem MX1
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