SA1C24BIM002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/11/2024 13:20 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/11/2024 13:20 (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

18/11/2024 13:20 (SGT)

Both Policyholder and Actual Driver
16/11/2024 19:18 (SGT)

17 Petir Rd, Singapore 678278
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 SA1C24BIM002

SLN8251Z

No

TAN WEE KEONG, ALVIN
S8710316A
ATANWKS87@LIVE.COM.SG
(Phone) +65-96342554

Kia
CERATO K3 1.6A SUNROOF

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

19/05/2017
KNAFZ411MH5720503
19/05/2017 08:05 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10561282R03
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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

PASSENGER 3

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

Accident report SA1C24BIM002

TAN WEE KEONG, ALVIN
S8710316A

26/04/1987

Indoor

14/10/2009

3

Valid

15 YEARS AND 1 MONTH
Male

(Phone) +65-96342554

ATANWKS87@LIVE.COM.SG
BLK 430A YISHUN AVENUE 11 11-378 SINGAPORE 761430

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

JESLYN
Female

ESTELA
Female

EXAVIER
Male

No
No
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PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC8004D
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 repert corractly the detdils of the accident to speed up the clalms process.
2. This Form must be cempleted by the Policyhoider andfor the Actual Driver.
3. Information provided must be as truthful and accurate s possible, Any wilful misrepresentation or withholding of material facts may aliow
insurance companies {0 repuiiate pahey labildy.
4. The issue and acceptance of this Farm by insurance companies is ot an admissicn of pelicy lia

5. Any false reporting mayv be referred o the Traffic Police Department for investiaation,

6. This repeet will be forwarded by the insurers 1o the GIA Reccrds Management Centee established by the General Insurance Assacatian of
Singapore (GIA) for archiving and that copies of this regorn will for a tee be made available vpon application by interested partics,

7. By the isdgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre ard to copies of the
reger being made available afcresald.

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that;

(a) My insurer, my workshop and the General insurance Asscciation of Singapore {("GIA") may/are permilted to collect, uso, disclose

andier precess my personal data/zersonal information set out in this [ferm] and any ether personal information providad by me or

possessed by my insurer (colectively the "Personal information”) and disclose and transfer sush Personal Informalien to all insurer(s)

wiho have insured veticle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

celleslively referred 10 2s the “Insurers”), the Insurers’ lawyersiaw frms, the Monetary Authonily of Singapere and any relevant

governmen agensylauthority (such as the pelice), for the purgose(s) of.

(1) precessing, handling andlor dealing with my claims incluging the settlament ¢f the claims and any nec

the ciaims;

{l) investigating the accident andior my claims,;

{iif) carrying out andier dealing with my instructions or respending to any enquiries by me;

(i} administening my claims (nciuding the mailing of correspondence, statements, invoices, repoits o2 notices o me. which could invoive

disclosure of candin parsonal data aboul me to bring about delivery of the same as wel as on the external cover of envelopes/mail

packages). andicr

(v) comglying with applicatie law in administering, processing, handling andfor dealing with my claims.

(coliectively the ‘Purposes™)

Y invest 1§ rélating fo

(b) all insurer(s) who have insured vehicle(s) invelved in this accigent and the Insurers’ lawyers/law firms, maylare permitied 1o collect,
use, disclose andfor peecess my Persenal Information for ene ¢ mare of the above Purposes; and

(2) my Pessenal Information maylcan be gsciosed by any of the Insuzers andlor GUA L their third-party senvice providers or agents
(inchuding thelr iawyersiaw firms), which may be sited culside of Singapore, for ene or more of the above Purposes.

nility on the part of the insurance companies.

Policyhclder's Signature / Date & Time Actual Driver's Signature (if driver is not tha Witnessed b Repaai

peteyholder) f Date & Time (Name as in NRIC/ID 2sd} ¥ €
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SKETCH PLAN #2

Describe Circumstance of the Accident
Date of Accident : 15 /e ¥y Time: 1&1GHs Location : Hillisn Nad!
My Vehicle Az SLN&237 2 Vehicle B: _St¢ 7004 D Vehicle C -
T wag ealering Million 8Vall -ly e &eitanesef Cm“fql"’i aad wes Eiferiny
behind Sce FovD , o8 fhrel adt 2 j,:u\'ig-n 2 Ffosk dhe o X et 4e -s"{;‘_:} )
BAL el NG Fhg ?r‘f‘}’m»" ' ’15}1‘ s ' i::nh&. do mteac -'\:}'c! <int R
1 fixd ‘\‘f\:'; (‘aff s Eny visual show T oo o 'r'Sx\':,l Seont fJ ALt zvey
and e dawer accersted dn aflemds Ao viectabe whie Ia '63-»'-13 a
led <+, o3 s SO A (1] [ S 115 x‘.\; & Srde  c1uiyg
3 Claim OD/TP at A Lim Motor \D/ Claim OﬂﬁP ; other workshop . 3 Reporting Only
Remarks : Please forward a copy of my efile accident Rg_og\rt’; S
My Workshop :
Workshop Email Address :
lote © Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your awn
policy. Kindly check with your own insurer for more informaticn

Declaration
I¢/e declare the foregaing particulars are true in every respect,

/,ﬁ‘) 4
Palicyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed %W 7 ,6 tre Perscnnel
{ Date & Time {Name as in NRI card)

vJun2022
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OTHER DOCUMENTS

It pays to choose

Poli
Budget olicy Schedule

Direct Comprehensive Car Policy
gt Palicy N P
surance oficy Number: P10561282R03

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

Period of Insurance
Policy Number
Policy Start Date

Cover
Type of Cover
Optional Cover(s)

PLO5612682R03
18/05/2024 (00:00)

Policy Issued On L 2710372024
Policy End Date

Comprehensive / Named Driver Plan
Please refer to Policy Summary for any optional cover(s) selected.

EXxcess (Al excess amounts are subject to GST, if applicoble)

Palicy S$ 1,500.00
Additional Excess (Al excess amounts aré subject to GST, if applicabls)

Windscreen S$$ 100,00
Named Driver below 25 years old i S$ 500.00
Named Driver with less than 2 years’ valid driving licence X S5 500.00

Premiums

Gross Premium
Prevailing GST

Total Premium Payable

Auto Renewal

Policyholder
Name
Address

Email Address
Mobile Number

Main Driver

Name

Date of Birth

Gender / Marital Status
Occupation

Certificate of Merit
Licence Held For

Vehicle Insured
Vehicle Registration Number
Chassis Number

Make & Madel

Vehicle Colour

Year of First Registration
Sum Insured

Off-Peak Car

NCD

Vehicle Usage
Modifications Declared

Driver Plan

MNamed Driver Plan. Only drivers named as a Main / Named Driver in the policy will be covered. The Excess amount(s)

5S¢ 406.66
$$ 36.60
$% 443,26

No

Tan Alvin

430A Yishun Avenue 11 #11-378 Orchid Spring @ Yishun Singapore
761430

atanwk87@live.com.sg

96342554

Tan Alvin
26/04/1987

Male / Marfied
Others/ Non-Working
Yes

More than 5 years

SLNB251Z

Kia Cerato 1.6

Blue

2017

Market Value

No

50%

Private and Commuting
None

described abave may apply, in accordance with the Product Disclosure Document.

Named Driver(s)

Driver(s
Chong Siew Hui

Licence
Date of Birth Held For
22/09/1989 Mere than 5 years

18/05/2025 (23:59)

Auto & General Insurance (Singapore) Pte. Limited {Co. Reqg. No. 201626103G), trading as Budget Direct Insurance
150 Clemenceau Avenue, £03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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