SA1C248CM003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/08/2024 16:40 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/08/2024 16:40 (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

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 First Submission
Reported by

Date of Accident

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

12/08/2024 16:40 (SGT)

Both Policyholder and Actual Driver
11/08/2024 23:08 (SGT)

Seletar Expw., Singapore

SLE BEFORE LENTOR EXIT
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1C248CMO003

SKV6932A

No

CHONG ENG HOCK
S7026735G
ENGHOCK9393@YAHOO.COM
(Phone) +65-96952863

Honda
VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

29/09/2015
RU11102130
13/04/2021 02:04 (SGT)

EQ Insurance Company Ltd
DMPPHQ24-003109
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 3

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
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CHONG ENG HOCK
S7026735G

03/08/1970

Indoor

15/11/1993

3

Valid

30 YEARS AND 9 MONTHS
Male

(Phone) +65-96952863

ENGHOCK9393@YAHOO.COM
BLK 29 TRANSIT ROAD 04-20 SINGAPORE 778905

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes

CHRISTINE
Female

CALISTA
Female

AUGUSTINE
Male

No
No
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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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU4700J
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND9792B
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKB4197Z
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) -

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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CALISTA

HEAD INJURY
SKV6932A

AUGUSTINE

HEAD INJURY
SKV6932A

CHONG ENG HOCK

NECK STRAIN
SKV6932A
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Flease repon corectly tho detalls of the accident 10 speed up the ¢laims process.
2. This Form must be 1ed by the Palicyhal A 2

3. Infermation provided must be a5 truthful and accurate as pass:ble. Any willul nusropresentation or vathhelding of matenal facls may allow

Insurance companies to regudiate policy kabaty.

4. The issue and accepiance of this Form by 1 comp. 1% not an ad

8, Thig 1epod will be rcmarded by (ne insusers 1o the GlA R 45 M. Centre estabbshed by the Gemral Insurance Assocation of

Singapore (GIA) for archiving and that copses of tus repart will for a fee be made availatls upon applization by interested partes.
7. By the locgement of his repaet 1o the insuress, you heredy consent 1 the archiving of i repart at the centre and 1o copeas of the
report being made avalable aforesand
4. Consent under the Personal Data Protection Act (PDPA)

1 ke ge. agree and that

{a) My msurer, my warkshep ard the General & - 16f Sing {"GIA") may P led 10 collect, use, disclose
andler process my personal data'personal information set out i thes |form) and any ather parsonal mformatan prowded by me o
passessed by my msurer (collecively the *P 1 Inf ion") and lose and transfer such Persenal Informatian o all insurer(s)

wio have msured wehicle(s) invoived in this acaident (2l insurer(s) who have msured velvele(s) mvaived in this accident shall be
collectively referred to as the “Insurers’). the Insurers’ lawyersdaw firms, the Monetary Authonty of Singapore and any relevant
governenent agency/authordty (such as the golice). for the putpase!s) of

(1} processing. handling andfor dealing vath my clams including the sestiement of the clasns dnd ary necessary mvestigatcns relatng 1o
the claims,

(v} nvastigating the azcident andr my claims,

(i) carrying out andles dealing wih my instruchions of respanding 10 any enquines by me,
(v) 2gnimistenng my <liums (mcluding the mahing of corresp e,

disclosute of cedan p
packages). andlor

(v} complying vath apphcable law m adnunstenng. processing. handing andior dealing with my clams

{ccliectively the “Purposes’)

(b) all msurer(s) who have msured vehizie(s) involsed in this accidant and the | * laweyaes/iaw fms. may/are permatled 1o collest
use, disclose andior process my Personal Information far one or more ol the absve Purposes,; and

{€) my Persenal Information mayican be disclosed by any of the Insurers andior GIA to their Ihed-party service providers or agents
nzluding therr lavsyersdav fems), wineh may be sited cutsde of Singapare, foe ane or mare of the above Purgoses.

. 12POAS Of notices 1o me, wivch could involve
| data about me 10 Laing about delivery of the same as well as on (he i cover of lopesimail

of policy iatulily on the part of the msurance companves.
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SKETCH PLAN #2

Describe Circumsmnﬁe of the Accident é’(-ﬁw Lento € hf‘
Date of Accident | 42 AJJ&;US" Time: [ 08 pm  ocation: B‘P‘i"‘”""l 0p SUE fguireds Woudsledol g
My Vehicle A :_ SEV 6932 A vehic&: _SkB 41972 Vehicl2g’. SLU 47007 ';f‘f\, i

L was clm/m a(mq CTE Aowarels o SLE . [jpm ealgwy SLE , T n.,hml s
rvad wek sm wae S'/lowm‘f that Hw anbre (042 waS /:(ocb(’a(

gwhnvt{&( G(nvmq o Hu qu\f mast {ane . (ar B8 SJW andl @"
Slowed _clown _as wi_dppriached e cones. Suddenly, e B_stepped
/omp(ddu. T braked and was abl o sfop_ i Afrm ¥ b fu}f’mr
cor B. gl'LM/M t\ﬂuﬁz car A was het ,ﬁn}m behind andt  Hie .mpm,{-
puﬂua‘ o B -fovwa/a( and  hit cor g Car C was ¢bF i by
CA{‘ D o(urmq -ﬂus Geerdent-

MNy Cou(/(/mhw\ widh  Car B drwet  ceves(ved Ho mr Fhat  he
5‘#"?("‘0‘ %IALMQ +ha r:qtvf moif /GM WaY pof /)éu,fa‘[: ,6("%&
’Hv- C’(C’M‘zc Mdr(al-mf the ¢ _rocel _woo £ WA on e b= /aM
_ Car C.- % b/MSG CA" 3 has a (ﬁﬁﬂ ‘('dnU’-r(' p/n/‘-" 9,[('5\/
_shared! w:J—L) m& -l-ltdl' he mandeed Ao s,/o,,; A ,/—(n.a oo
but was /MS"U!O’ Afor e by 44t-,1rnmc+ bedaeen_onr C anad

lar D,

= N\
() Claim OF/TP ;l Ah Lim Motor \Qélaim ODAP Q)other wiorkshop (O Reporting Cnly
v
Remarks : Please forward a copy of my efile accident Repdifto -

My Workshop :

Workshop Emait Address :
lé N;;; : PI;;:: ;;k; note that your insurer have a 14 days timefr. for you to submit own damage claim under your own

policy. Kindly check with your own insurer for more information

Declaration
IWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is net the policyholder) Witnessed by épim:ng Cenlre Persannel
/ Date & Time {Name as in NRICAD card)

wun2022
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