SA1C2494M005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/09/2024 15:25 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (04/09/2024 15:25 (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

04/09/2024 15:25 (SGT)

Both Policyholder and Actual Driver
03/09/2024 17:15 (SGT)

Singapore

PUNGGOL SUMANG WALK
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 SA1C2494M005

SFW2916C

No

CHONG CHEE KEONG
S6819502J
KEVIN.CHONGCK@GMAIL.COM
(Phone) +65-91127795

Mitsubishi
OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R

Private use

Yes

Private car

Auto

2360

Petrol

17/06/2015
JMYXTGF3WFZ001726
17/06/2015 09:06 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P11079675R00
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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 ATTACHED SKETCH PLAN BY DRIVER.

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 SA1C2494M005

CHONG CHEE KEONG
S6819502J

28/05/1968

Indoor

11/08/1994

3

Valid

30 YEARS AND 1 MONTH
Male

(Phone) +65-91127795

KEVIN.CHONGCK@GMAIL.COM
BLK 28 SUMANG WALK 15-16 SINGAPORE 828619

Yes

No

Collision - U-Turn
Clear

Dry

No
No

Yes

No
No

Yes
No

SLH4338R
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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)

Accident report SA1C2494M005

Private hire
HO HUAT HENG
S0153448C

Page 3 of 27



SKETCH PLAN

Describe Cir of the Accident
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4’ Claim OD/TP at Ah Lim Motor (] Claim OD/TP at other workshop D Repomng Only
Rem TPlease forward a copy of my efile accident Reportto :

My Workshop :

7__Workshop Email Address :

__ Note ; Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your own
policy. Kindly check with your own insurer for more information

Declaration
Iitve declare the feregoing particulars afe true in every respeclt.

O%/Oe\ Z“f@( (gc""- ‘V [dan f‘“l-)

Pokc-, holder's Signature / Date & Time  Actual Driver's Signature (if driver is not the pohcyh&der) W:Inessed by Reporting Centre Personnel
/ Date & Time (Mame as in NRICND card)

wun2022
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the scoident 1o speed up the claims precass

2. This Form must be completed by the Policwvholder andior the Actual Driver

3 information provided must be as Iruthiul ang aecurate as possible. Any wful misrepresentation or withholding of material facls may aliow
Insurance companies 1o repuediate policy liabdity

4 The tssue and acceptance of this Fom by insurance cempanies is not an admission of policy habllity en the past of the insurance companes

5. Anv false reporting may be referred to the Traffic Police Department for investioation.

6 Tivs report will be ferwarded by the insurers to the GIA Records Management Cenlre estabished by the Genera! Insusarce Asseciation of
Singapore (GIA) for archiving and 1hat copies of this repart will for a fee be made availatle upen agpication by interested parties

7 By Ihe lcdgement of this report o the inswrers, you hereby consent to the archiving of this repart at the cenlee and 1o copies of the
regon being made avadabie aforesaid

8 Consentunder the Personal Data Protection Act (PRPA)

I understand, acknowledge, agree and coasent that,

(2) My insurer, my warkshop and he General Insurance Association of Singapore ("GIA™) may/are permitied 1o cotect, use, disclose

andier precess my persenal dataipersonal information set outin this {form] and any other personal information provided by me or

possessed by my insures (collectively the “Persanal Information’) and disciose and transfer such Personal information to all insurer(s)

who have insured venicle(s) nvelved in this accident (all Insures(s) who have insured vehicle(s) involved n this accident shatl be

collectively refesred 1o a5 the “Insurers’), the Insurers” lavyersiaw firms, the Monetary Authority ¢f Singapore and any relevant

government agency/authordy (such as the pelice). for the purpose(s) of

(1) processing, handling andfer deahng with miy clawns including the settiement of the claims ang any S0y I gatons relating to

the ciaims,

(1) investigating the accdent ardior my caims,

(1) carrying cut andler dealing with my insteuchions or responding to any enquiies by me,

(1v) admanistering my claims (ncluding the mailing of correspondence, stalements, iNveices, tepons o7 notises 10 me. which could mvolve

disclosufe of centain persenal ¢atd about me 10 bang about celivery of the same as weil as on the extemal cover of envelopes/mail

packages), andics

(v) complying wath applicabie law in administering. processing, handing andior dealing with my claimns

(collectively the "Purposes’)

(b} all nsurer(s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyersiiaw firms, mayiare pernmited (o colect,

use, disclose andfor process my Personal lnformation for one or more of the above Puigoses, and

(c) my Persenal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party senvice providers o agents

(Including their lawyersiaw fitns), which may be siled outside of Singapore, for one o¢ maore ¢f the abave Purposes

A N

Po:cyl I ngna!urol Date & Time M!&mﬁe‘{s\sngnaluw (if dweer 15 not the
policyhoider) / Date & Time

Sketch Plan

k_/ . ittt o %

ll
| i \
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OTHER DOCUMENTS

it pays to choose

— Certificate of Insurance
Budget )

- D Caomprehensive Car Policy

& DE?@@& Policy Number: P1|1079('>75Rl00
msurance

Metor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Read Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1859 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P11079675R00 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number ) SFW2916C

Chassis Number - IMYXTGF3WFZ001726
2) Effective Date / Time of Commencement 17/06/2024 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance . 16/06/2025 (23:59)
4) Excess (i) Policy - $$ 600.00

(it) Windscreen s $$ 100.00

5} Policyholder H CHONG CHEE KEONG

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation 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 said Road Traffic Act has not been
cancelled at the time of accident or loss. Please refer to the Product Disclosure Decument for full terms and conditions.

Main Driver / Date of Birth 2 CHONG CHEE KEONG(28/05/1968)

Named Driver(s) / Date of Birth : TOH BEE BEE (05/01/1969)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does net cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

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

8) Finance Company : NA

1/ We hereby certify that the policy te 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 thereof,

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
23/05/2024 Trading as Budget Direct Insurance

G i

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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