SA1C228J0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/08/2022 11:32 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (19/08/2022 11:32 (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

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.

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

19/08/2022 11:32 (SGT)
Both

19/08/2022 07:05 (SGT)

Yio Chu Kang Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C228J0001

SFK7878J

No

ONG LUCY

S1548587F
ONGLUCY@YAHOO.COM
(Phone) +65-93237878

Honda
Hr-v
HRV 1.5 DX CVT

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
22-MR002063

ONG POI HIA
S0686068J
03/06/1941
Indoor
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Date Of Driving Pass 17/10/1958

Driving experience 63 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83887878

Alt. Phone Number -

Email Address ONGLUCY@YAHOO.COM
Address 9 FARLEIGH AVENUE
Address complement -

Postcode 557799

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name SERENE ONG
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR5924C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH 2Lan

IMPORTANT MOTICE

1. Please report correctly the details of tha accident to speed up the claims procass.
2. This Form must be complet the Palicyholder and/or the A risad 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 repudiata policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies.

5. Any falsa raporting may be refarred to the Polica for investization.

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

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

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and cansent 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 2ny 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
vehiclels) invoived in this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police), fer the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instructicns or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagss); 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 meore 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 one or meore of the above Purposes,

(d) my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and 2ll future claims,

{e) theinformation so collected under (d] 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 governmant agencies as reasonably required for the purposes stated, or

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

DVX 42 AhLim M% i mpany

Policyholdess Signaturs Deryer's Signature Raz0rmng Cen‘!ﬁ Bzr30nn2’s Signaturs
Date & Tima (i deiver is noz the poiicyholdar) Nama:
Date & Vime: MRIC/EIN Mo,
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SKETCH PLAN #2

Date of accident: @|ce[2022 Time: 0305Whvs Location: Y10 Cinu Kot Roecl

My Vehicle A: _SFIKFAFR

Vehicle B:  SMRSO2UL Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L On e Stoved dode dined time L uieS Wavedlagy Along)...

Mo Ciwa K{/‘w\(/} Ronal oy ¥ne . Secinch lowne " Sy sefotemniy

Veyuede B oecwrung SMRIAME e ot Gom tne.

_ﬂm&_\mc,mm_mo& (olioies ok e allelatis Yy

poviton of oy vednede

[J claim ODJTP at Ah Lim Motor \,6 Claim ODI@ atother workshop  [_]Reporting Only

* Remarks : Please forward a copy of my efile accident report to:

My workshop : C.S.0NG AnTo PIE LTR

Email address : P

& myself : 30 - Ligims € Yeino0 - oM
Email address :

ong(ucﬁ (X \/mhao. Drn

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

DECLARATION

I/We declare the foregning particulars are true in every raspect.

Policyholdas's Signature
3k}

Driver's Signatura
(if driver is net the poticyhelder)
Oata & Tima:

Mame-
MRIC/FIN No.:

te & Time:
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OTHER DOCUMENTS

Tokio Marina Insurance Singaporea Licl. ] \ )
(Company Rag No . 1923000140} (GST Reg No M2-000C023-4) & 5\ .‘g
20 MeCailum Street #09-01 Taklo Marine Centre Singapore 065046 \\\A
T (65) 62216111 7 [65) 6221 4355 / (65) 6224 085S £ tmis@tokicmarine comsg W www.toklomarine com %
TOKIO MARINE
o INSURANCE GROUP
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSTORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  22-MR002063-R01 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SFKT878J Chassis No.: JHMRUI810JX202565
of Vehicle
2. Name of Pelicyholder ONG LUCY

3. Effective date of the Commencement of
Insurance for the purposes of the Act 02/06/2022

4. Date of Expiry of Insurance 01/06/2024

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder,
(b) Any other persen whe is driving on the Policyholder's ocder or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws ar regulations to drive the Matar Vehicle or has been
s0 parmitted and is not disqualified by order of a Court of Law ee by rcasen of any enactment or regulation in that behalf from driving the Motoe
Vehicle. And provided further that the Motor Vehicle is registeced under the Road Traffic Act and its registration under the Road Traffic Act has
aot been cangelled at the time of the accidant loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyhalder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliubility trial, speed-testing or the carmiage of
goods (other than samples) in connection with any trade or business or use for any purpaese in connection with the Motor
Trade.

+ Limitations rendered inoperative by Section 3 of the Motar Velicles (Third-Party Risks and Compensation) det (Chapter 189)
and Section 95 of the Roud Transport Act. 1937 (Malaysia), are not 1o be included wnder these keadings.

We hereby certify that the Policy to which this Cenificate relates is issued in d with the provision of the Motor Vekicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Ti Act, 1987 (Malaysia)

PMease refer to the Policy Schedule for full details, terms and conditions of the insurance,
IMEORTANT NOTICE
This Certificate is not transferable. During its Y, if the is lled for wh VeT reason, you must retum the Cestificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declaration to that
effect. Failuze 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDUTIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefe:  Prevailing Market Value
Policy Exeess: Own Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Led.

-

Authorised Signature

User Name:  TMIS Direct from T™M Qnli Printed  05/0572022
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