SA1B23220002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 02/02/2023 16:46 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (02/02/2023 16:46 (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

02/02/2023 16:46 (SGT)

Both Policyholder and Actual Driver

02/02/2023 08:25 (SGT)

Singapore

OPEN CAR-PARK AT BLK 202 BISHAN STREET 23
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 SA1B23220002

SMR3436H

No

ONG PEH SIANG

S8700843F
ONGPEHSIANG@HOTMAIL.COM
(Phone) +65-85110746

Mazda
Cx-5

Private use

No - Reporting only
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
MT/00873312/02

ONG PEH SIANG
S8700843F
19/01/1987
Indoor
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Date Of Driving Pass 13/12/2007

Driving experience 15 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-85110746

Alt. Phone Number -

Email Address ONGPEHSIANG@HOTMAIL.COM
Address 201 BISHAN STREET 23 #02-465
Address complement -

Postcode 570201

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 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 ATHENA ONG TING YU
Gender Female

PASSENGER 2

Name ZENG JIAYI
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
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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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SGX1288X

Private car
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SKETCH PLAN

, | Dt iy |

; . S MZ})IC‘L Smg3l+36\-/l
MPORTANT NOTICE
02/07/9023

1. Floase report corcactiy lhe dalals of Ine acckiont 1o spaed up the clams process,

% This Formmust be comploted by the Pollevholdar andor the Authorised Driver,

3, Information provided must ke as ¢ nd raato a5 possible, Any wi¥ul nizrepresentaton or wiitholding of matedal focts may
ifow Insurance companles to ranudiate palicy fiabllity.

1. e Issue end eceeplance of tis Formby Insurance conpantss Is not an adrission of pliy Fabifty on the partf tha hsurance
sompanies,

5. Any falso reporting may ba reforred to the Police for lnvestnation.

3. The reportve i bo forw arded by the isurars of tie GIA Racords Managenent Centro oslatished by the Ceneral surance Assccliion
of Singapore (GIA) for archiving and that coples of this report w R for a (6o he made avalable upon appicalion by hterested partss.

7. 8y the lodgement of this repart to the Insurers, you hereby cansent t the archiving of this report at the cenlre and 1o coples of the
roporl belng made avallable aforesals,

& Consontundor the Porsonal Data Protoction Act {POPA)

ltadersland, acknowiedgo, agreo and consent that :

(&) My Insurer , my wotkshop and the General isurance Assaciation of Singapore (“GIA") mayfare pernitied to collect, use, disclose
andlor process my personal daladpersonal hformation setout i this (farnd and any other personalinformation provided by me or
rrossessed by wy insurer (cofectively the *Porsonal Information®) and disclose and leansfor sueh Personal formation to ak insures(s)
whe have lnsured veh'cle(s) nvelved in tils accklent {a%insuser(s) w ho have indured véhish{s) iwcived in this acckdent shell be
colactively referrad to as the “insurers”), the lsurers' law yersilav firms, o Monelary Authority of Sihgapore and any rofevan!
gavernment agencylauthorty (such as the polica), for tho purpose(s) of :

(2 px?coss!ng. handing andlor doaing with iy clalns Including the seltiement of the chims and any necessary investigations relaling bo
(he clalms;

() lnvestigating tna accldent andfor ry clalvs;

(i3) carrying cal andlor dealing with iy Instructions of rospording to any eaquidies by mo;

() adminlslerlrg ny clalms {Including the maiing of correspondence, statemants, hvolses, reports or notises to me, which coukd invelve
disclasure of cortaln personal dala about me te bring atoul delivery of the same as wolles on tho external cover of envelopesimall
Packages); andlor

() complying with applicable law In adminislering, processing, handing andlor dealng withmy clairs,

(collectively the "Purposes”)

{b) alt Insurer{s) who have Insured velile(s) nvoleed in this accklent and the lnsurers taw yersflsw fios, maylare parritied to coliec),
u30, disclese andfor prosess ny Personal Information for one or move of the abeve Purposes; end

() my Personal infornation mayican be disclosed by any of he hisurers andfor GIA Lo thel third parly servico providers or agents
(Inctuding thelr law yersflaw firms), wiich nay be sied oulslde of Stgapare, for one or more of te chove Purposes.
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SKETCH PLAN #2

Date of accident; o2 [ M2 rime: 0825y Location: OPRY) Q0p- m(k O b'Odi o\e; B;shfl’f\ &m 23
My Vehicle &4: SN\REI-\-%}\ Vehicle B:_ 30K Y)_g& X Vehicle C: T n

SKETCH PLAN
Describe Circumstances of the Accldent .
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Note: Please take note that youi: Insurer have t4 days timeframe for youto submlt own damage clalm under
youown pdlicy, Kindly chackwith your own insurer for more Information,

[l ciaim OD{TP at Ah Lim Motor  {} Claim OD{TP at other worksnop ID'RQ/pOI ting Only

We deolare the foregolng parliculars ace tive in every respact.

% af2/2m3 % 2fa/am3

f\’{kyho'.del's Slgnalure /Date & Iriver's Signalure (if detior s nat the po¥eyholder) { Date Witneazad by Raporling Centa
Teve . &Tmo Fersonnel
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OTHER DOCUMENTS

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

@ A VB0 COMMY

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 Pelicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. T MT/00873312/02
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SMR3436H

Chassis No. IMGKF2W7AK0337368

2) Name of Policy Holder ONG PEH SIANG
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act t30/12/2022 00:00

4) Date/Time of Expiry of Insurance 20/12/2023 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) Any named person under the policy who is driving on the Policyholder's perrnission.

(b) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who Is driving on the Policyhelder’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, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the moter trade business. Grab Hitch will only be
covered if this is the declared usage stated on your Policy Schedule.

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

Sum Insured E Market Value

Own Damage Excess T S8 700.00

Windscreen Excess i S$ 100.00

Choice of workshop : My Werkshop/ My Authorised Distributor Werkshop

Finance company / Hire Purchase H

Main driver : ONG PEH SIANG

Named driver : None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and |
| Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
| main/named drivers above. J

@Accident report SA1B23220002

I/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 Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 30/11/2022 o 4

/ ¢

Underwriting Manager

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