SA1B2358000D / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 08/05/2023 20:40 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (08/05/2023 20:40 (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

08/05/2023 20:40 (SGT)
Actual Driver

07/05/2023 13:20 (SGT)
Singapore

ELIAS MALL BIG CARPARK
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 SA1B2358000D

SGJ37J

No

OH BOON TONG
SXXXX589I
marcusoh126@gmail.com
(Phone) +65-98713883

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1998

Etiga Insurance Pte Ltd
MA025573

SEE KER Al
SXXXX642Z
27/01/1952
Indoor

Page 1 of 20



Date Of Driving Pass 18/07/1974

Driving experience 48 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-92202729
Alt. Phone Number -

Email Address marcusoh126@gmail.com
Address BLK 610 ELIAS RD
Address complement #07-168

Postcode 510610

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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) 2
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 MABLE SAY PO
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 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
Vehicle Registration Number SMH2819X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1B2358000D

Private car

AFIFAH BINTE ARRAN
SXXXX215A

(Phone) +65-97228747
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SKETCH PLAN

SKETCH PLAN ln gufey : Ex 15

. Mazsa report corcactly the detalls of tho acckient 1o speed up the claios process.

2. Tiés Formmuist be gomplatod by the Pollevholder andor the Authorised Driver.

3. Information provided rust be as trufiful and accurate as posatble, Any wilful wisrepresantation of wihholding of matesdalfacls may
sow insutance conpanles to ronudiate policy liability,

5. The lseus and seceplanca of tivls Formby Insurance corpanles is net en adnission af poley fatiity onlhe part of tac hsurance
sonpanias.

5. Any false reporting may be raforrad to the Palice for invostination.

5. The tepoctwil e forw arded by lhe insurers of tho GA Records Management Centra oslatished by the General Iisurance Assoclation
» Singapore (G) for archiving and that coples of this reportwi for a fee be niade avaliztle upen appication by Interested parties,

7, By tha lodgerent of this regort to lie Insurers, you hereby conseant to the archiving of Lk repori @t the centre and Lo coples of the
report belng made avallable aforesek.

8. Consontunder the Porsenal Dale Protoction Act (PORA)

| uadorstand, acknow ledge, agree and consent that:
(2) My Inswer , iy workshop and the General isurance Assosiation of Sngapore ("GIA") mayfare parmitied to coliedt, use, dischse
andlar prosess my personel dataiporsenal hiformation set out i this fore] ard any cther personaliaformation provkled by ma of
possessed by my Insurer (caliectively the "Porsonal Information”) and disciose and transfor 8 w:h Pargonal Inforaration te all insures(s)
who have lsures vohtcle(s) hwvolved I this accklent (allinsurer(s) wite havo insured vehisk(s) fvlred in this accidont shaltbe
colizctively rofarrad to as Whe 'Insurers”), the hsurers' taw yerstiaw firms, tha Monetary Authority of Singzpore and any relavant
gavernven agansylauthorily (such as the police), for tho purpose(s) of :

(i) procosshg, handing andler deatng with my chalns Including the setttement of the clalms ard any necessary ivestigations refating lo
fhe claims;

(i) Investigating tha acckdent andioy my clalns;

() carrying oul andlor dealing W th my Instruclions or respanding to any enquiries by mo;

(%) adrinstedng my cla'ms (Including lae mallng of correspondence, stetements, Ewvolkies, repoils of netices to ma, which could nvole
diselasura of certaln personal dala ebout m to bring abow! defvery of the senw as welles ¢ 12 external cover of envelepes/mall
paciagos), andor

(v) complying with applicable lavs In edminislering, precessing, handing andlor dealing wiimy clams,

(colectively the "Purposes”)

(1) alt Insurer(s) who have insured vehkle{s) involved in this accident ard the Isurers' wyersilaw finvs, mayfare peraitied to colfacl,
use, dischso andloer process iy Fersonal Information for one or more of the above Furpeses; and

(6} ry Parsonal Information may/ean be disclosed by any of the nsurers andlor GIA to thelr third pacly senvice providers or agents
{inchuding hele faw versaw firs), which niay be shed oulslde of Singapore, for ene or mire of the tkove Purpeses.

Sketch Plan
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SKETCH PLAN #2

pate of accident: O 051707'} Time: |- .ZOP”\ Loc‘ttion Pliag MG‘\ glo\ ‘Op pon space Cﬁr-fbuk
My Vehlde a: S&T 24¥ Vehicle B: SM ¥ 2814 X Veliicle C: J

SKETCH PLAN
Describe Clreumstances of the Accldent.

mg vepoe was s{'q'h‘o»argl as | was Clm%)f.m% og‘—,\f

. ma}-l - T Je})ic‘b_. B which as Lew cor \-en@‘ A G
\.

coddondy  Slafza h_ reyerse towares Mj \Zhicle @Ljr

o Last Swoci The yencz B Hen collded  indo mu
vehrcle . Q‘Q'\'Pf The yehice B hove fuppe im0 i)

\

(ar e drivel o yound ‘Gc:L»\‘ Then come_out o4 The
%A@O\Mttj . She "H\l”"ve"ll)k!"\‘“ 'H\Gl’ sihe P i\

& ‘ ) ‘
o e mql yehidg._as | wwos in the _blind JZ{DH/ of -the

mifvoC .

Note: [:95“ take note that your Insurer have 14 days timeframe for you to submit own damage clalm under

you oyrpolicy. Kindly check with your own insurer for move infor mation.
%éaim 0 at Ah Lim Motor [ Claim OD/TP at other workshop [ 1Reporting Only

We degl: & forendng particulars are trua in overy respeck.

'ﬁ}‘iz.yhc'; e-Sanyure [ m;Sg- Drivor's Signature () dever ls notthe poticyholder) / Data Witnessed by Repojtg anire
Tio & T Personnel .

(A moron covrsT ]
<22
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Service due in .
02/2024 10000 km
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OTHER DOCUMENTS

eTiQa

[nsurance
INTERVIEW FORM

Name {Driver) : Dez V~€Y‘ {'\ A

Policy No : S OO '2'2 6 [’}'Q '2-'

Vehicle No . S&x 231 T

FLIAS MALL B1o) Open - CO(‘PC”[/\
(¥ !

Place of Accident

Insured Driver's refationship with Insured : mOThCY
i

Drink Driving of Insured and/or Insured Driver :

No of passenger(s) in Insured vehicle : l Moy G. SA‘\! m
Injury to Insured and/or Insured driver, please indicate which hospital:
_—"

Thisd Party Vehicle No (fanyy ¢ SMH 281 9 X

No of passenger(s) in Third Party Vehicle :

Injury to Third Pavty driver and/or passenger{s), please indicate which hospitl:

/"

Type of collision and the extensiveness of the damages to all vehicles/Third Pasty property involved:

2cd poc ¥\ reverre ko policy \—\OL\vr Vz!\a'cl.ﬂ
T ] i

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

e

Traffic Police report (enclosed) @ Yes / @

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
worker is involved)

8 o

—
i 7 o%/os/ 023
Driver (Name & Signature) / Date Attended by (Name & Signature
1, affirmed the above Information is given to eddngins A W Lam mo TOR. (omp A ”\)
N

my best knowledge

Etlga Insunance Fie It
Qne Raffles Quay
fi22-01 Noith Tower
Singapere 048583

T 465 63360477
F #65 63392100

wivw.eliga.com.sg
Compay Rag, 2a. 2ai3yposs
Aanberet ERMIBYBBOK owe
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OTHER DOCUMENTS #2

ORIGINAL

eTiQad

Insurance
THE SCHEDULE
policy Number : MA025573 agency No . 71120094
policy Type . private Car Agency Name ; Henly Enterprises Co
pre Ltd
insurance start Date 3 15/11/2022 igsue Date . 15/11/2022
Insurance £nd Date ; 12/01/2024 piace of - 8ingapore
{Both dates g{nclusive) Issue
Insured's Name . QK BOON TONG
insured's pddress . 610 ELIAS ROAD
07-168

singapore 510610

premiun Duc : S§ 1,346.41
Premium GST 1 8% 94.25

Total Due : 8% 1,440.66

Risk No. 0001 Motex nivate Car

Basic Annual premium :SGD],&SC.)I
Less NCD 50.00% s 550940.06
NCD Protector 10.00% . 5GD24.0L
Sun/Moonrocf (Limit @ $2,000) : SGDKOG.OO
Solar Films (Limit toO 51000/} : S(QD?.S.O(I
premium Due 5 SGD1,346.41
Premium GsT H SGDQG.ZS
Total Due of this risk - SGD!,440.66
Registration ;. 236J37J Make/Model . Mazda 6 Wadgen 25%
(A)
Type of COVer :tomprehensivc
pody TYpe .qtation Wagen = Automatic Engine NO 2 PY2G766983
Capacily cc's 1488 year of Regn ¢ 2016
Chassis No :IMGGJ]0320023823S
certificate Ref 2l
Excess: ynnamed Drivers 5GD500
BExcess: Wwindscreen 5GD100
Named Drivers . 1 BOON TONG
EE KER Al
Hire Purchase zifenly @nterprises co {pte) Ltd

The following benefil2 apply to rhis risk

FLOOD &/OR QTHER CONVILSION OF NATURE AND STRIKE, RIOT & CIVIL
COMMOT LON

LEGAL LIABILITY OF PASSENGERS FOR ACTS OF NEGLIGENCE
PASSENGER LIABILITY

FRES WINDSCREEN COVERWITH IMPOSED gxcess (IF hPPLIChBhE)
AUTOMATIC REINSTATBMBT OF WINDSCREEN

£tiqa Insurance Pte. Ltd. wenparges e- 201379050
One Raffles Quay, #22-01 North Twer, Singapore 048583 i
T: 465 6336 o477 o 465 6339 209 v etlga,comnss ANgerbarel ,On\aybankl [

o

@, MNAD2S573 71120024 pane t of4
Accident report SA1B2358000D
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OTHER DOCUMENTS #3

1730 8 = @ - cz @Y% .l 93%m

= @ Afifah Freed ACD m L

| also Understand u are not
purposely. Luckily no body have

injury 21:38

Tmr | will send to workshop for
a check 21-40 </

Cos | dunno inside e Bonet hav
anything crack or.. 21:41 W/

21:44 v

Gl ave

But | can see my right Head
lamp just above the bumper
was cracked. 21-47 W

Let me go Workshop have a
evaluation , will update u tmr

>® @
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OTHER DOCUMENTS #4

1730 = @ » e 8l 93%m

e@ Afifah Freed ACD  ®¢ %

omem "~ - TN more.

g N ]
Yesterday

Hi Ms Afifah , I'm Mr Oh the
Veh :Sgj37j owner. 21:28 </

Hi Mr Oh

21:33
Thanks for contacting me -

Apologies for the accident
earlier this afternoon

As spoken to Ms See we would
like to settle privately 21:34

Please let me know when you
need to send the car for any
repair 21:34

Today afternoon about 120pm .
My car,Sgj37j was,station for
dropping my maid u suddenly u
Reverse & knock to my Car. My
Mum have a shock. 21:36

| also Understand u are not
purposely. Luckily no body have
injury
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OTHER DOCUMENTS #5

1730 @ « co @ ¥4 4l 93%m
< @ Afifah Freed ACD | L ¢

was crac’,, 21:47 W/

& ]
Yesterday

Let me go Workshop have a
evaluation , will update u tmr

21:49 v/

Today afternoon about 120pm .
My car,Sgj37j was,station for
dropping my maid u suddenly u ...

Yes | feel very sorry for your

Sure, pls proceed do proper
check 21:52
Wheather We settle privately
or making Insurance Report/
Claim | will Discuss withu b4 |

do anything 21:54

Al pa | | » \ Al s ~ vz ~
Vheather We settle privately or

malrina Incinirancra Danart/Claim

ey an A e %
© Message > @
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OTHER DOCUMENTS #6

1730 = @ -« e 8l 92% .

e@ Afifah Freed ACD  ®¢ %

Yesterday
Wheather We settie privately or
making Insurance Report/Claim
| will Discuss with u b4 | do any...

Ok | agree. If the extent of
damage is more than my
excess, surely better to claim
insurance 2155

Thank you also for the kind
understanding 1:56

Yes , Will be Reasonable & fare
to both Party. 21:57 W/

Afifah No worries will update u
tmr 21:58

Good Night Have a Good Rest
Marcus Oh Here 21:58

So sorry once again ya really
did not see your car position
from my mirrors 22:00

Noted 95.91

m
> O
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