SA1C248GM003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/08/2024 15:04 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (16/08/2024 15:04 (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

16/08/2024 15:04 (SGT)

Both Policyholder and Actual Driver
15/08/2024 20:15 (SGT)

Seletar, Singapore

SELETAR WEST RD

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
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SKV1480U

No

GOH JOEK BOOI
SXXXX854D
WENDY4077@GMAIL.COM
(Phone) +65-96314017

Toyota
TOYOTA COROLLA ALTIS 1.6L CVT

Private use

No - Claiming third party
Private car

Auto

1598

Petrol

31/08/2015
MRO53REH104538005
18/08/2016 03:08 (SGT)

FWD Singapore Pte. Ltd.
PNPV2023-00005592
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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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GOH JOEK BOOI
SXXXX854D

06/03/1959

Indoor

28/09/1993

3

Valid

30 YEARS AND 11 MONTHS
Female

(Phone) +65-96314017

WENDY4077@GMAIL.COM
BLK 105 WOODLANDS STREET 13 13-182 SINGAPORE 730105

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

MICHELLE
Female

UNKNOWN
Male

UNKNOWN
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 XD8666X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GURBHEJ SINGH
Passport No/FIN GXXXX153K

Contact Number (Phone) +65-91712399
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

SKETCH PLAN

IMPORTANT NOTICE
1. Piease repont gorrectly the detls of the accident lo speed up the claims process.
2. This Ferm must be comples Palicyholder andlor the Actual Driver.

3. Information provided must be as ruth‘ul and accurate as possidle. Any wiful mistepresentation or withhokiing of material facts may allow
insurance eompanies to repudiale policy liabitty,

4. The issue and acceptonce of this Form by insurance P is not an admission of poiey liakiity on the part of the insurance companies.

5. Any fal o I f | to the Traffic Police D tfor i tigation.

5. This report wii be forwarded by the i o the GIA Records Management Centre established by the General Insurance Association of
Singapare (G14) for archiving and that coples of this report will for a fee be made available upen application by i d pasties.

7. By the ledgement of this report 1o the Insurers, you hereby consent to the archiving of this repert a1 the cenire and to coples of the
regort being made available aforesaid.

8 C undertho P | Data Protection Act (PCPA)

[ undesstand, acknowiedge, agree and consent that:

(2) My insures, nry workshop and the General Insurance Association of Singapere (‘GIA") mayiare permitied o collect, use, disclose

andior process my personal data’perscaal information set out in this [form] and any other personal information provided by me or

rossessed by my insweer (collectively the *Personal Information”) and disclose and transfer sush Persenal Information to all insurer(s)

wha hiave insured vehicle(s) involved in this accident (all insueer(s) who have insured vehicle(s) involved in this accident shall be

collectively ceferred 10 as the “Insurers’), the Insurers’ lawyessfaw fitms, the Monelary Authority of Singapare and any relevant

govemment agensy/authority (such as the police), for the purpose(s) of:

{1 processing, hardling andlor deaking with my claims inciuding the sellfement of the claims and any necessary investigations relatng to

the claims,

(n} investigating the acckient andfor my claims;

(i) carrying cul and’or dealing with my instructions or responding 10 day enquirics by me;

(iv) administering my claims (including the mading of correspendence, stalements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data atout me Lo brng about delivery of the same a5 well 35 on the extemal cover of envelopesimail

packages); andlor

(v} complying with applicadle law in adminisiesing, processing, handling ancicr dealing with my cfaims,

(cobactively e "Purposes’)

{b) 2 insurer(s) who have insured vehicie(s) invebved in this accident and the Insuress’ fawyersiaw firms, may/are permiticd to coliest,

use, disciose andior pracess my Personal Infermation for one or more of the above Purposes, and

(¢) my Personal Information may/can be disclosed by any of the Insuress andfor GIA to their third-pary service providers or agents

(including their lawyersaw firms), which may be sited culside of Singapore, %r one or mare ¢f the above Purpases

G e

7

Folicyholders Signature / D2le & Time Actual Driver's Signature (if driver is natthe Witnessed by Reponts g‘CcnIre Personnel
policyhalder) s Date & Time {Nama as in NRIC/ID card)
Sketch Plan
S Ry

vew A Sev MY
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SKETCH PLAN #2

Describe Circumstance of the Accident

Date of Accident : ___(S[08[303% 0. d0uir ba Location:  -Seletar west Reod 2

My Vehicle A SV !4 00 Vehicle B: XO @666 X

Vehicle C :

I wos S'tof-\mg to wowe foward doward @ teft  {ilier quaclion | my vehicy

wos ol dpe 1t most side while 0w Wy maw wae an open Spate ara  pork

By lowg. Beloe  poged  rword ;| saw VER(B) Hodng o move  forword akit

so 1 dow fowad 4o pecs  wehide (B) ., soddaly VEH(R) acceleaie o

nove feft dewards g whide - I order to entev he stp vood | wu due to

e vckiongg - of ven(g) WM (8) ‘dive did voh ol way vendle (due to Ane

height of b velide , VER(BY 1efy Gde wh onbo wy rigad side of my vehicle,

Ouwvy tw aiccidiot theve  wee 2 pascenger m‘mq Car witwes e weident.

O Ciaim OD/TP at Ah Lim Motor (& Claim OD@( other workshop O Reporting Only

Remarks : Please forward a copy of my efile accident Report to
My Workshop : J0 momusgog-;;- 1 L0

Warkshop Email Address: __ 0d - W‘*‘""“P&*s@ odtlook « comy

,O Note : Please take note that your insurer have a 14 days timeframe for you o submit own damage claim under your awn
policy. Kindly check with your own insurer for more information

Declaration
IANe declare the feregeing particulars are true in every respect.

L

Palicyholder's Signalure / Date & Time  Actual Driver's Signalure (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/HD card)

wun2022
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