SA1C249UMO0H / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 30/09/2024 17:45 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (30/09/2024 17:45 (SGT))

Your NCD will be affected due to late reporting

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

30/09/2024 17:45 (SGT)

Both Policyholder and Actual Driver

26/09/2024 21:00 (SGT)

931 Hougang Street 91, Block 931, Singapore 530931
CARPARK

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 SA1C249UMOOH

SLK3550J

No

GARRY LIM MENG CHUAN
S7606474A
GARRYLIM83@GMAIL.COM
(Phone) +65-83632809

Honda
SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD 5DR

Private use

No - Reporting only
Private car

Auto

1496

Petrol

13/01/2017
GK81006128
13/01/2017 10:01 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10487832R02
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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

PLS REFER TO THE 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 SA1C249UMOOH

GARRY LIM MENG CHUAN
S7606474A

08/03/1976

Indoor

29/01/2001

3

Valid

23 YEARS AND 8 MONTHS
Male

(Phone) +65-83632809

GARRYLIM83@GMAIL.COM
BLK 926 HOUGANG STREET 91 05-81 SINGAPORE 530926

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLG1157X
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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 SA1C249UMOOH

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repeet ¢orrectly the detalls of the accident 10 speed up the clms precess.
2. This Form must be eled cyholder andfor the Actisal

3. Information peovided must be as truthful and accurate as pessitle. Any wiful mssepresentation or wathboloing of material facts may aviaw
Msurance companies 1o renudiate policy fabdty,

4, Theissue and acoeplance of this Form by insurance companes is not an admssicn of palicy labilsy on the part of the insurance companies,

5. fal ti I i 1 o the Traffic Police D ¢ { for i tigation.

6. This report will Be forvarded by the insweers to the GIA Records Management Cenlre estabished by the General Insurance Assesation of
Singapere (GIA) for archiving and that copees of this repoet will for 2 fee te made available upon application by interested partics,

7. By the lodgement of this regert to the msurers. you hercty consent 1o the archiving of this fepon at the cenlre and o copies of the
repat being made avadable aforesaid,

8. Conzent under the Personal Data Protection Act {PDPA)

| undersiand, acknowledge. agree and consent thal

(@) My msurer, my workshop and the General Insurance Association of Singapare (‘GIA™) mayiare permilted to collect. use, disclose

andler precess my personal datalpersonal information set out in this [form] and any other personal information growided by me or

possessed by my msurer (collectively the "Personal Information”) and disclase ard transfer such Personal Information 1o all insurer(s)

wha have insured vehicle(s) mvolved in this accident (all insurer(s) whao have insured vehicle(s) imvolved in this accident shal be

collectwely referred to as the “Insurers’), the Insusers' lawyersdaw fums, the Monelary Authonty of Singagore and any relevant

gavernment agency/authordy (such as the polce), for the purpose(s) of

{1) processing, hancing andicr dealing with my caims including the seltiement of the claims and any necassary vestigalions relating 1o

the claims,

(i) investigating the accident and’or my claims,

{m) carnfing out andiee dealing with my instructions ¢r respondng Lo any enguines by me;

() adminstenng my daims (mchxiing the mading of correspondence, statements, INVGILes, (epons or nalices to me. wivch could invalve

disciosure of certin personal dita about me to brng atout dekvery of the same as wel as on the ¢xtemal cover of envelopesmail

packages). andior

{v} complying with applicable law in administening, processing, handing andior dealing wath my claims.

(cotecively the "Purposes’)
{b) &l insurer{s) who have insured vehicle(s) involved in this acsdent and the Insurers lawyersfiaw firms, may/are parmilted to collect,
use, Tisciose andior process my Personal Information for oae or mare of the above Purposes, and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GiA 1o theis thirdparly senvice providers or agents
{incluzing ther lawyersilaw firms), which may be sited cutside of Singagare. for ene or maore of the above Purpeses.

-

7N .

Pobcyhefder's Sighsjlure / Date & Time Witnessed byk’epoﬂm Cenlre Personael

(Name 2s in NRIC/D cara)

Actual Drivers Sgnature (if driver 15 not the
pcicyhelder) ! Date & Time

Sketch Plan

@’Accident report SA1C249UMOO0OH
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SKETCH PLAN #2

Describe Circumstance of the Accident i

) .
Date of Accident : 7 & _/5“ ! 262 %Time : 9 o t Location: Ik a3l Cafpo (K
My Vehicle A: SLK 37920 vehicleB: SLET 5% X vehicle 6

W\U\ Cor S onthe wau s dhe Car 7Ak g , el d(,{fi.‘
7 : . . Iy o

My e~ {oud C‘DwW\ {‘0 -\JJ &N d o8 4{,\, \e"[‘l o @ d o’[
’W\k <o [ N 0 QMO (; ¢« oA “tha o (B ) ut- “ﬁe

rl e '(\ACJ -0 fepavl ‘J('-\'{’ 4o vealal Oy

O Claim OD/TP at Ah Lim Motor (O Claim OD/TP at other workshop \ngeponing Only

Remarks ; Please forward a copy of my efile accident Repart to :
— . MyWorkshop: : —

. Wierkshop Email Address !

. 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
I/We declare the foregeing particulars are true in ¢very reéspect.

-~

,'" 0 fsot &

e 2 < -

1 p A £

AL )
Pollcyrskﬁﬁs Sighalure I Date & Time  Aclual Driver's Signalure (if driver is nol lhe poficyholder) Witnessed b):?@ Gan[te Personnel

i /Date & Time (Name as in {RICH
; |

vJun2022 J j 2
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OTHER DOCUMENTS

It pays to choose

Policy Schedule

Bugg@i .
trec Compreh.ensive Car Policy
ineurance Policy Number: P10487832R02

Your Policy Summary, Certificate of Insurance, Policy Schedule and Product Disclosure Document will form an insurance
contract with us for your policy. Do let us know straightaway if any of the details shown here need to be amended.

Period of Insurance

Policy Number :  P10487832R02 Policy Issued On t 291272023
Policy Start Date : 13/01/2024 (C0:00) Policy End Date : o 12/01/2025 (23:59)
Cover

Type of Cover ;. Comprehensive / Named Driver Plan

Optional Cover(s) 1 Please refer to Policy Summary for any optional cover(s) selected.
EXcess (All excess amounts are subject 1o GST, if applicable)

Pelicy i $$ 600.00

Additional Excess (Al excess amounts are subject to GST, if applicable)

Windscreen ) $% 100.00

Named Driver below 25 years old 4 $$ 500.00

Named Driver with less than 2 years’ valid driving licence C S¢$ 500.00

Premiums

Gross Premium i 5§ 354447

Prevailing GST : S$43.56

Total Premium Payable : S$$588.03

Aute Renewal : No

Policyholder

Name : GARRY LIM MENG CHUAN

Address 1 926 HOUGANG STREET 91 #05-81 Singapore 530926

Email Address ¢ garrylim83@gmail.com

Mobile Number : 83632809

Main Driver

Name : GARRY LIM MENG CHUAN

Date of Birth ;. 08/03/1976

Gender / Marital Status :  Male / Divorced

QOccupation : Management: {Civil Servant/ Private sector)

Certificate of Merit . Yes

Licence Held For :  More than 5 years

Vehicle Insured

Vehicle Registration Number 1 SLK3550)

Chassis Number £ S

Make & Model —————— 1 Honda Shuttle 1.5G g T — ey
Vehicle Colour :  Siiver

Year of First Reglstration 2017

Sum insured i Market Value

Off-Peak Car : No

NCD T 50%

Vehicle Usage ¢ Private and Business

Modifications Declared ¢ Yes, Scfar Film

Driver Plan
—— Named Driver Plan. Only. drivers_named.as.a.Main /£ Named Driver-inthe policy-will e covered. -The.Excess . amount(s)
described above may apply, in accerdance with the Product Disclosure Decument.

Named Driver(s)

None

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