SA1C24AEMO00C / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 14/10/2024 16:47 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (14/10/2024 16:47 (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

14/10/2024 16:47 (SGT)

Actual Driver

11/10/2024 02:49 (SGT)

175 Ang Mo Kio Ave 4, Singapore
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 SA1TC24AEMO00C

SKP1669A

No

NG CHEE KIONG
SXXXX830H
ZEVESLEY@GMAIL.COM
(Phone) +65-97608221

Toyota
Harrier
HARRIER 2.0 SUV (AUTO) (2WD)

Private use

No - Claiming third party
Private car

Auto

1987

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01002293
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

WESLEY NG WEI JIE
SXXXX228C

23/12/1999

Indoor

16/12/2020

3

Valid

3 YEARS AND 10 MONTHS
Male

(Phone) +65-96924238

ZEVESLEY@GMAIL.COM
BLK 175 ANG MO KIO AVENUE 4 10-787 SINGAPORE 560175

No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SA1TC24AEMO00C

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX1783P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
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

SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims precess.
2. Thes Form must be comeleted by the Policyholder andfor the Actug! Drivesr,

3. Inferemation provided must be as truthful and accuwrate as possibe. Any willul misrepresentalion or withholding of material facls may allow
nsurance companies 1o repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admissica of pelicy abifty on the part of the insurance companies.

5. Any fal t 5 § i {0 the Traffic Police D for | tigation.

6. This report wil be forwarced by the insurers 1o the GIA Recceds Manag Centre established by the G § Instrarce Asscciation of
Singapore {GIA) for archiving and that copies of this report will for a fee be made availabic upen application by Interested parties.

7. By the lcdgement of this regert to the insurers, you her¢by consent 1o the archiving of this zeport al the cenltre and 10 copies of thie
feport being made avadable alcrosyd.

2. Consent under the Personal Data Protoction Act (PDPA)

| understand, acknowledge, ageee and consent that:

(@) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") mayiare permitted to collect, use, disclose

andfor process my perscnal data‘persenal information set cut in this [form] and any other personal nformation provided by me or

possessed by my insurer {collectively the *Personal Information’) ang disclose and transfes such Perscaal Infermation to all insurer(s)

who have insured vehicie(s) invcived in this accident (alf insures(s) who have insured vehide(s) inveived in this accikient shal be

collectively referred to as the “Insurers’), the Insurers’ [awyersiaw lirms, the Menetary Authority of Sirgapore and any retevant

government agency/authority (such as the police), for the purpose(s) of:

(i} processirg. handling ang'or deakng with miy claims including the settlement of the claims and any necessary investigations relating o

the ciaims;

(1) investigaling the accigen andior nvy claims;

(t%) carrying cul andlor deaing with my inslruclions or respanding 10 any enquiries by me;

(iv) administering my claims (including the maiiing of correspondence, statements. invoices, reports or notices 10 me, which could involve

disclosure of cenain persenal data about me to bring aboul defvery of the same as well as on the extemal cover of envelopes/mail

packages). andlee

(v) complying with appicable law in agministering, processing, hancling andfor dealing with my clams,

{ccliectively the “Purposes”)

(b} all insurer(s) who have insured vehiie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one of maore of e absve Purgoses. and

(c) my Personal Information mayican be disclosed by any of the Insuwers andlor GIA to thelr third-party service providers or agents

(including their lawyerslaw firms), which may bte sited culside of Singapore, for one o mare of the abave Purposes,

&

O
Policyhelder's Signature / Date & Time Actual Oriver's Signature (if driver is not the Witnessed by\ggmg ‘e Personnel
policyhoider) / Date & Time (Name as in NI

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Date of Accident : 1 0ct 2024 Time - 0244 1;‘-15 Location : g} k } ?S A'MV»- Mve “ |CP,
My Vehicle A ; .SKPI(;MA : ehicle B : f’lx l?’g 3‘9 Vehicle C :
C ! g ¥

Ptler 4o Hrw palie vepost .

7" =
O claim OD/TP at Ah Lim Motor ‘..@ Claim Ovﬁ)ﬂ other workshop () Reporting Only

Remarks : Please forward a copy of my efile accident Report o :
My Workshop :

Workshop Email Address :
5 Note : Please take note that your insurer have a 14 days timeframe for you 1o submit own damage claim under your own

policy. Kindly check with your own insurer for more information

Declaration
We declare the foregoing particulars are true in every respect.

19_/\ ! ! g!g %% “\q
ifg Centre Personnel

Policyholder's Signalure / Date & Time  Actual Driver's Signature (if driver s not the policyholder) Witnessed by opBring
/Date & Time (Name as in NRIC/ID card)

vJun202z
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POLICE REPORT

AN SINGAPORE

e 9 SN

1800-4849999

REPORY OF A TRAFFIC ACCIDENY

e Time Report Made
1
t

5 POLICE FORCE

SARPOIRY

:
/
General Information of the Accident
2 7 Non ry
: Government Vehicle

..__,,_‘.mw
|

e of Coliision

Details of Vehicle Involyed

R pe o
vehicle No lype

QATE3P Ihotor Car
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Make
HYUROAT

TOYOTA

Road Suriace:

Tra

uage:

q Licence

\Or

icle Owne

Orink

| Drive:

Na _

{iic Control

L TL
FlL1G
-G D¢
2W0
FIARRIER
205UV

Date/Time of
.

AL
141/1012024 02:10

n:l::rm;:

RN

Conditio

]

LisnsAail

wan biary

Dale of Expiry

Traffic Volume

i il
I

Anyone conveyed by

amouiance

NO

0

Shighily 0

Damaged

NO 0f P

o

1

S
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POLICE REPORT #2

SINGAPDRE ;
POLICE FORCI S A0 112

Police Statton O Choam

Ang Mo Kio Norh NP (

EPORT

CONTINUATION O

Details of Person Invoived

vod No

fpstnan lny

¢ NUL

Areans o

NG MING XUAN ¢
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oo clain oUrpoSes
tice repor! for insurance claim purposes
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE I

Ang Mo Ko iNor ¥k
61 Ana Mo 1o Avenue @ SINGAPOIRL

184 CONTINUATION OF REPORT
HEOTHA ¢

Tol No: 1801

P iure of Officer Recording The | Signature Of Infermant
Signaiuvre of Ullicer NeLUTERIS .

’ SGT % KONG ZI YANG s

e Of Case | Classification Of Case
06 oy

Officer In Ch
TPIGIAY
BT (4) PHNG ¥AR SOON

<
el

Contact No.: 65476439

NP168
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OTHER DOCUMENTS

|

MESSAGE
FROM THE POLICE
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| Sender SGT3 \Won, Zhon Chien
- Contact Number 6@1“401010! ' s i
. Police Station © Ane, Ms ki Nof hq N}ob.
25 Datc/Ttmc I]/l’o/uw @ 0244 la/’..
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OTHER DOCUMENTS #2

To Whom It May Concern,

Accident involving my vehicle no. _ JiP lobed  op (] af > {date) with
G 13827

(other vehicle no) along __\¥S Ame ave 4 Cgfasl .

| Nog  Cnze  tiony

Nric No. _ 30 ¢ 25% 20y

Owner of vehicle no. _ Ser1WL9% am aware of the accident of my vehicle on
whol| 2y (Date) while car was driven by Weé) ‘c.? Mg WG Je

Nric No. __ J4a1 2 28C

. I hereby, authorise him / her to make the report.

...............................................................................................................................................

abové accident. &

Name /

Date:

& Page 25 of 26
Accident report SA1TC24AEMO00C



