SA1C24A1M004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 02/10/2024 10:26 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (02/10/2024 10:26 (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

02/10/2024 10:26 (SGT)

Both Policyholder and Actual Driver
01/10/2024 08:00 (SGT)

Singapore

LENTOR AVE / YCK RD

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 SA1C24A1M004

S$JJ2078S

No

LIM TEE YEOW

SXXXX135H
ALLANLYNN2004@GMAIL.COM
(Phone) +65-97881277

Honda
CIVIC 2.0L A

Private use

No - Claiming third party
Private car

Auto

1998

Petrol

04/09/2008
JHMFD26408S201998
30/04/2009 11:04 (SGT)

Great Eastern General Insurance Limited
V5017936
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Name of Driver LIM TEE YEOW

NRIC No SXXXX135H

Date Of Birth 04/09/1966

Occupation Indoor

Driving Pass Date 09/11/1988

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 35 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-97881277

Alt. Phone Number -

Email Address ALLANLYNN2004@GMAIL.COM

Address BLK 568 CHOA CHU KANG STREET 52 11-158 SINGAPORE
680568

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
REFER TO THE ATTACHED 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 SNF6390L
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -
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SKETCH PLAN

Describe Clrcumstanco of tHe Acc

7/

Date ofAccxdent %OZT}C &&4} o Locatio g,;/767/ AVQ_ / [/C £ /‘/f

My Vehicle A £r'77 20 /%A:( Vehicle B : S 74/ £ ff? PA{ Vehicle C :

Dalte J?ﬁ%)pfd M;f (2 O] -Cole /o] oo
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éq %e Tehide B o g _

/4 e PRal, e ztrove 020

L — —

Remarks : Please forwart-acopy of my efile accident Report to : R o il

My Waorkshop : Prey 3 —u

Workshop Email Address

D J__Nete : Please take notfe that your insurer have a 14 days timeframe for you to submit own n damage claim under your own

palicy. Kindly check with your own insurer for mere information

Declaration
IMVe declare the foregomg particulars are true in every respect.

mﬁ\w Vs

o

Policyr( ers Slgtyu(e ! Date & Time Actual Driver's Signature {f driver is not the policyholder) \Mlnebé porting Centre Personnel
[ Date & Time (Name as inWRIC/ID card)

ofﬁ//z 7 2
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SKETCH PLAN #2

SKETCH PLAN

INPORTANT NOTICE

1. Piease report corzecty the details of the accident (o speed up the claims process.

2. This Form must be ted by the Policyholder ang!

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withiokling of material facts may allow
insufance companies % tepudiate policy liablity,

4. Theissue and acceptance of this Form by insurance comparnies is not an admission of pelicy liabitky on the par of the insurance compan'es.

5. Anyfalse reporting may be referred to the Traffic Police Department for inyestigation.
€. This repoet will be forwarded by the insurers to the GIA Records Manag Centire
Singapore {GIA) for archiving and that coples of this repont will for a fee be made avalable upon application by interested parties.

7. Bythe lodgement of this repost to the insurers, you herely consent 10 the archiving of this report at the centre and to copies of the

report being made available aforesaid.

&. Consentunder the Persenal Data Pretection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(2) My Insurer. my workshop and the General Insurance Associalion of Singapaere ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal infermatan set aut in this (form)] and any olher perscnal informalion provided by me ¢r

possessed oy my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information Lo all insurer(s)

who have insured vehicle(s) mvolved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the “Insurers’), the Insuress” lawyerslaw firms, the Menctary Authority of Singapcre and any relevant

government agency/authonty (such as the pelice), for the purgose(s) of

(1} processing. handling andior dealing with my claims inciuding the settiement of the claims ard any necessary investigations relating 1o
the ciaims;

(i} investigating the accdent andfor my caims;

(1) carrying cut and'or dealing with my insteuctions of responding 1o any enquiries by me;

(iv) administering my claims (ncluding the maiing of correspendence, slatements, invsices, repors of notices 1o me, which could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same a3 well as ¢n the | cover of envelopesimail
packages); andlor

(v) complying with apglicatle law in administering, p
{ccllectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ Iawyers/iaw firms, may/are pesestied to collect,
use, disclose andfor procass my Personal [nformation for one or more of the above Purposes; and

{c) my Perseaal Inf ion maylcan be disclosed by any of the Insurers andfor GIA 10 their third-pasty service providers or agents
{incluging their lawyers/law fiems), which may be sited cutside of Singapare, for one ¢ mare of the above Purposes.

ing, handling and/or dealing with my clams.

lished by the General Insurance Association of

Actual Driver's Signature (if driver is nol the Witnes:
poticyholder) f Date & Time

scenrun! { 02 ¥ 1330

"EI'S inpatiee  Dfe & Time

rd}

g Cenlre Persannel

T ——l - ———
S
“"';;’\J} ey ':é{:l. e et
’
e g

@’Accident report SA1C24A1M004

Page 5 of 16



IMAGES

SJJ2078S

@(’Accident report SA1C24A1M004 Page 6 of 16



IMAGES #2

@Accident report SA1C24A1M004 Page 7 of 16



IMAGES #3

@Accident report SA1C24A1M004 Page 8 of 16



IMAGES #4

@Accident report SA1C24A1M004 Page 9 of 16



IMAGES #5

@Accident report SA1C24A1M004 Page 10 of 16



IMAGES #6

"4
I mmﬂi\\\\\\\\\\;\\\\\\\\\\\\\\\\\\\\

Dbt ——

@’Accident report SA1C24A1M004 Page 11 of 16



IMAGES #7

@(’Accident report SA1C24A1M004 Page 12 of 16



IMAGES #8

@’Accident report SA1C24A1M004 Page 13 of 16



IMAGES #9

@Accident report SA1C24A1M004 Page 14 of 16



IMAGES #10

Y
A
A

@’Accident report SA1C24A1M004 Page 15 of 16



OTHER DOCUMENTS

Logout

Home My Portfolio v My Document v

My Policy Details

Paicy Type
Lifestyle Protection  ~

(1

V5017935
Singtel Car Protect  ~

Pokzy Status
INFGRCE

Cormencerent Dato
04 Sep 2024

Toverage U Dale
02 Sep 2028

Powersal Lapse Cate

Savidog Agosd
CONSUNE
" l('-
JOURNEYS
PrELTD

Coverage Delails

Product Name

Singtel Cav Protect

Vehidle Information

Vehicle Mako and Medel Englne Cc

HORCIVIC-HONDA - CIVIC 19980

Addational Information

NCC Protestor f Loss ¢f Use

No

My Service Request v

Year of Manufactuse

My Clsim

Body Type

Note: From Oec 2021, "No Claim Diccount”™ ané *Sa%e Driver Ciscount™ will not be dispiayed

fyou have any query, please email to gicare-sgEgreatedsterngeneral com (maltocgicate-sp@greateasterngeneral. com),

ﬁ reat
CuLastern

@’Accident report SA1C24A1M004

A @ pofle v Logout

v | & Buy )
| == Collapse ANl
Plan Name
Third Party Only
Registration No. Engine No. Chassis No.
5JJ20788 0223501988 JHMFD254088201528

Wiw'e cveey aflot I3 RO 10 ENSLTE 2CTWICY, S0MNE ICANOTCN My 201 1O upSAIed M 18l ime

The rfoematen costared herels (3t bewsed for 1eforenss parpsies oaly

Satatolop

Contact us

Weekdays 9,.00am to 5.20pm

Local 1300 243 2888 {tel:1800 248 2885)

Querseas <65 6243 2838 (tel;:+65 6248 2368)

Praduct enquiries +65 6243 2211 {tel:+65 6248 2211)

wecare-sg@preateasternlife.com (mailto:wocare-sg@greateasternlife.com)
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