SA18231V000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 31/01/2023 17:37 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1(31/01/2023 17:37 (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

31/01/2023 17:37 (SGT)

Both

30/01/2023 18:27 (SGT)

233 E Coast Rd, Singapore 428928

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 SA18231V000C

SLQ249T

No

LIM MING TEE (LIN MINZHI)
SXXXX600C
mingtee@hotmail.com
(Phone) +65-88799138

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

HL Assurance Pte Ltd
MP320433

LIM MING TEE (LIN MINZH]I)
SXXXX600C

30/06/1972

Indoor
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Date Of Driving Pass 28/05/1999

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88799138
Alt. Phone Number -

Email Address mingtee@hotmail.com
Address 4 JALAN BERINGIN
Address complement -

Postcode 438564

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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

REFER TO SKETCH PLAN ATTACHED.

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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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 PLAN
IMPORTANT NOTICE
1. Please report comectly the detais of the accident to speed up the claims process.
2. This Form must be Paol hy al Driver.

3. Information provided must be as nm_m_mmg_e_a_ms_n_]g Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to fepudiate policy kability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability cn the part of the ingurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA} for archiving &nd that copies of this report wil for a fee be made available upen 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 avallable aforesaid

8 Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that

(a) My nsurer, my workshap and the General Insurance Association of Singapore ("GIA") mayiare permitted to cofiect, use, disclose

andier process my personal datalpersonal information set out in this [form] and any cther personal information provided by me of

possessad by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Information to al insurer(s)

who have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) ivelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Manetary Authority of Sngapore and any refevant

govemment agency/autharnity (such as the police), for the purposa(s) of:

{i) processing, handling andior dealing with my daims including the settiement of the dlaims and any necessary investigations relating to

the claims,

() investigating the accident andior my daims;

(i) carrying out andier dealing with my instruclicns of responding to any enquines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve

disciosure of certain persona data about me to bring about delivery of the same as well as ¢n the external cover of envelopes/mall

packages), andlee

(v) complying with applicable law in administenng, processing, handling andior dealing with my daims.

(collectively the "Purposes’)

{b) &l insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyersiaw frms, mayfare parmatted to collect,

use, dsdose andlor procass my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can ba disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be outside of Singapore, for one o« more of the above Purposes
5>
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& Time (Name as in N D card)

Sketch Plan

|
1
{
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SKETCH PLAN #2

Describo Circumstance of the Accldent
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OTHER DOCUMENTS

$ HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Hire Purchase Company

Form X1
CERTIFICATE NUMBER : MP320433
Type of Coverage . Comprshensive Own Damage Excess : 8GD1,550.00
Sum Insured : Market Value Windscreen Excess :SGD100.00
1. Index Mark and Registration Number of Vehicle SLQ248T
Chassis Number of Vehicle JFISJ5KC5HG092499
Name of Policyholder LIM, MING TEE (LIN MINZHI)
Effective date of the Commencement of Insurance 27 Jun 2022
for the purpeses of the Act
4. Date of Expiry of Insurance 26 Jun 2023
Persens or Classes of Persens entitied to drive®
O1. LIM, MING TEE (LIN MINZHI) 02. N'A
03. N/A 04. N/A
05. N/A 06. NA
(b) Any other person who is driving on the Policyhelder's order or with histher permission.

“Provided that the person driving is permitted in accordance with the licensing or other laws or 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 reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

Limitaticns as to use*

Use only for social domestic and pleasure purpeses and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Moter Trade.

“Lim tations rendered inoperative by Section 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 headings.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Waorkshops listed in
the attached.

This Certificate is not transferable to 2 new owner of the Motor Vehide. If for any reason the Policy is terminated during its cumrency, the
Certificate must be retumed to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Dedlaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap. 189).

* HL Bank

WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehidles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act or
Acts passed in substiution thereof.

HL ASSURANCE PTE. LTD.

Issue on: 13 Jun 2022

Authorized Signature

HL Assurance Pte. Ltd. awmomter o me wog soong troep

11 Keppel Road, #11-01 ABI Plara, Singapore 089057 Tel; 65 6702 0202 Fax: 65 6922 6002  wenust i N 20022750w
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