SA1B23770002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 07/07/2023 17:02 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (07/07/2023 17:02 (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

07/07/2023 17:02 (SGT)

Both Policyholder and Actual Driver
07/07/2023 06:50 (SGT)

Singapore

MOULEMEIN ROAD

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 SA1B23770002

SMT8935R

No

ZHANG JIAN XIONG
SXXXX807E
BLISTERING11@HOTMAIL.COM
(Phone) +65-97564509

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1957

Tokio Marine Insurance Singapore Ltd
22-MR003857-R01

ZHANG JIAN XIONG
SXXXX807E
06/12/1982

Indoor
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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

PASSENGER 2

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 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

03/07/2003

20 YEARS

Male

(Phone) +65-97564509

BLISTERING11@HOTMAIL.COM
BLK 271 BISHAN STREET 24 #07-212

570271
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CATHERINE
Female

ERNEST
Male

No
No

Yes
Yes
VIDEO WITH OWNER WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1B23770002
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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)

Accident report SA1B23770002

SMAG6452E

Private car

(Phone) +65-97716886
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SKETCH PLAN

. !
SKETCH PLAN lo ki 0 Menny
10 oTIC %A.‘cé; SW'TNBSR
1. Paase report corractiy the detalls of the accldent to speed up the claims process. 03- 0'.} YL
2. This Form st be gempletod by tho Polieylioldar andlor the Authorlsod Driver. 7

3, iformalion provided must be as Sruthful and nccurate os possible. Any wilful nisrepresentelion or withho'ding of materiol facls mey
alow lnsurance companies to gepudiate poliey labllity.

4. The lssue and acceptance of this Fermby Insurance companlos Is nal an ednission of poley Vablity on tio park of the Insurance
conmpanas,

5, Any fals f Pollce la ;

6. The reportw ill be fonw erded by the Msurers of the G Racords Management Cenlre estzbished by the Cenesal hsuranco Assaocklen
of Singapare (GA) for archiving and thal coples of this reportw il for a fea be made avallable upon eppication by Interested parties.

7. By tho lodgement of this report to the Inaurers, you hereby consont 1o Lo archiving of s repoit at the conlre end Lo coples of the
report belng made evallabls aloresald.

8, Consont undar tho Personeal Data Protoction Act (POPA)

lundarstand, acknow ladge, agree and consent thal:

{o) My nsuser , my w orkshop and [ne Ganaral lnsurance Asscclallon of Singapere ("GIA™) may/are pernitad lo coliee), use, disclse
andlor precess ny personal data/personal information set out In this {form) and any other personalinformation provided by ma or
possessed by my isurer (colloctively the “Porgonal Information”) and disciose ond fransfar sush Parsonal Informalion 10 ali Insusez(s)
w ho have lsured vehlcla(s) Invelved In this accident (all insurer(s) who have insured vehki(s) voived In tiis sccident shall be

colectvely refarrod Lo as the 'Insurers”), the tsurars law yersilaw flrns, the Manatary Aulhorlly of Siagapore and any relovant
gaovernmant agaacy/authority (such es the pelizs), for the purpose(s) of :

(i) processing, hardfng andler dealng wRh my clalms Including the sotlieent of the ¢lalns 2:d any necossory lvesligations relating Lo
e clo'ms;

(i) Invastigaling the accldent andlor iy clains,
{if) carrylng cut and/or dealing wBh nyy Inslruclions of rosponding ta ony enquirias by me;

(i) adminlstoring my cla'ms (Inchuding the matling of corcospondonco, statements, lnvalces, roports of notices 10 mo, which ceuld involve

disclozure of certaln parsonal dala sboul me to bring aboul detvery of the same o8 well s oa the oxterne! cover of savelspos/rail
packages), andfos

(v) complylng with applicable law In administering, processing, handing andfor deslng withmy clams.
{codectively tho “Purposes”)

(1) all nsurer(s) w ho have Insured vehisle(s) involved i this accldent and the Isurers' lawyorsiisw firms, mayfare peirditad 1o calloct,
use, disclose endlor process my Fersonal nformation for one or more of the above Purposes; and

(c) my Parsonat laformation may/can be disclased by any of tha lnsurers andior GIA to thek thle patly sorvico providers or agents
(acluding thelr law yersflaw tirms), which may be sited outslie of Shgapore, for one or mae of ke sbove Purposos.,

Sketch Plan

Veticle A ¥ gt 943¢12

\

VeliCle V2 owmA LyS)E

/lj_ 5 /L

‘t}?/ f ("@’)

Folcyhoker's Signatuce / Date & Oriver's Signature (f deiver Is not the pofcyhokler) f Dite
Time & Time

o o=} 2973
VWinassed by Reporling Centre
Porsonnel
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SKETCH PLAN #2

v i

2 [ T8 SN
Date of accident: /'+,f S025  Time: 0L 50 Location:  Mloutuasin @-J
My Vehicle A: o YQa3V . vehice B:  amf L4 268/ehicle C;
SKETECH PLAN

Describe Circumstances of the Accident

Vehide wins porlecd oo, Wi, Ha bt st 0 aliaht Prenoec

et . v ’

Wi clign¥ng Vehids St G452 beckrd oy
~J

M) U'()vq:z{k\ 2

Sl 4577 waes CA'-l\]AF,wM prasenneey &4 dhe  Sanag Sy Slog
+— +

Note: Please take note that your Insurer have 14 days timeframe for you to stbrlt own demage clalm under
youownpolley, Kindly check with yeur own Insurer for mora Information,

[Z)Claim ODJTP at Al Lim Motor ._[AClalm OD/TP at other workshop  [[]Reporting Only

WVo declare the foragelng particulers are lrue i evory 10959¢L

Poleyholies's Signatura / Date & Drivor's Signeture (H driver Is not tha policyholler) / Dile Wilnesses by Repariing Conlre
T & Tme Forgonnol

(e
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HONDA AUTOMOBILE (THAILAND) CO.,LTD.

| CHAssIS NOo. MRHFC5650LT000040
\ ENGINE NO. R16B2-5520094

|

| TEC L SA5 R-575M A
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) (GST Reg No: M2-0000023-4)

20 McCallum Street #09.01 Tokio Marine Centre Singapore 0690446

T: (65} 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 £ tmis@lokiomarine comsg W www toklomarine com

oo o o = == TOKIO MARINE ;
membes of the et v - |
Tokio Mating Groep INSURANCE GROUP

Certificate of Insurance FORM MX!

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  22-MRO03857-RO1 (Private Moter Car)

L. Index Mark and Registration Number SMT89235R Chassis No.: MRHFCS650LTO00040
of Vehicle

2. Name of Policyholder ZHANG JIANXIONG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 23/07/2022

4. Date of Expiry of Insurance 22007/2023

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.
(b) Any other person who is driving on the Policyholder’s order or with his permission,

* Provided that the Person drivang 18 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or yegulation in that behalf from dnving the Motor
Vehicle. And provided further that the Motor Vehele 1 registered under the Road Traffic Act and its registration under the Road Trafiic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any pupose in connection with the Mator
Trade.

# Limitations rendered inoperative by Section § aof the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section Y5 of the Boad Transport Act, 1987 (Malaysia), are not to be inchded wnder these headings.

We hereby certify that the Policy to which this Certificate relates i3 issued in sccordance with the provision of the Motor Vebhicles

(Third-Party Risks and Compensation) Act (Chapter 18%) and Part 1V of the Road Transpost Act, 1987 (Malaysia)

Plicase refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANTNOTICE

This Cenificate is not tansferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Cestificate to Tokio
Marine Insurance Singapore Lud. within 7 days thereof or, if the Certificate has beea lost destroyed, you must make a statutory declaration to that
effect. Failuze to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Comperssation) Act (Chapier 189).

DDITIONAL INFORMATION Account:  E2316DDA
Insurance Pian: Comprehensive Approved Workshop Plan
Limit for tatal loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 80¢
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Name:  Saenah Bte Mold Pamli- M Printedd  30/06/2022
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