SA1C227M0008-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 22/07/2022 15:21 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 2 (22/07/2022 16:43 (SGT))

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

22/07/2022 15:21 (SGT)

Both

14/11/2021 13:45 (SGT)

68 Orchard Rd, Singapore 238839
MSCP PLAZA SINGAPURA CAR PARK
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 SA1C227M0008

SJR1698S

No

LOH KOAH HWYE
S7613047G
KHLOH46@HOTMAIL.COM
(Phone) +65-97594571

Citroen
C4 picasso

Private use

No - Reporting only
Private car

Auto

1560

Auto & General Insurance (Singapore) Pte. Limited.
P10571469R00

LOH KOAH HWYE
S7613047G
04/05/1976

Indoor
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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?
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

20/05/1998

23 YEARS AND 6 MONTHS
Male

(Phone) +65-97594571

KHLOH46@HOTMAIL.COM
BLK 302D ANCHORVALE LINK
#11-24

544302

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

PLS REFER TO SKETCH AND POLICE REPORT REF - F/20220506/7055

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1C227M0008

Yes
No

UNKNOWN
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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)

Accident report SA1C227M0008

Private car
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SKETCH PLAN

SKETCH PLAN
lMPORfANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl he Policyholder and/or 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. 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 foerwarded 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 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.

8. Censent 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 [ferm] 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
Monetary 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 settlement of the claims and any necessary
investigations relating 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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); andfor

{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 ene or more of the above Purposes; and

{c) my Personal Informaticn 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 more of the above Purposes.

{d} my Personal Information will aiso 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) teallinsurers 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.

Q

Palicyholder's Signature ™ Driver's Signature Reporting Ca#re Personnel’s Signature
Date & Time: (If driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:

PR Ku\y 1 (12234,
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SKETCH PLAN #2

Mt S’cowf

Date of accident: I N 2V 10U gipe (R4S Location: Plara Q'ma“pu L (acps X

My Vehicle A: £ J % 1,48 ¢ Vehicle B:;__ Uw\¥owA Vehicle C:
SKETCH PLAN

),

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
faler 0 plie v NV E2g220506[ 9095

Pl

[Jclaim OD/TP at Ah Lim Motor  [[] Claim OD/TP at other workshop @{eporting Only

Remarks : Please forward a copy of my efile accident report 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
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We deflaré the foregoing particulars are true in every respect. _4r¥ e
\ | i < o [ J. : g A
M ,
Z
Policyholder’s Signat\ure Driver's Signature Reporting gnue Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

1 1 3\‘\\ \l .)_ ) \\" \g a\l\,\ { AM LIM MOTOR COMPANY
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POLICE REPORT

/¥ SINGAPORE
w71y POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue @ SINGAPORE
569784

Tel No:1800-2180000

T LA

1of 1
Report No. F/20220506/7055

Date/Time Report Made
06/05/2022 16:41

Vide Report No. Station Diary No.

Name Of Informant Address
LOH KOAH HWYE 3020 ANCHORVALE LINK #11-24 SINGAPORE 544302
ID Type /1D No. Contact No.
NRIC NO / S7613047G Home/Office: Mobile:
97594571

Nationality Email Address
SINGAPORE CITIZEN KHLOHA46@HOTMAIL.COM
Occupation Sex Age Date of Birth  \Race
Management execulive Male 46 04/05/1976 Chinese
Institution/Scheel Name Language

English

Date/Time Of Incident
14/11/2021 13:45 - 14/11/2021 13:45

L.ocation Of Incident

302D ANCHORVALE LINK #11-24 SINGAPORE 544302

Brief details.

With reference to letter dated 18 Apr 2022 titled Case of traffic accident involving SJR1698S along
Orchard Road on 14 Nov 2021@1.45pm, | believe it was due to my car grazing a parked car in carpark of
Plaza Singapura. | did not leave a note on the parked car but | did return later, wanting to leave a note
but the car was no longer there. | do not have the license plate number of the car. | just opened my letter
box today 6 May 2022. This explains why this repert is not lodged within 2 weeks of getting the letter.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/05/2022 16:41

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SA1C227M0008
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ADDENDUM FORM

Gl

RECOR(DS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA\C22 M O00F Vehicle Registration No: __ S0®& \AZS

Name (as shown in nric): ,\:0_\'\ Xo “‘_‘ \'\\’*"\léA NRIC/FIN/Passport No: S 3613044 G.
(*Vehicle Driver/Vehicle Owner) (*) Please delet; as appropriate

Address: Singapore ( )
Contact (Tel): Mobite No.:__ 3 3 ST XS\

Email Address:

Date of Accident: ___ "t I\ [rexy Tieof Accidant: 1Bt

Place of Accident: M5(P ?U‘\ZQ BlNC\AQ\)?‘\’\ CAR PM‘J\

Insurance Company: A\/‘\\j AN (EVERAL

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Doeod Accidd  dodg kg WA Dor) o v
Do \W_ Rapoft--

P Iicyhg,lé{r / Dr}[ler's Signature Reporting Cénﬁe Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GLARMC Addendum Form
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OTHER DOCUMENTS

It pays to choose

éi_la et
DQ

Certificate of Insurance

!F‘@C'E 2 Comprehensive Car Policy
i Policy N : P10571469R
msurance olicy Number: P10571469R00

Motar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Mctor Vehicles {Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Read Transport (Amendment) Act 2019 of Malaysia,
Mator Vehicles (Third-Party Risks) Rules, 1959 c¢f Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10571469R00 (Comprehensive / Named Driver Plan)

1)

2)

3)

4a)

5)
6)

7)

8)

Vehicle Registration Number : SIR1698S
Chassis Number 3 .
Effective Date / Time of Commencement 06/06/2021 (00:00)
of Insurance for the Purpose of the Act
Date / Time of Expiry of Insurance H 05/06/2022 (23:59)
Excess (i) Policy A $% 600.00

(i) Windscreen 3 S$$ 100.00
Policyholder b Leh Keah Hwye
Persons or Classes of Persons Entitled to Drive*

Drivers named as a Main / Named Driver in this Certificate of Insurance only,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Read Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.,

Main Driver / Date of 8irth : Loh Koah Hwye(04/05/1976)

Named Driver(s) / Date of Birth : HO MEI SZE BETTY (01/04/1981)

Limitation as to use*

Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with
any trade or business or use for any purpose in cannection with the Motor Trade.

v Limitations rendered inoperative by Section 8 of the Meter Vehicles (Third-Party Risks and Coempensation) Act

(Chapter 183%) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

Finance Company 3 NA

I / We hereby certify that the policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third-Parly Risks and Compensation)} Act (Chapter 189) of Singapore and Part [V of the Road Transport Act 1987 of

Malaysia or any Amendment, Act or Acts passed in substitution therecf.
Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
20/05/2021 Trading as Budget Direct Insurance

G

Simon Birch
Chief Executive Officer

Aute & General Insurance (Singapore) Pte. Limited (Co. Reg, No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, ¥03-01, Singapere Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sa
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