SA1C2365000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/06/2023 17:05 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (05/06/2023 17:05 (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

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.

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

05/06/2023 17:05 (SGT)

Both Policyholder and Actual Driver
05/06/2023 10:27 (SGT)

Singapore

UPPER CROSS STREET
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 SA1C2365000A

EM8391R

No

ANG AH HONG

SXXXX802H
GUANHINMOTOR@YAHOO.COM
(Phone) +65-91050987

Volvo
S60 2.0T AUTO

Private use

No - Claiming third party
Private car

Auto

1984

Etiga Insurance Pte Ltd
MO0039578

ANG AH HONG
SXXXX802H
14/11/1946
Indoor
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Date Of Driving Pass 08/12/1964

Driving experience 58 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91050987

Alt. Phone Number -

Email Address GUANHINMOTOR@YAHOO.COM
Address BLK 12 PINE CLOSE #11-87
Address complement -

Postcode 391012

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 Chain 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 4
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) 1
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 -

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 ATTACHED SKETCH PLAN BY DRIVER.

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 GBF3783z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 GBH8665M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 3

Vehicle Registration Number SMF1753T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

- : s ; i
Date of accident: 5 é 3023 Time: 1052 t &Lscation: U‘PP@ ~ Cresg gd ﬁ?t‘%
My Vehicle A: CM @31 1 vehicle B:_GEF.3782Z_ vehicle ¢; 681 ¥6650]
SKETCH PLAN Dy S V3T

HEF
G4 5"&%”’3 %’Iﬁ,]'il G 34712

”1\11_ i3 _, SmF VTS3T
S _ EvEREpE P o
o S A U ppe - ¢ roce ﬂsﬁ‘r‘p.@j\

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T vy Areliy along UpPper CRse sfreed
when Ahe Loat velucle slop .9 Lellay) . Steddenty o forry Pram
'Deh?ma Pave ey ,Iﬁ’-*ur Cagsl) \;,.Erc e r?xﬂ:ﬁfﬂ
Locwacd ond ik ewde velnile SME r&r\lﬁ‘mg'r', iy e b e
~Qv0-?"t ¥ Ear a‘\éwaﬁig_ &

[ claim on/TP at Ah Lim Motar Claim DD,@ atherworkshop O Reporting Only

Remarks: Please forward a copy of my efile accident report to
My workshop : t?ll-"ﬁﬂ Hin vt r weglagGof

Email address : Ginanlag m\ﬁ"tﬁ@jﬁhw. fon:
demyself :

Emall address -

Mote: Please take note that your insurer have 14 days timeframe for you to submit awn damage claim unider
youown policy, Kindly check with your ewn insurer for more information,

DECLARATION
1/we daeclare the foregoing particulars are tiue in svsry respect,

Y
{
..j..lln'.‘\,..’ g : e — — 1
Palicyholder’s Siprature Criver's Signature Reporting Ce ntm‘?’i:snbnel’s Signature
Date & Time! {itdriver oot the policyhalder) am;

Gt & Tipme; SRICTTIN W
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SKETCH PLAN #2

. SKETCH PLAN

IMPORTANT MOTICE

L. Pleaserepart carrectly the details of the accident to speed up the claims process:

X This Form must be completad by the Palicyholder andfor the Authorised Oriver,

3. infermation provided must be as trathiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts rmay aliow insurance companies to repudiate poficy Hability.

4, The issue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
companics,

5. Any false reporting may be referred to the Police for investization,

6. The report will be forwardaed by the insurers of the Gia Records Management Centre established by the General Insurance
Agzscciation of Singapare (G1A) for archiving and that coples of this rapart will fer a fee be made available upon application by
interested parties,

7. Bythelodpment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made-avallable aforesaid.

8. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, acknowlicdpe, agree and consent that:

fal My msurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permilied to colicet, use,
discloze and/or process my personzl data/nersonal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Fersopal Information to all insurer(s) who have insured vehiclels) involved in this 2ecident {all insureris) who have insured
wehiclels) involved in this accident shall be collectively referred Lo as the "Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguines by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasura of certain personal data about me 1o hring about delivery of the same oz well as on the
pxternal rover of envelopes/mail packapes); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims_{collectively the
“Purposes”)

) all insurers) who have insured vehiclels) invelved in this aceident and the Ingurers' lawyvers/Taw firms, may/are permitted
1o collect, use, disclase and/or pracess my Persanal infarmation for ore or mere of the above Purposes; and

[} ey Persoral Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(incleding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} oy Personal Informationwill alze be collectod and used ta compile claims histery for the purpese of fraud detection,
investigation and management in present and all Tukuse clairms.

(g} the information so coliected under (d) above may be shared / disginsed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies asreasonably required for the purposes stated, or

{i1) for camplving with requirements under any regulations, laws or court orders.

V. 2%

Policyhaldar's Signn‘. uri Driver's Signature feporting Centro Parsannaih Signature
Date & Time: (1§ driver is not the palicyhaolder) Harme:
Date £ Time; BRICIFIN Mo.:
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OTHER DOCUMENTS

LE¥]

o TINZ00%3
' e I IQa Lo, Type: Comprebensive

Insurance
CERTIFICATE OF INSURAMCE

¢ MOTOR VEHICLES (THIRD-PARTY RISKS AND CORPENSATION] ACT (CHAPTER 1:39] * MOTOR VEHICLES [THIRD-PARTY RISES AMD COPPEMSATION)
RULES, T9E0 = ROAD TRANSPORT ACT, LOBY (MALAYSIAY ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {PEALAYSIA)

CERTIFICATE Mao. MOD35578

1. Index mark and Registration EMB3OLR
Humber af Vehicle
2. Nomeof Policyelder ANG AH HONG
3 Effective Date of Comrnencement of 13032025 Excess: Mamed Drivers 55 GO0
insurance for the purposes of the Act Ewcess: Unnamed Drivess 54 1,100
Excess: Windscreen 55 106
4. Date of Expley of Insurance 11/0z2/2024
5. “Persons or Classes of Persons eatitled to drive Engine Mo | BSI0ATAOETOES
Chassie Mo T YWIRSA949T 2625940

{A) THE POLICYHOLDER,

THE POLICYROLDER MAY ALS0 DRIVE A MOTOR CAR NOT BELORGEMNG TO HIRA
QR HIRED [UNDER A HIRE PURCHASE AGREEMENT OR DTHERWISE) TD HIn OR
HIS EBAPLOYER DR HIS PARTMER,

(B} ANY OTHER PERSON WHO 15 BRIVING ON THE POUICYHOLDER'S GRDER OR
WITH HIE PERMISEION.

ANG AH HONG

Proveded that the persen driving is-permitted In accordance with the licensing or other laws or reguiations to drive the
hotor Viebicle or has been permittad and is not disqualified by order of 2 Caurt of Egw or by redsan of any enactment or
regulations in that behalf from driving the Motor Vehicle,

. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC ARG PLEASUIRE PURFOSES AND IM CONMECTION
WITH THE POLICYHOLDER'S BUSIMESS OR PROFESSICHN,

THE POLICY BOES WNOT COVER:

[ ) USE FOR HIRE QR REWARD,

| ii] USE FOR RACING, PACEMARING, RELIABILITY TRIAL OR SPEED-TESTING.

[iii) USE FOR THE CARRIAGE OF GOO0S JOTHER THAN SAMPLES] IN COMMNECTION
WITH ANY TRADE OF BUSIHESS:

[} LESE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Saction £ of the Motor Vehiicles {Third-Party Rists and Compensation) At (Chapter 189} and Saction 95 of the
FRoad Tramspart Act, 1987 (Malaysial, are not to be included dnder these bindings.

(N &
Paolicy Owner's Pratection Scheme
Thirs podicy 1 protectes under the Policy Owner's Protestion Sehems wiveh s sdministered by the Sir

15 Futoaiatic and no fu!lh&l'.'!tll'pu it moquired from you, For mone inlermation an the typ
whore apaiicabla, please contael youringurer

gapore Depdat lnsdrance Corporation (30IC} Coverage for your polgy
T es of benefits that are-coverod cnder the scheme ag well 2 tha Tienits of coverapa,
ar vizit the GIA S LR or SDIC wrbsites fwww gl org g o www Bia 0rg sg o we sdic oz sg)

I/ANE HERERY CERTIFY thal the policy to which this Certificate relites is issued in aecordance with the provisions of the Mater Vehicies (Third-Porty Riths 3nd Compensation]
Act [Chapler 163) and Part W of the Road Trarsport Act, 1987 (Malaysia),
For and on behalf of Etiga Insurance Pte, Ltd,
Approved Insurer
GOPRREL D3/0RA023 14:30:57 L

o 4

O8I BT P

Authorised Signature
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OTHER DOCUMENTS #2

eTioa

Insurance ; ]
L INTERVIEW FORM |

Haine {Dyivery. ] M }"3 JLI, }f,«svxf
7 Poliey Mo ; o) bo—s & Bige 7 'Y (!
Vehicle Mo : : Enl & 2T R,

* i
Place of Acoldent s AR C"’"ﬁf HV’M
Insured Tiriver's relationship with fﬂsu;’gﬂ fom s C:j S A g
Dvinte Driving of insured anddar lnsued Divar - e f L e A
Mo of prssenizm 453 i Insuped wehiele ;| (::l e S

Injisiy Lo Jusueed andbor Tnsured deiver, pleass indicate wivich hes pital:

|
AL

Thieel Pavty Velicle Mo (T any) G 8 Fd 7 viz 2 I'/:;ﬂ '!f‘ g cé &:.M ‘D’{ $' e ’E_j 7vs F

]
WHe of passsager(s) in Thivd Foly vehlele: C«} y £
Injey-bo Thived Pavty dyivey adior paszengai(s), pleass indicate which hespial: : i
e

Ty ol sollision and the extensivensss of the dam agesta all vehicls

C,,L_@.rh (e (e e

s Thivd Party propacky involved:

¥ I

Ay witness ko e neidant (if yes, pleass indisane Mame, Tontact Mo aud 4 copy of the stalement):
rse (o

Traffic Folics repart (enelosed) HR - F@

Pleace obtain a copy of the driving licenee of Tnsared driver andfov work: persnit (ihers foreign
worlker is involved) !

Y. 25 v

E_if !
Driver (Mame & Slgnatare) £ Date Attended by (Name &Sl i )‘{ Duate
1, aflivmed the shove informotien s ghven to e

iy best linowledge

Warkshop Mama:. |
i Elizjz Insurznes Fre Ltd
Uz Haflles Ty
220 Heth Tevwe:
Sagpeic 148583

». B 4 4
T w5 33007y
bt G33gzies

AL R

Sy g, e Ledy g

SR R
Azt ,@ﬁ@??ﬂﬁk Srep
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