SA1C23520021 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/05/2023 17:35 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (03/05/2023 17:35 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/05/2023 17:35 (SGT)

Both Policyholder and Actual Driver
01/05/2023 15:53 (SGT)

JIn. Ahmad Ibrahim, Singapore

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 SA1C23520021

SMU4002D

No

Tan Teck Lee
SXXXX427C
Chaisianggo@gmail.com
(Phone) +65-81281513

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1368

Etiga Insurance Pte Ltd
MA028433

Tan Teck Lee
SXXXX427C
05/02/1976
Indoor
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Date Of Driving Pass 10/05/1996

Driving experience 27 YEARS

Gender Male

Mobile Number (Phone) +65-81281513
Alt. Phone Number -

Email Address Chaisianggo@gmail.com
Address 140A Corporation Dr
Address complement #03-12

Postcode 611140

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 - Head on collision
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 Goh Chai Siang
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

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident With Owner

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT876S
Vehicle Manufacturer -
Vehicle Model -
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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)

Accident report SA1C23520021

Private car
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SKETCH PLAN

03-05-23;14:35 ;Ah Lim Motor Company AMK ;185 6483 8170 # i/ 2
§ : e i I PO
- o WM YO Ly
IMPORTANT NOTICE

-t

. Please roport correctly the details of the accident 10 speed up the claims process.

2. This Form must be comgleted by the Policyholder and/or the Authorited Drivar.

3. Information provided must be a5 truthful and accurate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Thelssue and acceptance of this Ferm by insurange companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be refereed to the Palice for invastipation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Geaeral Insurance
Assoclation of Singapore (GIA) for arehiving and that copics of this report will for a fee be made available upon application by
interested partios.

7. By thelodgment of this report to the insurers, yeu hereby consent to the archiving of this report ot the centre and to ¢copies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and censent that;

{a) My Insurer, my werkshop end the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form} and any other personal information
provided by me of possessed by my insurer {tallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer{s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lavwyers/law firms, the
Monctary Authority of Singapore and any relovant government agency/authority {such as the police), for the purpesels)
of:

(i) processing, handling and/or dealing with my ¢iaims including the setticmant of the claims and any necessary
Investigations relating to the claims;

i) Investigating the accident and/at my ¢iaims;
(iii) corrying out and/or dealing with my instructions or responding to any eaquiries by me;

{iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve diselosure of certain persenal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {eollectively the
“Purposes”)

{b) ollinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, moy/fare permitted
to collect, use, disclose end/ar precess my Personai infermation for one cr more of the above Purposes; and

{c) my Personal Information may/con be disclosed by any of the Insurers and/for GIA to their third party service providers of
agents{including thelr lowyers/law firms), which may be sited outside of Singagore, for one ¢r more of the above Purposes,

{d) my Personal Information will also be collected and used 0 compile claims history for the purpose of fraud detection,
investigation and management in present and ali future cialms,

(e} the information so collected under {d) above may be shared / disclosed:

{i) toaliinsurers and/or any other third parties that assist In evaluating, investizating, controlling or managing fraud,
regulators, low enforcement and government agentics as reasonobly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders,

slimfEer]

Policyroldor's Signature Criver's Signature Reperting Cantre oerednhel's Signature
Date & Time: (1 driver 2 not the policyhcider) Name:
Cate & Time: NRIC/EIN No.;
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SKETCH PLAN #2

03-05-23;14:35 ;Ah Lim Motor Company AMK

Date of accident:

{ { 075 Time: :5 g'?'MLocatlon T/\T @ J7"\ /}‘/’”"@’/{ Lh ﬁ/of«élm i

+65 8483 6170 # 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 0105|707 © 1S Gapun ]
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O(QMjpe:/ ‘9'/[ /f’j/ Wn‘cle,

Wo_totln 2xchaused  pactrruler.

Remarks : Please forward copy of my efile accident report to

My workshep Qﬂd (¢ W‘@@W ﬁj

Emailaddress ¢
S myself C/d'f(a“\g?o @ywa: , -0 An

Emailaddress ¢

[CJclzim OD/TP at Ah Lim Motor Q{CIaim OD{IP 3t other workshap  [[] Reporting Only

Note: Please take note that your insurer have 14 days timeframe for yots to submit own damage ¢laim under
you own policy. Kindly checkwith your own insurer for mere information,

DECLARATION
1\ declere the {or/n{oing particulars ere true in cvery respect.

A // hLih / Corn
Palicyholder's Sipnature Driver's Sigaoture Reporting Centre Per. rncl Signature
Date & Time: {If driver is not the policyholdar} Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

03-05-23,14:36 ;Ah Lim Motor Company AMK i #6

eTiQa

.Insurance

' INTERVIEW FORM : |

o
el
-
oo
s
o>
—
-
=
+

Mame (Driver) . TAK TElle EE
1 Policy No ; MA 028 4,
Yohicle No : 2 St yoeno
Plase of Accident . I Aivzel [ hramym

Insured Drives's yelotionship with Insuved : ONatr-

govv i S w
Drink Driving of Insured andfor Inswred Driver : il

No of pasenger(s) in Ingured vehlels ; v

tnjuy o dnsured andlor Inguredd driver, nisase indicnte which nespital: |
N . '

Tiled Pty Veliele No (ifany) 3 LT S

Hoof pazsennsr(s) in Thisd Party Vehisle : \’3’67( .

injury 20 Thivd Party driver andior passangan(s), ploase indleate which hospitak:

N

‘Typs of'eollision and the extensivensss of the dnmages 1o all vehicles/Third Pasty sropenty involved:
Weed on Celhy Slgn

Any wilhass to the aceident (i yos, pleass Indloate Nae, Contact No aud a copy ofthe statement):
N

Traffie Police report (enclosed)  : Yes I

Please obtain a copy of the driving licence of nsured driver andior wiorR permmit (whevs Zoveign
worker js involved '

N
# oviortua My (}/‘ AL
Briver (Nama & Signanuve) / Date

Aftaded by (Nmoy#f Sizcatuic) / Date
1 affimed the obove information iz given to ' Iia
my best knowladge Woskshep Nests 1 44 ,

&l Insuoace Pis Ltg o
Ong Aaffics Quay p v
fazon Natth Tower . .

Singapere 042583

Tés Gyabosry
£at4 G139210)

Wit eenag
Cvopany 821, 00, 7 30a84¢

s @ ‘m';: SBAIE cun
Y -M‘«.--'a »

e e A € iy

—— 8
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OTHER DOCUMENTS #2

03-05-23;14:38 ;Ah Lim Motor Company AMK ;t85 6483 6170 x \
- eTiQa
e insurance
MX1
70000270

COV.Typo: Comprehensive
CERTIFICATE OF INSURANCE
» MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180) » MOTOR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1380 » ROAD TRANSPORT ACT, 1987 (MALAYSIA) « MOTOR VEHICLES (THIRD PARTY
RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No. MA0284323

1. Index Mark and Rogistration

Number of Vehicle SMU40020
2. Nemo of Policynoldor TAN TECK LEE (CHEN DELY)
Engina No.: G4ALCKU245823 !
3. Effoctivo Data of Commencemont of Choss's No.. KNHCU41BTKU481917
Ingurance for the purposes of the Act 1510212023 Hire Purchaso: MAYBANK SINGAPORE LIMITED {
Excons (Namod Drivors): S5600.00 !
. Ex¢oss {Unnamed Drivers): $$1100.00
4. Dato of Expiry of Insurance 1410272024 Excass (Windscroon): $$100.00

5. Porsons or Class of Persons antitlod to dfive
(A} THE POLICYHOLDER :
(8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

TAN TECK LEE

PROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN SO PERMITYED AND IS NOT DISQUALIFIED BY ORDER
OF A COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATIONS IN THAT BEHALF FROM DRIVING THE
MOTOR VEHICLE.

6. Limitations as to une

USE ONLY FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS OR PROFESSION,

THE POLICY DOES NOT COVER:

() USE FOR MIRE OR REWARD,

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

(i) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRAOE CR BUSINESS.
{lv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limilations ronderad inoporativa by Soction 8 of tho Motor Vohicles (Third Party Risks and Compensation) Act (Chaptor 189) and
Soction 95 of the Road Transport Act, 1987 (Malaysia), are net to be included undor those headings.

Policy Owners' Protoction Schomo

This policy is protectad undar the Pollcy Owaers' Protection Schome which is administered by the Singapore Doposit Insurance
Corporation (SDIC), Coverago for your policy is sutomatic and no furthor action is required from you, For moro infarmation on tho typos
of benofits that are coverad undar the schome as woll as the limits of covorago, whoro applicablo, ploase contact your insurer or visit
the Gonoral Insurance Asseciation Of Singoporo (GIA} / Life Insuranco Aesociation Singapere {LIA) / SDIC waobsitas.

INVE HEREBY CERTIFY that tho policy to which this Cartificato rolotos to 15 issued in accordance with the provisions of the Motor
Vghicles (Third Pacty Risks and Compensaation) Act {Chapter 189} and Part IV for the Road Transpert Act, 1587 (Moloysia),

For and on bahalf of Etiga Insurance Plo. Ltd,
Aporoved Insuror

d

/ )

Autherised Signature
Page: 1 0f 2
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OTHER DOCUMENTS #3

@TEQ@;

Insurance ‘
. INTERVIEW BORM I
Name (Drivey)- . TAN TElle (£C
H Policy No MA 02§ 4 12
Vehisle No St Gooro :
Place of Accident M Azl | bra U,
lnsured Driver's relationship with Inswed : CWpstr-
Drink Driving of Insured andfor lusured Oriver ; R

No of passenger(s) in Insured vehlele :

Yo :

ljuy 1o Insured andlor inswrad driver, pleass indicate which hospital:

™MD .
Third Parcy Vehicle No (if auy) JLTEx G |
Mo of passenges(s) in Thivd Pary Vehicle : ‘?6% .

Injury 1o Third Porty driver andfor passenger(s), please indicate which hospital:

NiC

Iype ofcollision and the extensivensss of the damages 1o all vehicles/Thivd Paity proper iy

\'\eoq on C"\\J\u~'

thwolvad:

Ay withess v the accident (if yes, please indicate Nawme, Contact Mo and a copy of the statement)

N

Traffic Police report (enclosed)  : Yas l

Pleage obtain a copy of the driving hccnce of nsured dri

worker is tuvolved

£

Driver (Name & Signaturs) / Date

1, affivmed the above information is given to
my best knowledge

01\95’\1}

£licja Insisronee Bre Lty
Ona Raflles Quay
B22-01 Horth Tower
Singapare 048553

T+E5 63360477
405 63352109

vwvalinesansy
Corpang 22, i, 2eqyapant
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ver andfor work permit (wheve foreign

B O o

Attefided by (Nam ?ZT:‘“"C) / Date
1a

Workshop Nam#;1

,
Abiesesat QM‘ .; ( Cins
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