SA1C22850008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/08/2022 17:24 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (05/08/2022 17:24 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/08/2022 17:24 (SGT)

Driver

05/08/2022 10:24 (SGT)

AYE, Singapore

AYE HIGHWAY NEAR CLEMENTI EXIT
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1C22850008

GBE751R

Yes

SC ENGINEERING PRIVATE LIMITED.
2XXXXX219G

XINYI@SCE.SG

(Phone) +65-63359926

Kia
K2500 6M/T

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

Tokio Marine Insurance Singapore Ltd
MQ003295

BACHITAR SINGH
GXXXX874M
01/04/1986
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

10/01/2018

4 YEARS AND 7 MONTHS
Male

(Phone) +65-82811945

XINYI@SCE.SG
23 WOODLANDS SECTOR 1

738250
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SA1C22850008

GBJ5099G

Commercial vehicle
ISLAM MD JAHRUL
GXXXX737R
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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

T SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfer the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liability ¢n 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
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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzable 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 Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/for 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) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) careying out and/ar 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 te 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’ lavyers/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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future dlaims.

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.

: ; rany
f vbfc,t-{q}i S %—W"\/‘ M\
Policyholder's Signature Driver's Signature Reporting Centre Pe[\% el's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

' ¢
i A o B 1 |15 ) W in H AT ool B B Y PO 72 5. ’/’
Date of accident:_p & ~< . 22 Time: 12, 2 Wibn Location: A 1a V1165 1 \Weln  Z7ewment: ey
My Vehicle A: ) fiy T 5 )2 Vehicle B:__ (™ 2010 Vehicle C:
SKETCH PLAN
e T i L T
r IR R
2RSS
. ———— e T e NSNS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Taclo e v | Y < VA2 G s -3 V2 ’l(" (55 ,’J Wi [ Y
) . ! Al 1 X,‘; w3 /«_"', Y. B WWis A Lnpe P 1n -1_‘ e ./,'/f b J‘('; ~
- g - a Lagr™ ]
' N . ? '
Vilndsry o s Naganzif dLa ¢ 3 My velarell poy mavw
- -+ e : . ! —
‘_‘C’G 1d Ve ‘} \ . Ci: v wudile e \/ £t 3y~ | N (;l
- S \t" -~
re } ot e o v Volle - NO Onn 13 it
; v 7 ) . >
[] Claim OD/TP at Ah Lim Motor \Qﬁaim OnfTP a} other workshop  [[] Reporting Only
Remarks : Please forward a copy of my efile accident repdrt 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
yeu own policy. Kindly check with your own insurer for more information,
DECLARATION
I/We declare the fore{,gm_ghv iulars are true in every respect.
Xz

_'Q) ’u_io_&:&'-., . wa\_ﬂ
Driver's Signature

(1§ driver is not the policyholder)
Date & Time:

Policyholder's Signature” .
Date & Time:

@’ Accident report SA1C22850008

Reporting Centre Personnel’s Signature
Nome:

NRIC/FIN No.:
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IMAGES

T SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfer the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liability ¢n 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
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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzable 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 Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/for 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) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) careying out and/ar 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 te 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’ lavyers/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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future dlaims.

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.

: ; rany
f vbfc,t-{q}i S %—W"\/‘ M\
Policyholder's Signature Driver's Signature Reporting Centre Pe[\% el's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@’Accident report SA1C22850008 Page 6 of 18



IMAGES #2

' ¢
i A o B 1 |15 ) W in H AT ool B B Y PO 72 5. ’/’
Date of accident:_p & ~< . 22 Time: 12, 2 Wibn Location: A 1a V1165 1 \Weln  Z7ewment: ey
My Vehicle A: ) fiy T 5 )2 Vehicle B:__ (™ 2010 Vehicle C:
SKETCH PLAN
e T i L T
r IR R
2RSS
. ———— e T e NSNS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Taclo e v | Y < VA2 G s -3 V2 ’l(" (55 ,’J Wi [ Y
) . ! Al 1 X,‘; w3 /«_"', Y. B WWis A Lnpe P 1n -1_‘ e ./,'/f b J‘('; ~
- g - a Lagr™ ]
' N . ? '
Vilndsry o s Naganzif dLa ¢ 3 My velarell poy mavw
- -+ e : . ! —
‘_‘C’G 1d Ve ‘} \ . Ci: v wudile e \/ £t 3y~ | N (;l
- S \t" -~
re } ot e o v Volle - NO Onn 13 it
; v 7 ) . >
[] Claim OD/TP at Ah Lim Motor \Qﬁaim OnfTP a} other workshop  [[] Reporting Only
Remarks : Please forward a copy of my efile accident repdrt 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
yeu own policy. Kindly check with your own insurer for more information,
DECLARATION
I/We declare the fore{,gm_ghv iulars are true in every respect.
Xz

_'Q) ’u_io_&:&'-., . wa\_ﬂ
Driver's Signature

(1§ driver is not the policyholder)
Date & Time:

Policyholder's Signature” .
Date & Time:

@’ Accident report SA1C22850008

Reporting Centre Personnel’s Signature
Nome:

NRIC/FIN No.:
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IMAGES #3
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IMAGES #6

SC ENGINEERING PTE LTD
3 ANG MO KIO STREET 62
#01-64 LINK@AMK

SINGAPORE 569139

REG. NO.:20081 S5219G
PAX.CAP: 1 DRIVER 2 OTHERS

Accident report SA1C22850008
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OTHER DOCUMENTS

@, Accident report SA1C22850008

Tokio Marine Insurance Singapore Lid, L
Compony Bag. 1Mo 1923000130565 T o No- 242-0000023-4) c-\ s

20 MeCalium Strect £00.01 Tokio Marine Centre Singapore 059046 ‘(&g

T.(65) 6221 6111 T (65) 6221 4355 /(65) 6224 0895 £ tmis< toklomarine.convsg W, v tokiomarinecom

TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM 2300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) 7
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIAY
Policy No.: MQ003295 (Commercial Vehicle)
1. Index Mark and Registration Numbor of GBE7SIR Chassis No.: KNCSJXTELF7248244
Vehicle
2. Name of Policyholder SC ENGINEERING PRIVATE LIMITED
3. Effective date cf the Commencement of 2410872021 {00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 2310812022

Persons or Class of Persons entitied to drive®
Any person who is driving en the policyholder's order or with their permission.

* Prowidsd Ihal ¥ Persin Crang 15 BOIMATEA 1 2000rdants vath the Beonang of othor Lvws of RGATIENS 1O dnve e M2SIST Volvehs o has Loin 25 ptvmllad 0nd i3 not Aeausinios by order ot a Clut el
Laiar &F By 1035400 6F 3ty DTN Of :eGuidnon I ot Barail fom danng 1ho Motoe Valulo And piowded fuahor INal g Moi0e Vehicho 2 roguslered ungod tho Redd Tealis Ast 0va S5 aoqistraton
ungar By REAE Tralhs AL a3 it oSN CaNCARad 01 1N Bme ¢ tha necident 1923 ¢¢ damnagd

6. Limitations as to use*

1) Use in connection with the policyholder’s business. 3
2) Use for the carriage of passengers (other than for hire or reward) in conneclion with the Policyholders’ business.
3) Use for social domestic and pleasure purposes,
The policy does not cover.-
1} Use for hire or reward or for racing, pace-making, rekiability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanicaly propelied vehicle.

* LTl LONUNS INSPL2DN0 By S4chie 8 of ihy Aeior Vehichos (Thied-Parly Rizks o3 Comaensatian) ASL{Chapler 109 &g Sctbion 95 of tho Rodd Tranzecdt Act 1987 (PAY RS}, 2te nol o be
nsiudod undor thoze headngs

‘Ao heeody corfy Uiat the Peicy owtuch ths Coetfeale (altes it 1ot 11 200030 Wil tho PIGwaon of 392 Mstar Votuekts (ThirdPaay Ritks 00 Compensainm A2 (Chaptor 180) 3ng Pan IV el ing
Roxs Trasvsporl Act 1007 (Astayes)

P12z 1070f 10 W0 Poscy SChodulo 1of ful Cotads lerms and condions of the moweonse
IAFORTANT NOTICE
Tiss COnACHO 5 DO SNALOMALI0. D' 23 CLrronsy 1f the snsuranso 5 Canealicd 10 wRZSO0VEN 035N, YOU MU A0 th CONGEae 10 Tekie Mareys %rangs Singapord L wathn 7 ¢ays thercef

or, # he Condoxte has hoon 5251 Sostropdd you must mako 3 slahtony deciaration lo that etioct Fadure to comply with £33 duly s an olience undzr Meter Vehiclo (Thied-Party Risks and Compensiation)
Azt (Chapter 183)

AOOITIONAL INFORMATION Account No: 0005008
Iasurance Plan: Comgeenerstid Approved Wotkshep Plan
Limitror total 1oss or thaty: Peavasng Makol Vaiye
Policy Excesa: Oan Camage Clams SGDECOM (Onginy Excess  SCO €00 00)

Adduonal Ectass 18 Youny Eldedy o

Inepanenos Bruvevis) SGO2%6000 ¢l Clavme)

WadSeres Exiods SGD 10000
Finanzial Inteecst: (118

TOKIO MARINE INSURANCE SINGAPORE LYD.
—
y
L
S <
Authorised Signature

User 10: 0825008 23501 Printed: 26-07-2021 120345
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