SA1B23270001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 07/02/2023 14:58 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (07/02/2023 14:58 (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 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

07/02/2023 14:58 (SGT)

Reported by Driver

Date of Accident 05/02/2023 14:25 (SGT)
Exact Location of Accident Singapore

Additional Location Information VICTORIA STREET
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT1890T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN LAN KOK

NRIC No SXXXX163D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DONTAN6833@GMAIL.COM
(Phone) +65-92986833

Manufacturer Honda
Model City
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 1497

INSURANCE COMPANY

Name of Insurance Company

Etiga Insurance Pte Ltd

Policy Number / Cover Note Number M0016406
DRIVER

Name of Driver LIU XIAOJING

NRIC No SXXXX356I

Date Of Birth 17/03/1982

Occupation 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLANA ND POLICE REPORT
ATTACHMENT(S)

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

11/01/2013

10 YEARS AND 1 MONTH
Female

(Phone) +65-90281939

313514858@QQ.COM
BLK 996C BUANGKOK CRESCENT#03-905

536996
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

CHEN JIAXUAN
Female

NATAR
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1B23270001

Page 2 of 20



Vehicle Registration Number SLQ9272R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-87826999
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIU XIAOJING

Gender Female

Phone No (Phone) +65-90281939
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND SHOULDER
Injured person in which vehicle? SLT1890T

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

Accident report SA1B23270001 Page 3 of 20



SKETCH PLAN

Date of accident: 0D 0233 1ime. 425 Location: VICIORIA CIRERT
myvenicle A: QLT V890T  venicles: SHRADA2L  yepicie
SKETECH PLAN

Describe Circumstances of the Accident

While warhng gt fre ved dradfic Lagnt unchon of
- = -

Vicioda Oveet. 4 (ar Resng no. LR 9oL oliided

iNto my diahondany car. The following day I @1 pain

arcunedl  my Ngck and Shoulder avea go J went 10 gee g
]

doctor _and _was_given > dayg ol WM.

Note: Please take note that your Insurer have 14 days timoirame for you to sibrlt own camage clalm under
youown policy, Kindly chaci with your own Insurer for more Information,

() Ciairn ODJTP 2t Ah Lim Motor , [ Claim OD'G@W other workshop  [_| Reporting Only

YW declarg tha lorogeing petliculars ora Lrue It evory rospect,

..;;" :‘ i ‘v'i/ _.,"_:,,. £ _\\\ .
/’ ) --1 \ ! ~{ |- .
~ \/ - /7’ 4 a}'&;}%l 3

Feieyholier's Signature f Oalo & Driver'a 8ignsiure (¥ drive: Is not the paleyheklor) | Oslo \A’tn‘oaibﬁiﬁyﬁt’:porlhn Canife
Tirn & Tam O(,‘ oD % Porsonnol

(RESTEE
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SKETCH PLAN #2

[MEORTANT NOTICE

]
1. Pase report corcactly the detalls of he aceldent to speed up the ¢lalrs procoss.

2.TWs Formmust bo di It u [

3. Information proviied must ke es teuthiul and gecurete a3 possible. Any wiful nisrepresentelion of withheidhg of matarlol facls may
alow Insurance companlos to ranudiate nolley liability,

4, Tne lssus and aceeplance of this Form by Insurence coh\ounles I3 nat en adny

ission of poley ¥abtilty onthe partof the Insurance
<ommpanles,
% Ay fals0 ronorting may be reforred to tho Police for Investigation

§. The report w i be forw arded by the insurers of
of Singapera (GIA) for archiving and thel coplas o
7. By the lodgemant of Lhis report to the Insy
teporl belng made avalleble aforesald.

8, Consont undor the Porscnal Dala Protection Act {PDPA)
fuaderstand, eeknow lodge, agres and consent the! :

{a) My Insurer , my workshop end the Generel lnsurence Asscclation of Singapere ("GIA") meyfare pormiied lo colect, use, disclose
andler procass iy perscnal datelpersenal Information set oul 1y this [form) and any ether persenallnformation provided by ma or
pessessed by my insurer (celoctivaly tha *Porsonal Information) and disclose end transfer sush Personal Wformation to e Insureis)
who have hisured vehlcle(s) volved i this ecckiant (el insurar(s) who have Insurad vehicle(s) involved Inthis acchkient shallbe
coflectively rofarred to as 1he *Insurers"), the Insurers' law yorafiaw firms, tiho Monetary Authotlty of Shigagore and ony relovent
gevaramar: egeacy/authority (such as the polics), for the purpose(s) of ;

. ’ ) C
() processing, handing endfor coalng with my claims Ingluding the seltlomont of tha ¢lalrs ond any nacossory hvestigalons relating to
the cizms; ‘

the GIA Records Managemant Contre estabishad by the Ganerel hsurance Associton |
fthis report vl for a feo e made avatatls upon apptcation by Intsrasted penigs,
rers, you hereby censent Lo the archling of this roport at the contro ond to coplas of the

(3} Invastigating the eccidont andfor my clalws;

(1) carrying cut andlor dealing with my lastructions or respending lo eny enguiias by mo;
(W) sdrministoring mry clalms {lnciuding the maliin
disclasuro of cortaln personal data about e to
packagas); endlor

{) cerrelying with spplcabla law In edrrinlstering, processing, handl 19 endlor daalng wih my cléns,
(coliectively the *Purposos”)

(b} el neurer(s) who have insured vehicla(s) involved in this eccidont and th Insurers' taw yorsilsw flems, may/are pormited to coleg!,
use, disclose andlor process iy Fursenal Information for ane or more of the ebo

Ve Purposas; and
{¢) my Paisonel taformalion rmaylcan be disclosod by sny of the Insurers andlor GIA to thelr third parly sesvico previders or agonts
{including the' law yorsilaw 1rms), wiilch may ba s%ed outside of Singopore, for one or mere of the cbove Purgoses, s

Sketch Plan

g of cerraspongence, statomonts, lvolses, roports or nolices Lo ma, which could lvole
bring sbou! delivery of the snme as wellas on the external cover of envalepes/mal

Az 8L 1840T
B QAR | LN

N
=
e
-
oy

VI CTORIA SIREBET

T
4

v %/1’/04 08/702'5

Polcylwiors Signature / Date & Driver's Slgnatite (I diiver & not the palicyhoider) f Dt \@%ﬂ:gdb& Roperihg Contre |
Temg &Timw @6'0)")3 Fershnde]
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,, HONDA“AQFOT»ES&TLE(THA:LAND)CO LTD
CHASSSNO. MRHGM26509P020350
@ ENGINE NO. L15A71809414 o

TM0'9 ZDé6 YR-557p |
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OTHER DOCUMENTS

' Mx1.
70000207

L
e l IQa Cov. Type: Comprehensive
-y y
W
N

" Insurance
CERTIFICATE OF INSURANCE
*  MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 {(MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

’

- 5nY

CERTIFICATE No, MO0016406

1. Index Mark and Registration SLT18%0T
Number of Vehicle

2. Name of Rolicyholder Tan Lan Kok {Not driving)
3 Effective Date of Commencement of 14/03/2022 Excess: Named Drivers S5 600
Insurance for the purposes of the Act Excess: Unnamed Drivers SS 1,100
Excess: Windscreen SS 100
4, Date of Expiry of Insurance 13/03/2023 ]
5. Persons or Classes of Persens entitled to drive Engine No : L15A71809414
» Chassis No . MRHGM26509P020380

Hire Purchase : Hong Leeng Finance Limited

ANY PERSON WHO 13 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS
PERMISSION.

Liu Xiaoling

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 permitted and is not disqualified by order of a Court of Law or by reason of any enactment of
regulations in that behalf from driving the Motor Vehicle,

6. Limitations as to Use

USE ONLY FOR SGCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE
POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:

i) USE FOR HIRE OR REWARD.

if) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

iii) USE FOR THE CARRIAGE CF 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 Section 8 of the Motor Vehicles {Third-Party Risks and Compensaticn} 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 golicy is protected under the Policy Gwner’s Protection Stheme which is administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage for your policy
is autematic and no further action Is required frem you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,
where applicable, please contact your insurer or visit the GIA / LIA or $OIC websites (waww.gia.org.sg or www.lia,org.sg or www.sdic.org.sg).

.
IfWE HEREBY CERTIFY that the policy ta which this Certificate relates is issued In accardance with the previsions of the Motor Vehicles {Third-Party Risks and Compensation)

Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).
for and cn behalf of Etiga Insurance Pte, Ltd.

Approved Insurer
TIQUSRGI 08/03/2022 18:04:36

“I |II II"“"I " "I| IIII I" Authorised Signature
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OTHER DOCUMENTS #2

eTiQd

Insurance
INTERVIEW FORM

LI XIAOTING

Neme (Driver)
Policy No - MO0 | 640 &
) -

Vehicle No 4 SLT I&QO!
Place of Accident : N \(-'.(0 Q-V\ S(Q-_{:E(
Tnsured Driver’s relationship with Insured : Qpous £

. NA ;
Drink Driving of Insured and/or Insured Driver : |
No of passenger(s) in Insured vehicle : O 2

Injury to insured andéor Insured driver, please indicate which hospital:
LU YWOTING - wmy Alewnia Hogpoal
SLQGIAAR

'hird Party Vehicle No (i any)

Nu of passenger(s) in Thivd Pavty Vehicle :

Injury to Third Pany driver andfor passenger(s), plesse indicate which hospital:

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

(BAD TO REAR

Any witness to the accident (if yes, please indicute Name, Contact No and a copy of the statement):

N A

Traffic Palice report (enclosed) @ Yes / No

‘ .'///v'-i)w.lm?

Driver (Numv & Signature) / Date Attended by (Name & Signature) / Date
1, affirmed the above information is given fo

my best knowledpe Waorkshop Name: M um o (Ol\ﬁpﬂ""ﬁ

ftlga Insurance e Ld
One Raffies Guay
fizz2-m Nolis Tower
Singapore 04858y

T fy 63360577
Faés 63192109

wivereligacomsy ’
T wtig Bog o suay oS

tenast @) Maybank e
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