SA1C231U000H / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 30/01/2023 18:02 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (30/01/2023 18:02 (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

30/01/2023 18:02 (SGT)
Driver

28/01/2023 15:05 (SGT)
CTE, Singapore

CTE TWDS AMK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C231UO000H

SNK328G

No

CHEN CAIFENG

SXXXX429E
TANGLIN339933@GMAIL.COM
(Phone) +65-98584438

Mercedes
CLA45 S AMG 4MATIC+ PLUS AUTO

Private use

No - Claiming third party
Private car

Auto

1991

Etiga Insurance Pte Ltd
M0038601

LAM GUO HAO STEPHEN
SXXXX245I

09/07/1988

Indoor
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Date Of Driving Pass 26/12/2008

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88799666
Alt. Phone Number -

Email Address TANGLIN339933@GMAIL.COM
Address 451 SIN MING AVE
Address complement #08-47

Postcode 570451

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 1
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 -

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 SLT14447
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
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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 PLAM

IMPORTANT NCTICE

1. Please report gorrectly 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 proviced must be as truthful and accurate as possible. Any wilful miscepresentation 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 lizbility on 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 ¢f the GiA Records Management Centre establishaed by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for 3 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.

2. Consent under the Personal Data Protection Act (PDPA}
i 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/er process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
personal Infermation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) whe 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], fer the purpose(s)
of :

(i) processing, handling and/er 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) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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 andfor 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party secvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ry Personal Information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformaticn so collected under (d) above may be shared / disclosed:

[i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i Mibtor Company

Pt y
~ Vet

Palicyholder's Signature Oriver's ngnoture Reporting Centre Per/énnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date ofaccidant:_g_glonizé Time: _1505%wS Location: €T fitdfS Ang MO KIO
Wy Vehicle A _SQNYS28G Vehicle B:  SLIVWuMZ Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Din e Siztecd Aokt pwot tinne | wies favedlung

Ondne Cxhreme. rolot lane of (06 touiavAs  Ang Mo K10 .

Tt Ml Wnfront of e, (oume to o Stop .\ follow] Suit,

MM{# O _ne vt pOViien

of vy VedmicAe.

(I claim ODJTP at Ah Lim Motor Eélaim oD/TPat othekshop [(JReporting Only
Remarks: Please forward a copy of my efile accidentreport to:

My workshep = I & Wateanstoviay Pre LA

Email address :
amyself ¢ SHO. OIS @ Y00 . com
Email address  {ono A 239953 & gmonl-Lom

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

DECLARATION

12 daclarcs thaforegong particulars 3-e trugn gverdy respect.

3
Ay tor Company
P - : i oy
Polzynoidar s Signstun? Drwas's Signature Aenorusg Cantre P ~‘;-9f7€’ 5 5i3a2ture
D122 T I'f deiver 13002 e Agkie et Iz Nima
e e MRACIEN Ny ¢
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OTHER DOCUMENTS

S TET D T e
et B " x 3 _,.__
f.:‘...._, '_’ J v({) 'j“_/l
o 4
Insurance

INTERVIEW FORM

Mame (Driver) : Lavn Gwuo Hao | &*re‘ome_n
Policy No : Moo Beol

Vehicl: No : SNIRDR G

Place of Accident : (JE toriara s A/\o) MO KD
Insured Driver's relationship with Insured : Sthi\w-q: S

Drink Driving of Insured and/or Insured Driver:

Mo of passenger(s) in Insured '(chicle i |

Injucy to Insured andfor [nsured driver, please indicate which hospital;

A
Third Party Vehicle Mo (ifany) SITiviuz
Mo of passenger(s) in Third Party Vehicle : i) !A

Injury to Third Pavty driver and/or passenger(s), please indicate which hospital:

Type of collision and tie extensiveness of the damages to all vehicles/Third Party property involved:

Any witmess o the accident (if yes, please indicats Mame, Contact No and a copy of the statement):

Traffic Police report (enclosed) :@ / Mo

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
worker is tnvolved)

(Y 30 Il 103
Affend

Driver (Nafie & Signature) / Date ca% (Mame & Signature) / Date
1, affivmed the above information is given to Zﬂa

ny best knowledge Werkshop Mame: :
Y & P NAT gt tor Company

Etlqa Insurance Ple Ltd
Qne Raffles Quay
#22:01 North Tower
Singapere 048583

T +63 £3360477
F 445 63392100

wamatina.con.sy
Compyy Reg. B, a3y jupans S
4

atenzerst (500420301 Gue
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OTHER DOCUMENTS #2

Anmnex D
NOTICE OF REPORTING

I This is to confirm that Lam Guo Hao, Stephen, NRIC: S88242451, 451 Sin Ming
Ave #08-497 S(570451) had reported to the Police a non-injury traffic accident which
occurred on 28/01/2023 along Central Expressway after Moulmein Rd exit towards
Ang Mo KKio at about 1505hrs.

a) Complainant vehicle: :
SNK328G (Mercedes Benz CLA 45 sanmégi-};‘/—/

by Other Party vehicle:
SLT1444Z (Toyota Prius/Black)
Driver Particulars:
Ong Siew Kwee Peter
S1363355Z
Hp: 94885776
Bk 84 Lorong 2 Toa Payoh, #10-315, S(310084)

2 If this accident was reported to the Police within 24 hours of its occurrence. then
. hefshe has complied with Sec 84(2) of the Road Traffic Act 1961,

JALHARD R

Rank/Name of Issuing Officer: SG'T(3) Faiz Hilnyan
Date: 28/01/2023 Time: 1803 hrs

eSD: 61

Police Post/Unit: Qrehard NPC
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OTHER DOCUMENTS #3

Mx1

° 73000003
e ' lQa Cov. Type: Comprehensive
Insurance

CERTIFICATE OF INSURANCE

*  MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183) * MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 ¢ ROAD TRANSPORT ACY, 1987 (MALAYSIA} © MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

7 N
CERTIFICATE No. MO038601
1. Index Mark and Registration SNJ765H
Number of Vehicle
2. Name of Policyholder Chen Caifeng
3 Effective Date of Commencement of 22/12/2022 Excess: Named Drivers sS 800
Insurance for the purposes of the Act Excess: Unnamed Drivers s 1,300
Excess: Windscreen $$ 100
4. Date of Expiry of Insurance 21/22/2023
5. Persons or Classes of Persons entitied to drive Engine No : 13998060020618
Chassis No © WIK1183542N221973
Hire Purchase : Maybank Singagore Limited
{A) THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.

{B) ANY CTHER PERSON WHQ IS ORIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION,

Chen Caifeng Chen LiFeng
Lam Guo Hao Stephen

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle,

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION,
THE POLICY DOES NOT COVER:

i) USE FOR HIRE OR REWARD.

i) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,
iit) USE FOR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
(iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

" Limitations rendered incperative by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 {Malaysia), are not to be included under these bindings.

- /

Policy Owner's Protection Scheme

This policy is protected under the Policy Owner's Protection Scheme which is 2dministered by the Singapore Beposit Insurance Corporation [SOIC). Coverage for your policy

is automatic and no fusther action is required fram you. For more infarmation an the types of benefits that are covered undar the scheme as well as the limits of coverage,

where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites [www.gid.org 58 or wwaw 1i2.018.5 of www.sdic.org.5g).

I/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensaticn)
Act{Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysial.

For and on bebalf of Etiga Insurance Pte. Ltd.

Approved Insurer
GOPLLIL 2371272022 10:41:15 <

%
7
UGG i Authorsd Sgnatoe
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