SA1B23210001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 18/02/2023 13:06 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (18/02/2023 13:06 (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

18/02/2023 13:06 (SGT)

Both Policyholder and Actual Driver

17/02/2023 20:10 (SGT)

Singapore

OUTSIDE MUSTAFA CENTRE IN FRONT OF THEIR CAFE,
ALONG SYED ALWI ROAD

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDP1236Z
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHIA CHIN CHOON KAVIN
NRIC No SXXXX758A

Email Address

KAVINCHIACC@GMAIL.COM

Mobile Phone No (Phone) +65-90055568
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Toyota
Model Sienta
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? Yes
Vehicle Category Private car
Transmission Auto

CcC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

EQ Insurance Company Ltd
DMPPHQ22-009020

DRIVER

Name of Driver
NRIC No
Date Of Birth

CHIA CHIN CHOON KAVIN
SXXXX758A
07/04/1972
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Occupation

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

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 PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1B23210001

Indoor

20/04/1993

29 YEARS AND 10 MONTHS
Male

(Phone) +65-90055568

KAVINCHIACC@GMAIL.COM
BLK 290 CHOA CHU KANG AVE 3 #08-256

680290
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

MOHD KHALIS
Male

No
No

Yes
Yes
WITH OWNER WORKSHOP

FBH3603A
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA7141E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

IMPORTANT_NOTICE

1. Peass repert gorroctly the detalls of the accldont to speed up the clalms process.

2. This Formmust be gomplated by the Policyholder endfor the Authorlsad Qriver,

3. Information provided must be as truthiyl and accurate as posgihle. Any wiul nisrapresentalion or withho'ding of moterial facts mey
2%w Insurance companies to gepudiate policy llability,

4, Tha lssua end aceeptance of this Formby Insurance compan'ss Is not an admisslon of poley Fetiity on ths port of the Insurance
conpanles.

5, Any {alse reportin i ! Ico vastia

6. The reportw il be fonw arded by the lnsurers of tho GIA Records Managemant Contra eslabished by the General surence Assocklion
f Singapore (GIA) for archiving and that coplas of this reportw il for a fee be made avaZalis upon applcation by lnterested partles,

7. By the ledgomont of this report 1o the Inaurers, you hereby consont to the archiving of this ragor! at the cenlro end to coplos of the
report holng made evallebls aforesald,

8. Consantunder the Poraonzl Data Protoction Act (POPA)

lundarsland, acknow ledge, agres and consent thal:

(o) My Insuzer , oy workshop end tne Caneral lisuranco Asseclation of Singapere ("GIA") may/are permited Lo coliect, use, disclose
ndler procoss ny personal datalporsonal Information set out In this [form] and any other parsonalinformstion provided by mo ¢r

possossed by iy Insurer (cofaciivoly tng "Personal lnformation”) and ¢isclose ond teansfer sush Pargonal infarmation to all Insurer(s)

w10 have hisurad vehlsle(s) Invelved In this acckdent (all Insurer(s) w ho have Insured vehkta(s) ivelved In this accklent shat bo

coleclively raferred to os the “Insurers®), e lasurors® law yorsfiaw firns, the Monetary Aulhorlly of Singagcte and any ralsvent
government agency/authority {such as the police), tor g purpose(s) of :

i) precessing, handing antior dealng wih my clalms Including the setilement of the clains exd any necossary investigations ralating 10
the clalms;

(i} lavestigating e accldant andior my clzlns;
{if) carrylng oul andior doatag with ny Instruclions or tesponding to ony enquiries by my;

(&) ecmialstering my clolms (Including the malling of corrospondonco, statoments, Invelces, reports o nolises 8 me, which could lavelvo

disclosure of cortaln personal date about ma to bring about dalivery of the sama &3 w 6lias on tha oxternal cover of envelopes/mail
potkages); endlor

(v) corrplylag wilh applicabla law In edminlstering, procaessing, hdnd. ing andfor dealing whhny clams.
(colizctvely the "Purpeses”)

(b} oll Insurer(s) w ho have Insured vehlcla(s) lavolved In this accldent and the Insurers' lawyorslizw flrms, mayfare perritted 1o celocl,
uso, disclose andlor process my Parsenal information for ene or move of the above Purposas; and

(¢) my Persona! Infermation may/een bo disclosed by ony of the Insurers andior GIA to thelr tnled party service providors of agonts
{lncludng thelr law yersfiaw firrs), which may be siied outside of Singapore, for one or mexe of the ebove Purposes.

Sketch Plan

2
lj vehiCle (& prsgenger open hy veav UH door
3

[

n:SDPI>3 62
BFBH 3602A
c:eATI4I1E

l /«ft(s#éf’d Cenfre

'\'. ',,\ (I’/‘)%

Polcyholer's Signature /Date & Oriver's Signaturo {H driver Is not the poScynokder) { Dile Wiaessed oy reporlag Cenire
Titne & T Pursonnel
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SKETCH PLAN #2

X )
Date of accident: /7/%’/&3 Time: ﬂff’m{"g'/()ﬁ’m Location: SveD Hui ?of
My Vehicle A: SDPr22 6 2 Vehicle 8: Vehicle C:

SKETECH PLAN

Describe Circumstances of the Accident

| /{/ wap 7[/& Car od T Y /7%& OCCIM me

pelore 3 Opw ./ brovind d’dSpw. D wen U{opuﬁw oIt Q ,/)CIJ@}W

x/%w m/’s |
QoL had ,;w{ y%zrft:J I e a/DocC/ b e&aﬂ !
/)[m(ﬂ ?/)ﬁf)?és e,'?LC fo MOVC 0[:( ya/n&»& 1 heardd @ /Ouo/ :
oMy ek m.//cf oty - LVaby ol a fax/ &éwpffyymff_ l
alenq Vopida mu ear ancf a  mcfor hlle befween  piy !
CCJO Qn&[ ‘/‘(L(/ ‘?lq)((. Taxci  heens IiO L SHY 7IHIE | Mw/or&/g
[enu_no: FBH 3603 A .
I Hen _gol down to_see whef _exectly happencd . ! sow
' ‘IZA‘\j My caf 0[/\10/) (‘Cf&;f%cb/ on 71/1-( Mor (/ﬂ,'l{hﬁ qncf My Oﬁ()or
seord  Jell L.V koo Seu) e mefer /)/ZL sy ricler
“had  opped W and hif o Aax  deor  fasgengen  were
Caming aﬁoun 7‘[-{ 7421’// /'(e yfowwl /‘?ﬂv’f e '// 1‘410/6‘%0 ‘7?
Y Pred ! Ths motsr bl Surfeoud __dome oqeatider ap Y
pel( Tle 9 _passengu ¢lacted 4y say sorry 4 e wotor é@
wdir. £ saw et Ffe  woo ///ww/ Von fs Y la//r{ tnuchies
andd noﬂ'\f Aarcafm
fltet V0 Uil o Hoxi__dnves drove o dper A
oids._of ﬂ“" roadl - e flen Q(ﬁ( &CAM /?ar//(a/axj
d:(,j(g -/ﬂm;fet(%; { A& ) ;?CJS'WI;E(JS "ran ™ 6{ Vaa!:/

Note; Please take note that your Insurer hava 14 days timeframe for you to submilt own demage clalm under
youownpolicy. Kindly check with your own Insurer for more Information.

[]Clairn ODJTP at Ah Lim Motor . [_] Claim QDJTP at other workshop [T} Reporting Only

VYWo daclare the forggoing perticulars oro lrue 1 evary rospoedf,

2{ s e sfonfs

H. '«i wolder sS(nlu ofCate & Drivar's Slgneturgdrivor Is net the polioyiolder) / Date Whnesaed by Repertiag Conlfe
& T Perseanel

(EEEEREIRS
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OTHER DOCUMENTS

EQ Insurance Company Limited

& Maxwoll Road #17-00 Tower Black MND Complex Singapore 068110

1ol 65 62239433 | fax 666224 3903 | Weaw.0GiSUFINCO.COM 50 B relala2
rog 1o, 1978-00490-N o eubdl NS b s Vs '
L/lrw vt Q‘:G,.‘ .ﬁ‘—/@b |
PRIVATE CAR S i G
elo
SCHEDULE ¢
Agency  A@RA177  Class of Policy PRIVATE CAR Policy Number CMPPHQ22-@0%828
Account A@22177  Issued on 87/11/2922 in Singapore Replacing Policy no. CMPPHQ21-8@8155
Client @193689 Acceptance Date @7/11/2022

period of Insurance from 12/11/2022

to ©9/11/2023 , both dates inclusive

Insured’s Name CHIA CHIN CHOON

Address BLK/HOUSE NO, 298 #e8-256
CHOA CHU KANG AVENUE 3
SINGAPORE 688299
Business/Cccupn Executive (Office)
Prerium gasic Annual Premium $6D725.95
Safe Driver Discount $GD39,93-
plus NCD Protector @ 19% SGD72,69
Total Annual Premium SGD758.62 Premiun Due $G0758.62
Premiun GST SGD53.10
Total Due $60D811.72
N
fisk No, @@l PRIVATE CAR ) N b ¥
1. Registration S$SDP1236Z Make/h'.og'e’l " TOYOTA SIENTA 1.5 MPV  1496cc
Type of Cover Comprehensive No. of seats 7 Body Type Mev
Engine No. 2NR1155161 Capaé{tj%gg's 1486 ¥r of Manuf/Regn 2019/282¢
Chassis No. NSP1787219433 __.(""-" \3,-’.._} NCBE 50.22
,}‘ ,fﬂ. \u/‘ Certificate Ref, MX2
sun Insured: Market Value at the time of 10ss © ‘\;) SGDO.ed
Insured/Named Drivers L D & 5G0500.29
Unnamed Drivers N, s $GD1,080.4¢3
YEID Additional SGD3, 020,20

Naned Drivers Insured

@’Accident report SA1B23210001

PRIVATE CAR COMPREHENSIVE - CLASSIC PLAN (Ver. 10}

for information on Motor Claims Framework (MCF), please visit GIA websites
(waw.gia.org.sg /pdfs /Industry /Motor /MCF2010_Brochure.pdf)

The Policy is subject to the fellowing Clauses, warranties, Memo, Endorsement,
txclusions as printed herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLATIMS

Wa will not pay for the Excess specified in the Policy Schedule or the
Cortificate of Insurance. You will have to pay the Excess for every claim made |
against us for own damage claims To your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you have

Continued on page 2

LA

PM22A5-Verd. ©

&‘ A Member of Citystate
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