SA1B24AGMO003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 16/10/2024 16:12 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (16/10/2024 16:12 (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

16/10/2024 16:12 (SGT)

Both Policyholder and Actual Driver
16/10/2024 13:15 (SGT)

Singapore

JOO CHIAT OPEN CARPARK-J0017
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 SA1TB24AGMO003

SLX3468X

No

XUE JING, JUSTINE
S8733268C
JUSXUE@GMAIL.COM
(Phone) +65-90284616

Kia
CERATO K3 1.6A SUNROOF

Private use

Yes

Private car

Auto

1591

Petrol

26/03/2018
KNAFZ411MJ5761805
26/03/2018 09:03 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10713599R02
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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 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 SA1TB24AGMO003

XUE JING, JUSTINE
S8733268C

16/10/1987

Indoor

01/06/2010

3

Valid

14 YEARS AND 4 MONTHS
Female

(Phone) +65-90284616

JUSXUE@GMAIL.COM
BLK 88 TAMAN PERMATA - SINGAPORE 575211

Yes

No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

SLE7096J
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SA1TB24AGMO003

Private car

LUO LISHA
S8086892H

(Phone) +65-98567077
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SKETCH PLAN

[ngave v : Budged
D!(?:-‘"

\ H
IMFORTANT NOTICE Vibucle © SLX 46K x
1. Please report gorraclly the deteils of the accident to speed up the caims process. :
2. This Form maist £o the Pot ¢ aredlor the Achual Driver, :
3. Information provided must be a3 truthkd and accurate a5 possitle, Any wikul misrepresentation oe withhatding of matesial facts may allow '
Inswrance companies 1o repudiate policy Nabiity,
4. The hsue and scceplance of this Form by Insuronce companies Is not an edmission of policy katilty on the part of fhe insurance companes.

ay be (o A sligation.
6. This report will be forwarda:d by the insurers (o the GIA Records Management Centre ostablisted by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avatable ugen sppfication by Intiested parbies.
7. By the lodgement of s report 1o tha Insurers, you hereby consent Lo the archiving of this ropad at the czntre and to coples ¢f the
roport being made avattable aforesald,

2. Consent under the Personal Data Pretection Act (PDPA)
| unsarstand, acknawdesize, agree amv consent that
(a) My insurer, iny workshop and the General Insurance Assoclation of Singapore ("GIA") maytare persilted to coliecl, use, disciose
anior peocess my personal datvpersonal Informafon set oot in this [form] and any other parzonal Informatien provided by ma of
possessed by my Insure: {colectively the *Personal Information”) 8nd cksclose and transfor such Personal lnformation to al Insurer(s) l
who have Insed vehicle(s) inwolved In this accidont (all insurer(s) who have insured vehicle(s) invotved In this occident shall be I
colipetivedy referred to as the “Insurors”), the Insurers’ lawyarsiaw firms, the Monetary Authority of Singapare and any relevant
gavernment agencylauthority (such as the palica), for the purposa(s) of.

() processing, handing andlor dealng with my claims Incitding the seltlemant of the daims and s necessary lnvestgations relaling to
tha claalms,

(#) investigaling the accisent ardics my claims;

(@) carnying oul andor dealing with my instructions or responding to any enquires by me;

() adiministering rmy claims (ncluding the malkng of corrospandence, statements, invoices, repords ornotions tome, which ceuld invoive |
of oertain p 3 data aboul me 1o bring about delivery of the samo as woll as on the ) cover of envelopesimall
packages); andior
(V) complying with applicable law in admiristening, procassing, handiing andfor dealing with my clsims,

(ectactively the “Purposes”) t
{by i insuren(s) who have insured vehicle(s) invalved b this accident and the Insurers' lewyers/iaw finms, may/are perriited to collect, i
use, discloze andlor process my Personal Infeemsalion for cne or more of the above Purpases; ond
() my Personal Infarmation mayican be disclosed by oy of the Insurers anddfor GIA te their third-party sendee providers or agents
{Inchudding their lawyersdiaw firms), which may be sited oulside of Singapare, foc one or more of the above Puposss,

\QN 16]10)24

Polcyhotn:y‘s Signature / Date & Time Actual Oriver's Signature (i diiver is act the Witnas: /Repoﬂg' Centre ;’«Tsor N = |
\5.20pm  polcynciden / Date & Time (Name 76 in RRICAD card) T"ﬁ(.\ < !

Sketch Pian 6{w>4 ’
|

|

|

|

|

- |

CafrDQ(lK
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SKETCH PLAN #2

Describe Clreumstance of the Accident (Yoo )
Date of Accident: _ 'L[10| 24 Time: 1180 Location ; Joo Uhat (avparue
My Vehicle Az SLXAUGEX  vehice8: S LETALT  yeiicec:

| was c\ci“"n_g ot (AVPRVY [t and (Liarelned afaings Veneie B Tar Wow papce 4

—ard unoccupred on My vighy =

(O Ciaim OD/TP at other workshop

®/ Claim OD/TP at Ah Lim Motor (J Reporting Only
| Remarks _ Please forward a copy of my efile accident Report to .
My Workshop : S .

Warkshop Email Address : S RO AN

) Note : Piaase take note that your insurer have a 14 days timeframe for you to suomit own damage claim under your own|

pelicy. Kindly check with yeur own insurer for mere informaltion

Declaration
1ANe declare the foregolng paricuars are true in every réspect.

\(I"\F L)1)y

Polcyhdlpier's Signature / Date & Time  Actual Driver's Signature {if criver is not the pofcyhudes) Vilfiessed by Reporling Centra Pessopnct
I Date & Time

vun2022 2
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{Name as in NRICID card) l(:[ Nl )4.

N s e ey VY S———
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OTHER DOCUMENTS

It pays to choose

BT.!(EG? Certificate of Insurance

Dlrect Comprehensive Car Policy
. | H
insurance Pelicy Number; P10713599R02

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 Transpart {Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed In substitution thereof,

Certificate Number PA0713599R02 (Compieh lve / N d Driver Plan / Any Workshop)

i) Vehicie Registration Number 3 SLX3468X l
Chassis Number : S "
2) Efiective Date / Time of Commencement 26/03/2024 (00:00)
of Insurance for the Purpose of the Act
) Date / Time of Expiry of Insurance . 25/03/2025 (23:59)
4) Excess (1) Palicy s $$ 600,00 X !
(ii) Windscreen : S$$ 100.00 ; |
3) Policyholder 2 Xue Jing Justine '

| 6) Persons or Classes of Persons Entitied to Drive®
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accerdance with the licensing or other faws or regulations to drive the
Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enzctment or requlation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Read 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 conditiens.

Maln Driver / Date of Birth y Xue Jing Justine(16/10/1987)

‘ Named Driver(s) / Date of Birth 2 See Thiam Hock (26/11/1953)
Song Siew Hua (02/04/1953)
Xue Ting Nerissa (08/09/1986)

7} Limltation as to use”
Use only for social, domestic and pleasure purposes. The Paolicy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of geods other than samples in connection with
any trade or business or use for any purpose in connection with the Mator Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company 2 NA

I/ We hereby certify that the pelicy te 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 8 General Insurance (Singapore) Pie. Limited
17/03/2024 Trading as Budget Direct Insurance

G A

Simon Birch
Chief Executive Officer

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