SA1B22CF0002-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 15/12/2022 15:24 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (15/12/2022 15:53 (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

15/12/2022 15:24 (SGT)

Driver

14/12/2022 15:49 (SGT)

Singapore

PAYA LEBAR WAY ( BESIDE MACPHERSON FOOD CENTRE )
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 SA1B22CF0002

SJG8766R

No

ONG POH PWAY LINA
SXXXX129A
LINAOPP@YAHOO.COM.SG
(Phone) +65-81134302

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

Direct Asia Insurance (Singapore) Pte Ltd
MT/01060483

JIBREEL ABU AL THININ
TXXXX101A

22/02/2002

Indoor
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Date Of Driving Pass 25/05/2022

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-81134302
Alt. Phone Number -

Email Address jibreelabuthinin@gmail.com
Address 22 SPRINGLEAF WALK
Address complement -

Postcode 787874

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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 AALIYA
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

REFER TO THE SKETCH PLAN

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 SNG6157P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SA1B22CF0002

Private car

SXXXX716C
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SKETCH PLAN

2 SKETCH PLAN
PO oTIC i

|. Floase ropoct corcectly the detalls of lhe acckiont to speed up the clalns progess,

2. This Formmast be gomoploted by the Folleyholder andlor the Authorised Brivar,

3. iformation provided must he s teulhiul and ascurate ns possible. Any wiil nizrepresentation or wikfiolding of material facts may
iliow Insurance conpanlies to rapudiate policy labllity.

1. The Issue and eceeptance of this Form by fisurance companles Is nol an admission of potiy Fablly on tie part of the hsuranco
sompanles.

5. Any falso repogtin, bo raforrad astiaation.

3. The repest wilhe forw arded by the Insurers of the GIA Racords Managament C2nice establshed by lne General haurance Associalion
Jf Singapore (GA) for archiving and that copies of this report wH for a fee he made availathe upon application by hlerested parties.

7. By the lodgement of this regort to the insurers, you hereby consent to the acchiving of this reportattae canlre and o copies of the
regort halng made avallablo aforesayl.

8. Consentundar the Persenal Dala Protoction Act (PIPA)

|uadarstand, acknow ledgo, agres end consent fhat :

() My basurer , iy wockshop and (e Generel Wisurance Assosiation of Sngapore ("GIA") rayfare parnitted to coiecl, use, disciose
andior pro<ess iy personal datafporsonal nformmtion st dul In this [for] and any other parsonalinfornation provided by ma or
possassed by y fisurer (colectively the "Personal Information”) end disclose and trensfer suzh Parsonal nforatian ta 21 lnsurar(s)
who have hsvred vehicla(s) Invelved i Lvs accident {alinsurer(s) who have infured vehick(s) votved in his acoldent shall bo
colactivoly reforeed to as the "insurers”), tho lsurers' law yersiaw firms, the Monetary Autherily of Singapore and any relovant
gavernmen egencylauthorly (such as the police), for the purpose(s) of :

(i processing, handing andfor dealng with my clams Includng the sellement of the clalms and any necessary investigalions relatng to
1o clolres;

(i) Invesligatig thve accident andlor iy clals;

() canyirm outandlor dealng with ny Inslructions of responding to any enquiries hy me;

(i) administerng iy clalms (including the mating of correspondence, statements, invalces, repoils of notizes Lo me, which covld involvo
diaclosure of certaln parsonal dala about i to bring sbout delivery of the same o5 w ol 03 on e exlernal cover of envelopes/mall
packages), andior

(v) complying with applicabls lawr In edainistering, precesaing, handling and/or dealing with ry clairs.

{coleclivoly tio "Purposes”)

{b) 8 Insurer(s) who have insured vehicle(s) lnvolved i Uiis aceldent and tie lsurers' law yarsilaw tirms, maylare parritied Lo colisch,
use, disclese andlor process my Forsonal lnformetion for one or more of the above Purposes; ead

{c) my Petsonal Information may/can be disclosed by any of the [surers endfor GIA Lo thek e parly sevico proviiers or agants
(Includng thelr taw yecsitaw frms), wi'ch may ke sked culside of Singzpore, for ene or more of tie ghove Purposes.
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Poeyhoxer's Signoture / Date & Deiver's Signature (f dever i3 not the policyholder} / Dale
Tavi & Tive

[t moTea compic]
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SKETCH PLAN #2

Date ofaccident: /1 / 2% Time: 1552 qgcation: Pego Leber w{y
My Vehice & _$10 27 66R Vehicle By sy E1L7) Vehicle C:

SKETCH PLAN
Describe Circumstances of the Accldent

N oeched webich dewt ol s€  1is _Jol . itheut c‘/:r(i/_'}:}
his bind $ol ond _bid _dle  left gide of £ay v ohid £
T N
Ne _tnwur 44 ‘;“"’f/"‘l"t:ﬁ frore 1y celligion.
v

Note: Please take note that your insurer have 14 days timeframe for youte submit own damage dalm under
youown pottey. Kindly cheek with your own insurer for more fnformation,

/fo.laim O@t Ah Lim Motor ] Claim OD{TP at other workshop [C1Reporting Only

Ve dechire the foregoing particulars are trug in every respect.

p 7
Y
% 1552022 P77 N ;r|ut/zm

Poloyhoklors Signatwa [ Date & Driver's Signatuee (f dfivor s not lhe polieyhotder) (Eala .. | Winessed By Reportag Conlro
Yir & Tire \_ .+ Fersonnel /

bl s (Antiozoncovert |
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HONDA MOTOR O, LTD.JAPAN |
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ADDENDUM FORM

- );’16';_9

@5][ GENERAL
_ ,&r) INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe 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: SA1B22CF0002 Vehicle Registration No: SJGBT66R

Name (as shown in narcy, ONG POH PWAY LINA  Npic/ringpassport No: S7042129A

(*Vehicle Driver/Vehicie Owner) (*) Please delete as appropriate

Address: 22 SPRINGLEAF WALK Singapore (787874)

Contact (Tel): Mobile No.: 8113 4302

Email Address: -INAOPP@YAHOO.COM.SG

Date of Accident: |4/12/2022 Time of Accident: 1949

Place of Accident: PAYA LEBAR WAY ( BESIDE MACPHERSON FOOD CENTRE )

Insurance Company: DIRECT ASIA

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

To amend the driver name JIBREEL to JIBREEL ABU ALTHININ.

........

50, 0. o
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OPERATOR\s\.___/*/
Policyholder / Driver's S\ig'r'i'a'fure Reporting Cenée Personnel's Signature
Date: Name:

NRIC/FIN No.:
Date:

GIARMC Addendum Form
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OTHER DOCUMENTS

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

@ AMECOR COMVIY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the “Act”)
Mator 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. : MT/01060483
Type of Coverage / Driver Plan 1 Car Third-Party Fire and Theft (Flexible Plan)
1) Vehicle Registration No. 1 S)GB766R
Chaneia Mo, : JHMRNG8408S204142
Z)Nema ot Policy: Hojdex ;' ONG POH PWAY LINA
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 06/07/2022 11:58
4) Date/Time of Expiry of Insurance 18/07/2023 23:59

5) Persons or Classes of Persons Entitlad to Drive
{(a) Any other person wheo is driving on the Policyholder’s permission.

The person driving must have a valid driving licence to drive in Singapere 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 Palicy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpese in connection with the motor trade business. Gralf Hitch will only be
covered if this is the declared usage stated on your Policy Schedule.

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

Sum Insured : Market Value

Own Damage Excess : 5% 800.00 |
Windscreen Excess : Not Applicable

Choice of workshop H DirectAsia approved waorkshops

Finance company / Hire Purchase

Main driver $ ONG POH PWAY LINA

Named driver H Nene

1/We hereby certify that the Policy to which this Certificate relates to is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpert Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd, :;
Issued on: 06/07/2022 v o~
/’,/ { :;3:
o
Underwriting Manager c
@
&
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