SA1B249JM005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 19/09/2024 17:23 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (19/09/2024 17:23 (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

19/09/2024 17:23 (SGT)
Actual Driver
19/09/2024 13:30 (SGT)
Singapore

UNITED SQUARE
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 SA1B249JM005

SJX7507P

No

CHEAH SIOK HUI
SXXXX361B
SAMAVANA@GMAIL.COM
(Phone) +65-96670794

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

Auto & General Insurance (Singapore) Pte. Limited.
P11023105R00
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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 SA1B249JM005

SEAN MANUS HENDRIKS
SXXXX832F

16/10/1977

Indoor

30/12/2009

3

Valid

14 YEARS AND 9 MONTHS
Male

(Phone) +65-91080167

sean@forras-asia.com

BLK 125 WHITLEY ROAD 01-04 SINGAPORE 297820

No
Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SMZ7870T
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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 SA1B249JM005

Private car
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SKETCH PLAN

SKETCH PLAN
[IMPORTANT NOTICE

1. Please report gorractly the datalfs of the aocident to speed up e Jaims precoss. ;

%. This Form must ba compieted by the Policvhelder ardior She Actual Driver. {

3, Information provided must bo os truthful and accurate as possible. Any wikut miszeprasentation o withholding of matedal facts may allow
insuranca companies 1o fapudiate potcy labisty, i
4, The lssue and scceplance of this' Fom by insurance companies is not an ednission of polcy kabiy on tho part of the insurance comgan'es, |

Q L) 0 o epn

€, This report will be forwarded by the insurers to the GIA Records Management Cenlre established by tha General Insurance Assodiation of
Singapare (GIA) for archiving and that copios of 1his report will for a fee te made avallable upon application by Interested parties,

7. By the lodgement of this report 10 the insurers, you hereby corgant fo the archiving of this reped 8t tho contre and 1o coples of the
reper beng made avallable aforesald

8. Consent under the Personal Data Protection Act (PCPA)

1 understand, acknowiedge, agree and censent that:

(a) My insuser, my workshop and e Gereral | A falien of Singapere ("GIA™) mayfase permiitad to colloct, use, disclose ,
and'or precoss my persenal datalpersonal information set out In ths [form) and any other porsonal iInfemadion provided by me or i
possessed by my ingurer (colectivaly tha P 1 I tion'y and disclosa and ransfer such Parsonal Informaticn to all insurer(s) |

who have insured vehicle(s) Involved in this accident (all Insurer(s) who have Insured vehicle(s} Imeived in this accident shall be l
colipctively refecred Lo as the “Insurers”), the Insurers' tavwyerslaw tirms, the Monatary Authority of Singapere and any relevant |
gavemment agency/authority (Such as the police), for the purpase(s) of. |
() eocessing, handing andicr dealing with my claims nckucing the seltiement of the dalms and any necessary investigaticns relaling to '
the clalms, '
(4 Invastgating the accident andier my dalms; '
(i) carrying out andlor deaiing with my instruciions or respanding 10 any eénguities by me,

() adminiatering my cladms (nciuding the melling of correspondence, slatements, Invoicas, roparts or notices ta me, which couki involve

distfosure of cerlain personal data about me to Iyirg about delvery of the same as well as on the extenal cover of P
packages); and/or

{v) corplying with applicaile ki in adménstering, procassing, handling andior dealing with my clzims.

(colactively the “Purposes”) ]
{b) all Insurer(s) wio have insured vehicle(s) invelved in this accident and the Inswers' lawyers/iaw frms, maylare permitiod to caliedt,

use, disdose andfor process my Persenal Information for ane ar mare of the above Purposes; amvd

(e} my P | fri ‘can be disciosed by any of tho Insurers andior GIA te thelr third-party senvica providers or agents

Y

(induding heir lavapersieaw lirms), which may be sited outside of Singapare, for one ac more of tha above Purposes,

L s %I"“

Polcyholder's Signature f Date & Time Actual Diver's Signature (Ircdl«er Isnctthe Witnassad by Repoiting Centre Personnal i |
peficyholder) / Date & Time {Name & in NRICAD card)

Skelch Plan !
-’ i
; |
3 |
§
! .

j(;ma\'q
H\\k}ﬁ;« R dopvse ko vehicle, A

[=b<-[=d

G Accident report SA1B249JM005 Page 4 of 25



SKETCH PLAN #2

Doscribo Ci t of the Accident

Date of Accident : 14 (rq W4 Time: A.59 > [~ Location: U doet &q' s
My Vehicle A: ST K FSOX @ venicles: SMZ FEHOT yeticlsC:

_LJ_\c«gﬂ-— L e ik G &Af%_‘_ok\ @ra,wu;d, -

—-0(5{9""‘;‘1\, QWA e (M0 /a;\-S: Vo< 2

gnel Lo oy r”\’u&f—j\m oo l/\:a\'—l_/\;vk,‘. yedas e
e =

(] Claim OD/TP at Ah Lim Motor ﬁ Claim OD/ﬁ:\al ofher workshop @R/epoxting Only
 Romadks : Please forward a copy of my qfaLe_a_chdsnLBmmrt to:

My Workshop : /’\wq-ﬂ-ﬂ\ Soneovipye. " i

Workshop Emad Addregs:
() Note : Pisaso take note that your insurer have a 14 days timeframe for you to submit own damage claim under your gwn

.

policy. Kindly check with your own ingurer for more information

Declaration
I/ deciare the foregoing particulars are true In every respect,

\?‘\JM 4,0

6 \
L™ a4a 2 @i’

Polieyhalder's Signature / Date & Time  Actual Driver's Signature (If drivor is not the poticyhaider Winessed by Reporting Cenue\'»Q_/
/Date & Time (Name as in NRICND card) .

vhn2022
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OTHER DOCUMENTS

19/09/2024, 16:31

(9) WhatsApp

Openwith v |

TSN MIAC R o

Budget ertificate of Insurance
Dll‘ECt Third Party Only Car Policy

insurance Policy Number: P11023105R00

“otor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks Anc
“ompensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport {Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1958 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P11023105R00 (Third Party Only / Named Driver Plan)

1) Vehicle Registration Number . SIX7507p
Chassis Number : GB31031603

2) Effective Date / Time of Commencement 08/031/2024 (00:00)
of Insurance for the Purpose of the Act

3) Date / Time of Expiry of Insurance : 07/01/2025 (23:59)
4) E © (i) Policy : Not applicable

(i1) Windscreen - Mot applicable
5) Poicyholder : Cheah Siok Hui

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 resson 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 Document for full terms and conditions.

Main Driver / Date of Birth : Cheah Siok Hui(11/05/1970)

Named Driver(s) / Date of Birth : Sean Manus Hendriks (16/10/1977)

7) Limitation as to use* ) ' : g
Use only for social, demestic and pleasure purposes and for the occasional business purposes of the drivers listed above.
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 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960
I of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

i 8) Finance Company : MNA .= X ity 'l
t : 4 Hhie e alates is Issuad In accordance with the provislons of the Metor
1/ We hereby certify that the policy to which this Cerlificate relates Is Issued In accor dance wit rovi " :
Vehicles (Third -Pa‘rl-,' 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
'3‘(5' 12/ 2053 ‘ . Trading as Budget Direct Insurance
30/12/202

hitps:/iweb.whalsagp.com
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