SA1B248E0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/08/2024 14:06 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/08/2024 14:06 (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 First Submission
Reported by

Date of Accident

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

14/08/2024 14:06 (SGT)

Both Policyholder and Actual Driver
13/08/2024 16:45 (SGT)

Singapore

TPE (SLE ) TO CTE ( CITY ) SLIP 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

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 SA1B248E0002

SMN5456H

No

BENJAMIN LUI LIANG JUN
S$9290635C

BENJAMINLUI92 @GMAIL.COM
(Phone) +65-98563598

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1600

Petrol

16/08/2019

16/08/2019 12:00 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10397363R04
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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

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 THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1B248E0002

BENJAMIN LUI LIANG JUN
S9290635C

12/05/1992

Indoor

21/12/2011

3

Valid

12 YEARS AND 8 MONTHS
Male

(Phone) +65-98563598

BENJAMINLUI92@GMAIL.COM
BLK 613A PUNNGOL DRIVE #13-859

821613
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SCU735S
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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 SA1B248E0002

Private car
LIM CHUN HENG
(Phone) +65-92311119

Page 3 of 23



SKETCH PLAN

INPORTANT NOTICE

1. Please report oorrectly the detsls of I
2. Ths Form must be X b
3, Information provided must be as ‘nilh

gt‘clgvi .‘)l’f«—,'
Vehik ¢ smisu36 4

fshoy

SKETCH PLAN

he accidant 1o speed up e daims process.
¢ 1
ful and accurato a3 possiblo, Any witul misrepresentation or vlhibalding of niaterial facts may aliow

Instranco companias to ropudiate pofcy liakility,

4. Thelssue and acceptanca of this Form by Insurance conpanies is not an admkslon of policy Esbifly an

5. A 3

2L OO 3

8. Thiz repor will b forwarded by the Insues b the GIA

Recerds May

(3 ¥

o it | ) 2t £ b
nagement Centre eslablished by the G o

) a a ahi,

Sirgapore (GIA) for archiviag and that copies of i reparl will for a feo be made avallable upon sgplicaion by inkerosted parlies.

7. By the Jodgement of this roport 1o the

Insurers, you hereby consant to the archiving of INs repart sl he centre and to coples of the

repoit being made avallable aforesald.
3, Gansant under the Personal Data Protoction Act (PDPA)
[ uederstand, scknowlodge, 20%¢6 and consent that:

(@) My insurar, my workshop and the Ganesal |

ce A of Si {"GIA") maylare poraitled 1o colect, use, disciese

okl

andior process my parsonal dalpersonal infommasion sed ot in s [form] and any other personal infamation pravided by me or

2l

1) and disclese and transfer such Personal hformation to allinswres(s)

Passessod by my insuror (col

ety the *P

who hane insured vehide(s) imvolvad In this aceident {all Inswer(s) who hava insured vohiclo(s) involved in this accident shall be

coloctively referred to as the “Insurers”),

tha Insurers’ iawyeradaw fims, the Monetary Aulhoriy of Simgapor and any rekevant

fovernment agencylaushority (such as the polica), for the purpose(s) of;
(i) pracessing, handling andier dealing with my ciaims Including the settfement of the claims and any necosswy investigations reisting lo

the ciaims;

(5) Investgating the actident andior my dams;

() carrying cut uador dealing with my instructions of responding to any enquiries by me;

{v) adminlstering my ciEms (nchuding the matng of correspendence, stalements, invoices, repers arrolices to ma, which could invelva
cisclosure of cerlain porsonal data about me fo bring sbeut dalvery of the same as wll as on the extesal cover of srvelopesimal

patiages), ondior

{v) complying with applicable law in admiristering, procassing, handing andler daaking with my clales.

{callectvely the *Pusposes”)

(b} ok insurer(s) who biawe insured velicle(s) involiod In this aceident and the Inswers' Lrwyerafiaw fiervs, maylare permilted to coliact,
usa, disiose andior prooass my Personal Information for ane or move of the above Purposes, vl

() my Personal Infarmaton maylcon be
(inchuding thesr tawyerslaw firms), which

S Smnszu';l Date & 1vme

Sketch Plan

disclosed by sny of the Iasurers andfor GIA 1o their thirdparty sorvice providers of agents
iy bo sited outside of Singapare, (or ana or more of the sbove Puposes,

B e

e part of the Insuranca companios,

DAL R

e ——

Witessed by Reporting Centre Persone!
(Name as in NRICAE card)

Actual Driver's Signatura (if driver is not the
policyholder) / Date & Time
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SKETCH PLAN #2

Describe Circumstance of the Accldent
Date of Accident : B A Time: A4S PM | ooaion; TECHS) & GE(EH, Siy doA

Iy Vehicle A:_Siws HUIEH Vehicle B: Sl 3353 Velicle € :

Nebuele @  breoked  olue s o o Rort, Vel 4  olol

e l/\o-ve. %vlf'ﬁf-w\‘ow( e € beeal = fe }_Col\b@"’(

A 4lhe vee f/g \}eb\‘c(g 2

|
|
- et |
|

Clai Ol‘))TP at Ah Lim Motor (3 Claim OD/TP at other workshop () Revorting Only i ‘

Remarks : Please forward 2 cony of my efile accident Reportto: i
My Workshop .
o Warkshop Email Acdress o
_Q Mota ; Please take note fhat your m;;m]ma_mmm_snwwm¢mwm !
policy. Kindly check with your own ingurer for more information ‘
Ceclaration
1iWe declare the loregoing particulars are true in every respect. /T,T"%

14 19(2¢ z ’i
@/ﬁ""é\) (o2 < 1"\}08 W \(x

Poﬂcytnyer‘s Signature Date & Time  Actual Diiver's Signature (if driver ks not the policybalder  Witnessed by Reporting Centre Personnel
I Dave & Tinwe (ame as in NRIC/D card)

whn20e2

@’Accident report SA1B248E0002 Page 5 of 23



IMAGES

@Accident report SA1B248E0002 Page 6 of 23



IMAGES #2

@Accident report SA1B248E0002 Page 7 of 23



IMAGES #3

@’Accident report SA1B248E0002 Page 8 of 23



IMAGES #4

~u

@Accident report SA1B248E0002 Page 9 of 23



IMAGES #5

@Accident report SA1B248E0002 Page 10 of 23



IMAGES #6

@Accident report SA1B248E0002 Page 11 of 23



IMAGES #7

@’Accident report SA1B248E0002 Page 12 of 23



IMAGES #8

@Accident report SA1B248E0002 Page 13 of 23



IMAGES #9

>l

'SMNG4SEH 7

& HYRNoA KOMOLO GROU®

@Accident report SA1B248E0002 Page 14 of 23



IMAGES #10

ISMN 5458H 7

G HYLNDAI KOMOL0 GROUP

@Accident report SA1B248E0002 Page 15 of 23



IMAGES #11

@(’Accident report SA1B248E0002 Page 16 of 23



IMAGES #12

NN 54

P
~ GSD MYUNDAL  KCOMOLO G GROU ,/’ .

@’Accident report SA1B248E0002 Page 17 of 23



IMAGES #13

@Accident report SA1B248E0002 Page 18 of 23



IMAGES #14

@Accident report SA1B248E0002 Page 19 of 23



IMAGES #15

R COMPANY

?g’
L
=2
E

aRnsit®@
%8 £3 9%

8

<)
TRANSM . AXLE PAINT. TRIM

@Accident report SA1B248E0002 Page 20 of 23



IMAGES #16

@Accident report SA1B248E0002 Page 21 of 23



IMAGES #17

@’Accident report SA1B248E0002 Page 22 of 23



OTHER DOCUMENTS

4:04

It pays Lo choose

Budget
~ Direct
msurance

Your Fallcy Summary, Certificate of insurance, Palicy Schedule and Product Discle
contract with us for your policy, Go let us know Sraightaway if any of the details «

Period of Insurance
Policy Number

Pelicy Starl Date
Cover

Type of Cover
Optional Cover{s)

EXCOSS (AN excess o
Policy

Additional Excess (an
Windscreen
Namedd Driver bolow,

Namest Driver

Premlums

Gross Prenmium
Prevailing GST

Fotal Premium Payable

Autoe Rencewal

Pollcyholder
Name

Address

Emall Address
Mobite Numbes

Main Drivor
Name
Date of Birth

Gender f 1

Maritol Status
pation

ificate of Ment
Licence Held For

Vehicle Insured
Vehlcle Reglstration Sumber
Chassis Number

ke & Model

14 |{L‘l}ﬂ'nl:u‘1
red

Off-Peak Car

NCO

Vebicle Usage
Modifications Declared

Criver Plan
med Driver Pian, Only
scnbed above «

N
I

Namuod Driver(s)

Drives{s)
Chew Yu Ling Sarah

@"Accident report SA1B248E0002

s aelifect to GST, #f iy

25 yoears old
with less than 2 ye,

drivers nam

Policy Schedule

Comprehensive Car Policy
Policy Number: P10399363R04

¢ Document will form an Insurance
wn here need Lo be amended.

P10399363R04
LO/OB/2024 (00:00)

Policy lssued On L 19/06£2029
Follcy End Dale 15/0B/2025 (23:59)

f Named Driver Plan
ty Summiry for any eplional cover(s) ¢

Comprehensi
Mease refer 1«

SS600.00

calile)

55100.00
5% 500,00

“walid deiving licence S5 500.00

SENIAMIN LUT LTANG JUN

G13A PUNGGOL DRIVE ¢ 13-859 Singapore 821613
benjamin Jui_1992@hotmail.com

28503598

BENJAMIN LUT LIANG N

12/0 992
Mol arried
Professtonal
No

More thon § years

SMNS4S6H

indai Avante 1.6

2019

Market Valiee
N,

50%

Private angd Commuting
Hone

i o5 a Makn £ Named Oriver in the policy will be covered The Excess amaunt(s)
Iy, accardonce with the Product Disciosure Document .

Cate of Birth
18/03/1993

Page 23 of 23



