SA1B231U0005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 30/01/2023 17:03 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (30/01/2023 17:03 (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

30/01/2023 17:03 (SGT)

Reported by Driver

Date of Accident 28/01/2023 07:40 (SGT)
Exact Location of Accident Singapore

Additional Location Information PASIR PANJANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EX39D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOU CHEN SIONG

NRIC No SXXXX609A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lou.chensiong@yahoo.com.sg
(Phone) +65-97723289

Manufacturer Toyota
Model Harrier
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company

Direct Asia Insurance (Singapore) Pte Ltd

Policy Number / Cover Note Number MT/00984721
DRIVER

Name of Driver TAN KANG HEE

NRIC No TXXXX171G

Date Of Birth 31/07/2001

Occupation Indoor
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Date Of Driving Pass 28/07/2020

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93271705
Alt. Phone Number -

Email Address kanghee3107@gmail.com
Address 29 HILLVIEW AVENUE
Address complement #10-09

Postcode 669561

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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) 3
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 CHUN LIN
Gender Male

PASSENGER 2

Name MYUNG
Gender Male

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

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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

[ngurev = Dueeq fleien

" |MPORTANT NOTICE
{Unde © BX 9P

1. Paase report corrogtly the detalls of 1ha accidont 1o speed up the clalms process.

2. This Form st be gompletod by the Policyholdor nndfor the Authorlsad Qrlvar.
3. Inforamtion provided must be as fruthful and accurate ag pessible. Any wilvl nisrepresentetion or whhokling of malerial facls moy
aliow Insurance companies to gepudiate nolicy flabflity,

4. The Issue and acceptance of this Formby Insurance compan’es Is not an admisslon ol pelsy labilty onthe part of tha Insurance
comrpanles,

5 Anyfa n ) orredto Pall r stiaation.
6. The rezort w il be forw arded by the Insurers of the GIA Records Management Conlra eslabished by the Ceners! hsurance Association
of Singapare (GIA) for archiving and that caplos of Ih's report wil for a feo be nade avaralie upon appfcation by Interested pertiss,

7. By tho fodgerment of this ceport to the Insurers, yeu hereby consont to Lhe archking of this rexarl at the conlee end to cogas of the
teporl belng mada avallably aforesald.

8. Consont undar the Personal Data Protoction Act (PCPA)

|undersiand, acknow ladge, agres and consent thal

(a) My lnsurer , my w orkshop end the Caneral lisurance Asscclation of Singapera ("GIAY) moy/ate permiied to coliec), use, disclose
andfor process my personal datafporsonal information set out In this {form) and any other personalinformation provided by ma or
possessed by my lsurer (colactivoly tho "Porsonal Information”) and disclose and Lransler sush Pergonal Informatica to al Insurex(s)

vsho have lsured vehlcle(s) Invelved n this accldent (all Insurer(s) w ho have insured vehlci(s) ivolved inthis accldent shall be
calectively refarrod 1o as the “Insurers®), the insurars’ law yorsfiaw firns, the Manelaty Autherity of Singapore and ony rolovant
governmant ggency/authority (such as tha police), for tho purpose(s) of : .

(i) processing, hondfag andior dealng wih my clalms Including the sotlement of the clalns 2nd any nacessary Investigations relating to
the claims;

(i) tnvestigaling the accldant and/or my clalng;
(1) carrylng eut andlor dentng with ny Instruclions or tesponding to eny engulrles by mo;

() adminlstaring my clalns {Including the malling of cortospondence, statemants, Invelces, ropdrts or notices to mo, which could Invoive

disclosure of ceslain personel data aboul mz to bring about delivery of tho samo as wollas cn the externel cover of enveiopes/mel
packages), andlor

{v) congiylng with spplicabla law In adminlstering, processing, handling andfor dealing wiahmy clams,
(coliectively the "Purposes”)

{b) e Insurer(s) w ho have Insured vehicle(s) lavolved In this accldent and the surers' lawyersiiaw firms, may/are permited Lo colect,
u30, disclose andicr precess my Fersonal Information for 0ne or mare of the abave Purposas; and

(¢) my Persenal Infarmation may/con be disclosed by ony of the Insurars andior GiA Lo the'r thled parly service providors or agonts
(inchuding thelr law yersifaw firms), which may be siied oulside of Singapere, for one or mixe of the ecve Purposos.

Sketch Plan
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SKETCH PLAN #2

Date of accident: 18 0123 Time: O;V\'D _ Location: Pﬁf\(l ON\U’\NQ "-Z‘-b
My Vehicle A:  E X 3G D Vehicle B: Qﬁ [N N Vehicle C:

SKETECH PLAN

Describe Clrcumstances of the Accident
L ves fripg qrolclrﬂ‘ Twocds  Todfic yuncTel xt,,ffm v s witlin 0
velios  Ohard "ot ne fis T 0055 ThiongT_The eltw fox _The -t Moy of

RS Qllike b e ol s _oF ine Qo

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own demage clalm under
youownpolley, Kindly check with your own Insurer for more Informatlon.

{1 Clalm ODJTP at Ah Lim Motor . /@/iah Ob@t other workshop  [] Reporting Only

o doctare \he foregolng parlf\.m $ 01 1rve In evory 1039001,

Poleyhorer's Signalura / Date & Driver'a Signature (f dever Is not the poicyheldor) / Dola Wineasod by Rd(;il ng Cenlre
Ters ATmm .'}ﬁ,'- oI Pursonnol N 30 0\ \70'1/77
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OTHER DOCUMENTS

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

© AN CoVIMNY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor 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 together 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/00984721
Type of Coverage / Driver Plan . Car Comprehensive (Flexible Plan)
1) Vehicle Registration No. ;. EX39D

Chassis No. JTEZB3GH30)000787

2) Name of Policy Holder . LOU CHEN SIONG
3) Effective Date / Time of Commencement |
of Insurance for the Purpose of the Act T 272/11/2021 00:00 i

4) Date/Time of Expiry of Insurance 26/11/2022 23:59
5) Persons or Classes of Persons Entitled to Drive
(a) Any other person who is driving cn the Policyholder’s permission.

The person driving must have a valid driving licence to drive in Singapore 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 Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, refiability triats, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Private car-pooling
arrangements where you commute with passengers and split the fuel expense is covered under the standard policy,
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule, Only two rides are
permitted a day. Other forms of commercial car-pocling or any ride hailing services {e.q. Grab, Go-Jek etc.) are not
allowed.

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

Sum Insured : Market Value

Your Excess

Own Damage Excess . 5% 800,00
YI1ED Excess : 5% 2,500.00
Windscreen Excess . S§ 100.00
Choice of workshop F DirectAsia approved workshops
Finance company / Hire Purchase
Main driver H LOU CHEN SIONG
Named driver : None =

2008225

Important Note: This policy covers any authorised drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the increased excess above. YIED refers to any driver who is below the age of 30 or
has held a driving license for less than 2 years.

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 Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 11/11/2021 7
Pt

Qi steati

2Ny

s

Underwriting Manager

Dircct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www, DirectAsia.com
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