SA1C24B4M007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/11/2024 17:18 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (04/11/2024 17:18 (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

04/11/2024 17:18 (SGT)
Both Policyholder and Actual Driver
02/11/2024 18:24 (SGT)
275 Punggol PI, Singapore 820275

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
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SMS523D

No

LOW YUN YING

S8038264B
REBECCALOWYY@GMAIL.COM
(Phone) +65-92974197

Hyundai
Avante
AD AVANTE 1.6 GLS (A) S

Private use

No - Reporting only
Private car

Auto

1591

Auto & General Insurance (Singapore) Pte. Limited.
P11031315R00
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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)
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CHUA KHENG HONG
S8219901B

19/06/1982

Indoor

25/05/2010

3

Valid

14 YEARS AND 6 MONTHS
Male

(Phone) +65-98410841

BOBBYCHUA@GMAIL.COM
BLK 469B SENGKANG WEST WAY 20-610 SINGAPORE 792469

No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LOW YUN YING
Female

JADE
Female

No
No
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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 SLN3041X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 repont corractly the detads of the accident (o speed up the claims process,
2. This Form must be he Pali f th al Deiver,
3. Informaticn provided must be as truthful and accurate as possitie. Any wiful miszepresentation of wiholding of matesial fasts may aliow
insurance companies 10 (epyudate policy liability.
4. The issue and acceptance of this Form by insurance companies is not 2n agmission of palicy labilty on the part of the inswrance companics.

. A 1 o report (3 May ne rejerred 10 he J P 0 Den3 3

&, This report wil be forwarded by the insurers 0 the GIA Records Manag 1t Centre established by the General Insurance Association of
Singapcre (GlA) for archiving and that copies of this repert will for a fee be made available upon appication by inlerested parties,

7. Bythe lodgement of this repon Lo the insurers, you hereby consent 1o the archiving of this repont at the centre ant to cogies of the
repert being made available alcresaid.

8. Consent under the Personal Data Protection Act {(PDPA)

| understand, acknowledge, agree and consent that:

(@) My insures, my werksivep and the General Insurance Associaticn of Singapore (‘GIA™) maylare gemmilled lo colect, use, disclose

andior pracess my persenal data/persenal information seét ot in this [form] and any other personal informaticn provided by me of

possessed by my inswer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

viho have insured vehicle(s) invelved in this accident {all insurer(s) who have insuzed vehicle(s) involved in this accident shall be

cellectively referred 10 35 the “Insurers®), the Insurers’ [awyers/law firms, e Monetary Autherity of Singapore and any relevant

government agencylauthory (such as the police), for the purpose(s) of:

{) processing, handing andfor dealing with my claims inciuding the settlement of the clalms and any necassary investigations relating 1o

the ciaims;

() investigating the accident andior my ciaims;

(=) carrying out ancior dealing with my instruclions or respanding 1o any engquinies by me;

(v) administening my claims (inchuding the maiking of carrespond i s, invaices. reports ¢f rotices o me, wiveh could involve

disclosuse of cenain parsenal data about me Lo bring aboul defrrery of the same as well a5 o the external cover of envelopesimail

packages). andlor

(v) complying with applicable law in adminislering, processing. handing andfor dealing with my claims.

(collectively the *Purposes”)

(b} all msurer(s) who have inswed vehicle(s) invelved in this accident and the Insurers’ [avyerslaw fitms, mayiane permitied 1o collect,
use, disciose andicr process my Persenal Information for ane of more ¢f the above Purgoses, and

(¢} ey Personal Infeemation mayican be disclosed by any of the Insurers andfor GIA to their third-panty service providers or agents
{incluging ther lawyersiaw firms), which may be siled outside of Singapere, for one or mere of the above Purgases,
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Polcyholder's Signaturey Date & Yrime Witnassed by Repdtag c&‘&&llr_&'ﬁel
(Name as in NRICAD care)

Aciual Orivers Signature (il driver is not the
golicyhokder) ! Date & Time
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SKETCH PLAN #2

Describe Circums? of the Accident

Date of Accident : 02 [ [} [14 Time: 1€ 9—4 Location: 11 S QUQQQU( Q[QCQ
My Vehicle A:  SMS ST D wvehice: SLN 304 X vehicle ¢ :

}——m«meé——m#'—mwd‘& On 0/ 24 ot around
2l hee . of do Uncdion beside 2% pnf\quL place,
N vehicle SMS X230 woS o’ ended by 444, otler
g’ld‘-{'\-’l vehicle ¢ SIN Z040% . Wien tha  aedd 1&@
oy VEhidE ok stoffiisa  of Ho lUﬂ(‘HC"\/ \AIO[‘HM
e~ g Alic liaﬂvr o g qfee‘m Mtfe T ot o malée
o r‘lmL-t . Lhaa rrno\’u\/ N Secmds  after T
kowe_ e Ap. g rr,mn}e{l. S-km ot e lljh(-Hor\,
e ofier party vehick o “SIN TOE X came hehind ymy
Yehich  ond  suh smuenﬂ{ br/mcé orcto w\\/ vehiel .
A~ T reqlied iy vehicle was hmqez‘} T sudched
o A hazos ILG\I\“'S cr\é Wend  Acawn ‘HL Ci’rec‘c e ~He
- dawage - T dituerd iy feor hner o) R Cor
ﬂ!cn’t woS__ damaged - M\; ‘wie ool down ﬂl(rk’/s AT
_ excloge  fahedds ik Ao ofler flacty diiver

(3 Claim ODITP at Ah Lim Motor (3 Claim OD/TP at other workshop \D/Reponing Only

My Workshaop ©

Workshop Emai Address @

J___Note: Please take note that your insurer have a 14 days timeframe for you to submit awn dam ge claim under your own |
pelicy. Kindly check with your own insurer for more information

Declaration
IWe declare the foregoing particulars are Lrue in every respect.

/wax‘“ - W »JAE

Poscyholder's S:dnatur} I Date & Time  Actual Driver's Signature (if driver is not the policynclder) Witnessed by Repgritig Beie Persennel
i Date & Time (Name as in NRIC/D carag)

vJun20z2
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