SA1B246E0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 18/06/2024 09:47 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (18/06/2024 09:47 (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

18/06/2024 09:47 (SGT)

Both Policyholder and Actual Driver
14/06/2024 08:00 (SGT)

Singapore

SPARKCARE ( SIN MING )
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B246E0001

SKU1051E

No

ONG HONG BOON

S7001659A
HARRYYONG168@GMAIL.COM
(Phone) +65-97949662

Kia
Sportage

Private use

No - Reporting only
Private car

Auto

1999

Auto & General Insurance (Singapore) Pte. Limited.
P10201883R04

ONG HONG BOON
S7001659A
19/01/1970

Indoor
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Driving Pass Date

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?

10/11/2003

20 YEARS AND 7 MONTHS
Male

(Phone) +65-97949662

HARRYYONG168@GMAIL.COM
BLK 64 #14-30 SENG KANG SQUARE

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1B246E0001

SNN2135S

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1B246E0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detsls of the accldent 1o speed up the claims process.
2. This Form must te compieled by the Pelicyholder andlor the Actuat Driver,

3. Information provided mus! be as truthful &nd accurale as pessible. Any wilfu! mi tation o withhelding of material facts may alow

Inswrance companies b rupdiade policy fablity.

4. The issua and accaptanca of this Fomm by Inswance companies is nat an admission of policy Fabilly o the pant of the Inswanca comparies.

8 This repod will be 'orwa'ded by tha inswrers Yo lhe G\ Reoords \hnagom«n' Cuntm establisked by mo Goncral Insurance Association of

Singapore (GIA) for archiving and thal copies of this report Wil for a fea ba made avaiable upon applicaticn by interested parties.
7. By tie lodgement of this report 10 tho insurers, you hereby consont to the archiving of this reped &t the cendro and ta copies of the
report teing made avauab!e aloresald,
8, C t unctor the P ata Protection Act (PDPA)
lunderstand, acknosdedge, agree avd consent that
{3) My Insurer, nyy workshop and the Senaral Insuranco Assoclation of Singapore ("GIA") maylan: permitted Lo collecl, use, disclse
andlor procass my parsonal data'personal information set out in this [form] and any other personal information provided by me or
possessed by my insuror (colectively the P ! Inf tion") and disclase and transfor such Personal Information ta all insurer(s)
who have Insured velicie(s) ivohved in fhis accidant (all inswrer(s) who have insured vehicle(s) involved inthis socident shall ke
collectively reforrod 1o as the *Insurars”), the Insurers’ lawyersitaw firms, the Monetary Autherily of Singapero and any relevant
government agancylauthovity (such as the polica), for the purpose(s) of:
(i} peocessing, handling andior dealing with my claims inchuding the seltlement of the claims and any necessary investigations refatng to
the clams;
{7) Investigatng the actkiant andor niy caims,
{41} carrying out and'or dealing with my Instruclions or responding to any enquires by me;
(V) administering my daims (ncluding the maling of correspondence, statements, involoes, roports or nolices tome, which could involve
clsciosuro of corlaln personal dala about me 1o bring atout dolivory of the same a3 well as o1 he edemal cover of eavelopesimal
packages), andlor
(v) ccnplying vith appicable law in adminislering, processing, harding andicr dealing with my cams.
(collectively the "Purposes’)
(0} 2l insurer{s) who have Insured valicle(s) involved in this accident and the Insurars’ lawyersaw firms, maylare permilted (o colect,
use, distioss andior process my Personal Information for one or mora of the abave Purposes; and
{c) my Perscnal Information maylcan be disclosed by nry of the Insurers andior GIA to their Iiedpardy senvice providers o agents
(inclixting their lirayersdaw hems), which may bo sited outside of Singapore, for one or more of tha sbove Purpoeses.

4 e il

policyholder) f Dato & Timo {Name &5 in RRICAO card)

Sketch Plan

Pchcmddcr‘s{%gnaxwt Oago &'\’!mo Actual Driver's Signature {if driver 8 not the Witnessed by Roporting Cenlre Persanne!

g\h‘qhad .

@’Accident report SA1B246E0001
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SKETCH PLAN #2

Doscribe Circumstance of tho Accldent
Date of Accident - _[ ‘19'/ 4 /7""‘"{ Time: _ QO2AM Location : /7% korc ( S M"‘))
MyVehicle A MV I(358  venien:  SKUI0STE  vehicle C:

00 1[5 af- 800 | s diising £ Spurk eas care ok Sia tlog 6L 00y ’

MLM_"&‘%_,__, S — o
When | aceived , | saw o prdboy [of oo car spvpr3SC Ne
| chaite , | need +u_,:w£_/ac;4{ —in e the porliing (ot . [ ached
_ SUNMTSS was aef packed /?n’pu/v within S Jof S0 */N s
| 2ok in s /‘@M/v,.la- Foo
Mﬂaévﬁva'/'&[ . m-tndx !/lr rMy tos hit fhe bock 4 swujsf
f 'f"vol: __jfw_m S‘M_“’M_)AMM Rlecge contnfme !
_&U‘Q phets - ‘l‘?lzm at ffe rere. o !

O Claim OD/TP at Ah Lim Motor () Claim OD/TP at other workshop ,jd&ap_orting Only

Remarks - Plaase forward a copy of my efile accident Reportio : FET
Wy Workshop : ) o 7 ;

. Workshop Emall Address : [

D Nota ; Please take note that your insurer have a_14 days limeframe for you to submit own damage cl2im under your evn
policy. Kindly check with your own insurer for more information

Declaralion
I'We deciare the foregoing paticulars are lrue in every respact.

QNV \

- Hl“lgﬂ”’

Policyno}dcx.b( Sigrature / Dale & Time  Actual Driver's Signature (if deiver is not the policyhalder) Witnessed by Reporting Centre Personnel
! Date & Time (Name as in NRIC/D card)

viunZ007
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IMAGES #2
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OTHER DOCUMENTS

It pays to choose . .
Certificate of Insurance
Budget
Direct ; Compt:eh.er;;si\ég c?asrsgof?gz
insurance Policy Number: P10201

Motor Vehicles (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 P10201883R04 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number ¢ SKU1051E
Chassis Number : )
2) Effective Date / Time of Commencement 08/07/2023 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance - 07/07/2024 (23:59)
4) Excess (i) Palicy A $% 600.00
(ii) Windscreen . S$ 100.00
5) Policyholder : Ong Hong Boon

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 reascn af any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicie is
registered under the Road Traffic Act 1961 of Singapore and its registration under the sald Road Traffic Act has not been
cancelled at the time of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions,

Main Driver / Date of Birth : Ong Hong Beon(19/01/1970)

Named Driver(s) / Date of Birth 3 No driver is named,

7) Limitation as to use*
Use only for social, domestic and pleasure purposes., The Policy does not 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 & of the Motor Vehicles (Third-Party Risks and Compensation) 4ct 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Maiaysia, are not to be included under these headings.

8) Finance Company . MNA

- —

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 IV 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
20/06/2023 Trading as Budget Direct Insurance

G A

Simon Birch
Chief Executive Officer

Aute & General Insurance (Singapore) Pte, Limited (Co. Reg, Ne. 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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