SA1C2492M006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 02/09/2024 15:16 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (02/09/2024 15:16 (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

02/09/2024 15:16 (SGT)

Both Policyholder and Actual Driver
02/09/2024 08:15 (SGT)

Singapore

WOODLANDS CHECKPOINT
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 SA1C2492M006

SGB6614X

No

YEO YEN KIAT

S7926698A
YEN_KIAT@HOTMAIL.COM
(Phone) +65-97465297

Honda
CITY 1.5SVCVT

Private use

Yes

Private car

Auto

1497

Petrol

27/11/2015
MRHGM6660GP000314
27/11/2015 12:11 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10027646R06
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Name of Driver YEO YEN KIAT

NRIC No S7926698A

Date Of Birth 11/09/1979

Occupation Indoor

Driving Pass Date 07/08/2000

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 24 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-97465297

Alt. Phone Number -

Email Address YEN_KIAT@HOTMAIL.COM
Address BLK 522 HOUGANG AVENUE 6 06-29 SINGAPORE 530522
Address complement -

Postcode -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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
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 SLK8760L
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
MUHAMMAD FARHAN BIN MOHAMMAD AMIN
S8718064F
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SKETCH PLAN

SKETCH PLAN
INFORTANT NOTICE
1. Please repornt correctiy the detads of the acoident 1o speed up Ihe clasms procass,

2. This Form must be gompleted by the Pelicyholder aadior tha Actual Driver.
3. Information provided must be as truthful and accurate as possible, Any wiid misrepresentation or vathholding of matenal facts may 2llow

INSUrance comganias 1o rapuiata poticy Kabilty,
4. Theissue and acceplance of this Fom by insurance companies is not an agmission of policy labilay on the par of the msurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwarded by the insurers 1o the GIA Records Management Centre establishad by the General Insurance Association of
Singapote {GIA) for archiving and that copies of this report will for a fee be made avadable upsn apphcation by interesled parties.
7. Bythe lodgement of thes report to the insurers, you hereby consent 1o the aschivng of this repost at the centre and to copies of the
report being made avafable aforessd,
8. Consent unter the Personal Data Protection Act (PCPA)
| urdderstand. acknoafedge. agree and consent that
{3) My nsurer, my workshop and the General Insurance Association of Singapore {"GIA") mayiare permitted to collect, use, disclase
andlor procass my persenal dalaiperseaal information set cut in this (form) and any cther personal information provided by me o
possessed by my nsurer (cellectvely the “Personal Infermation®) and disclose and transfer such Persenal Infeemation {0 all insures(s)
who have nsured vehicle(s) invvelved in thes docident (all insurer(s) who have insured velvcie(s) involved in this accicent shall be
collectvely referred to as the “Insurers’). the Insurers’ lawyersiaw firms, the Monetary Authonty of Singapsce and any relovant
governmenl agency/authanly (such as the poliae), for the purpose(s) of
{1) processing, handkng andier dealing vath my claims Inciuding the settiement of the claims and any necessaey Investigations relating to
he clams,
(1) investigating the accdent ardior my claims,
{ui) carrying cut andler dealing wath my instruchions or responding to any enquines by me;
{w) administenng my claims (Including the mailing of correspondence, stalements, inveices. reports or notices to me, which could involve

disclosure of centain personal data aboul me to bring abeut delivery of the same as well 35 on the | cover of lepesimail
packages). andlcr
{v) compiyng vath apphicable law in administenng, g 19, handhing andier dealng with my claime.

(coliectively the "Purposos”)

(o) 3l insurer{s) wha have msured vehicle(s) nvolved in this accident and the Insurers’ lavyers/law firms, mayiare permitted to collect.
use, dsclose andior process my Personal Information for one or more of the above Purposes. and

() my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their thwd-pary service prowders of agents
(nclugng their favyersdaw firms), which may be sited outside of Singapare. for one or more of the above Purpases,

(')"{65‘{" 54|24 >ogp Vo

Policyhciders Signature ! Date & Time Actual Brivers Signature f driver is nct the Witnessed by x ifig Cerifo Personnel
pelicyhelder)/ Date & Time (Name as in NR Cﬁ\uma] Y~/

Sketch Plan

P T3
2 | ~
—s [
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SKETCH PLAN #2

Doscribe Circumstance of the Accident .
Date of Accident : 9' 9 | 202N Time : 8 A );“ i Location : Mﬁ*[ IQ”AS C‘é’ &Kfo MJt

My Vehicle A : SEBLE 14 Vehicle 8: SLR 8160 L venicle ¢ -

—

Wee m o Q o e costomg | and did ret manqged o
stop M Hwe  wnen\ Ahe  didver B cudden stopged |

, o

A ﬁCIain{ 0[;ka at Ah Lim Motor  (CJ Ciaim OD/TP at other workshop (O Reporting Only
e

| Remarks : Please forward a copy of my efile accident Report to

1.2 B

My Workshep :

Workshop Emad Address !
\{é_Ng_,t,g . Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your own.

policy. Kindiy check with your own insurer for mere information

Declaration
I/We declare the feregoing particulars are true in every respect.

\al 2% 205

Wv AR 2t po \J IS

Policyhalder's Signature / Date & Time  Actua) Driver's Signature (if driver is nol the policyncider) Witnessed iy REBSENE Centre Personne
! Date & Time (Name as in NRIC/ID card)

wWun2022
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OTHER DOCUMENTS

It pays to cheese

Certificate of Insurance

Bugget ;
lrec . C?mpreh.ensive Car Policy
insura nee Paolicy Number: P10027646R06

toter Vehicies (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Moter Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10027646R06 {Comprel ive / N d Driver Plan)
1) Vehicle Registration Number H SGHEESL4X

Chassiz Number : -
2) Effective Date / Time of Commencement  © 272/11/2023 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance H 26/11/2024 (23:59)
4) Excess (i) Policy 3 S$$ 0.00

{il) Windscreen ] 5% 100.00

5) Policyholder ] Yeo Yen Kiat

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as o Main / Named Driver in this Cestificate of Insurance only.

Provided that the person driving s permitted in accordance with the licensing or ather laws or regulativns to drive the
Motor Vehicle or has been s¢ permitted and is not disqualified by order of a Court ¢f Law or by any reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act 1961 of Singapore and its registration under the sald Road Traffic Act hos not been
cancelicd at the time of accident or loss, Flease refer to the Product Disclosure Document for full terms and conditions,

Main Driver / Cate of Birth i Yeo Yen Kipt(11/09/1979)

Named Oriver(s) / Date of 8irth ;. Ong Yock Seng (26/06/1974)
Yeo Yen Hua (16/09/1978)

7) Limitation as to use*
Use only for socisl, domestic and pleasure purposes. The Palicy does not cover use for hire or reward, tuition eor driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than semples in connection with
any trade or business or use for eay purpose in connection with the Moter Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Perty Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these hoadings.

8) Finance Company P NA

I/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part 1V of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed In substitution theresf,

issued in Singapore on Auto & General Insurance (Singapore) Ple, Limited
09/11/2023 Trading as Budget Direct Insurance
Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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