SA1B24BP0005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 25/11/2024 18:30 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (25/11/2024 18:30 (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

25/11/2024 18:30 (SGT)

Both Policyholder and Actual Driver

24/11/2024 08:48 (SGT)

Singapore

YISHUN AVE 1 FILTER LANE TO LENTOR AVE
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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SNL5332E

No

LYN FUI KIAN CYTHIA
SXXXX989H
CYNTHIALFKIAN@GMAIL.COM
(Phone) +65-97569662

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Petrol

Etiga Insurance Pte Ltd
MAO040094
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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

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 THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LYN FUI KIAN CYTHIA
SXXXX989H

16/11/1965

Indoor

03/12/1999

3

Valid

24 YEARS AND 11 MONTHS
Male

(Phone) +65-97569662

CYNTHIALFKIAN@GMAIL.COM
BLK 476B YISHUN STREET 44 #10-46

762476
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TAI YUN CHIN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNH419T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CINDY

NRIC No SXXXX650Z

Contact Number (Phone) +65-81889599
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SA1B24BP0005 Page 3 of 28



SKETCH PLAN

SKETCHPLAN
|MPORTANT NOTICE

1. Pivase roport gorreciiy the Cetolis of the wecident to spued up (he clalms procoss.

2. Tivs Fom musi be comalalag by the Polisyholder ardier e Acsl Drver.
3. Infernation provided nwst ba 83 trthful ard accuraio 3% possivie, Any Wizl misrepresontation orwithiolding of material facts may alow

Inssrance companias 1o (apudiate potoy UabIly,
4. Tnalssun and sccepiance of this Fem by Insurance companies
5. An { ; Q
& This report will o forwasced by tha Insurers fo tha GIA Records Management Centre eslablished by the Gel

chining and that coples of this repart will for e 108 be mace available vpon sppleation by Interested partes.

Singapere (GIA) for ar
7. By'ha lodgement of ths report 1o the insuress, you hercby consent L the acchiving of this report stthe cantre andto ceoles of the

repact beng made avallabie aloresald,

3. Consent under the Porsonal Data Protection Act (POPA)
| undereand, ackaontedgo, agrao and consent that:
(a} My Wsuror, ny werkshop and the Ganeral Insurance Assoclalion of Singapcre ("G may/ane permitied 10 co¥ech, use, disclose
andlor peocess my personal data/parsona! Informatien setoulin ks [form] and aay olher personal hormation proniced by me of
possessad by my Insues (collectively the “Porsonal Inf tlon®) and disclose and sueh Pessonal Informatien to ol insurei(s)
who have insuced vehicie(s) Involved in this aocident (2l Inswer(s) who have insured vehicle(s) Involved Inthis pocident shall be
cotlectively referced to as the “Insurors”), the Insurars’ lowyersaw fims, the Monetary Auinority ol Singapore and any relvant
government agencylauthoriy (such as tha pelico), for the puposa(s) of:

() precassing, handling andror gealing with my ciaims ncludrg the sotemant of the dams
the calms;

() Investiga¥ing the acclkdent andior my claims;

() carrying ouh aror doaling with ay instructions of reapending 10 any enquvies by me;
{iv) administoriag ry cloims (iaciurng tho maliing cocrasponcence, statemants, Invoices,
disciosure of cerlain personal dati atoul me 1o teing abeul dekvery of the same &5 wall a5 on ths xtemal caver of eaveicpesimall

15 net &n edmission of policy [stify ¢athe part of the insurance companies.

| surance A laticn of

and any NECOSSATY invesligasens relatng 10

repoes oF retices to me, which could Invelve

packsges). andior
{v) complying vath appicable | in edministering, processing, nandling andlor dealing with my Gsms.
(colsctivoly the ‘Furposes’)

(b) 8k insuree(s) who navo insurad velicle(s)
usa, disciosd andior ocess my Personal In
(¢) my Porsonal Information maylcan be disclosed by Briy of th
(inviuding thelrfawyersdaw fems), which may be sited ouisive of Slrgapore,

Invoived In thia accident and the Insurers’ |awyessiiaw fems, mayiae permisied to coflect,

sormation for ore o2 mode of the above Purposes; and
& Inswers andlor GIA to their hirdgarly service providors of agents
tor one or mace of e abavy PUGOSEsT -

A - g )

' o

P&bhdﬁ?!gﬁm JDate & Tine Actual Driver's Signature (¥ driver is noh the Wirassed by h'epoding Contre Parsonied
policylolder) / Dato & Time (Name o3in NRICHD card]
Sketch Flan
SRS
PRSI
\ § a8
LENTOR. AVE
co— ——a i

VICHUN  AVE | FUAFR LIS
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SKETCH PLAN #2

beseriz Clreumstanco of tho Acgidont \{\SHUN e P L
 Date of Accident : 24 Time : 0848 Location : VANE TO LENTOR AVFE

My Vehicle A; SNL 5332 € vehicleB: SNH WAT Velicle C :

Tavellma along Tishun Bve |, ct the Qlter \ane o Lentor |
fve. | . Thneve Te,_an Gectdend 00 Hye @ctveme lett lane.,

= S{Q_'!;?.,_(L o lock ouwt Ko oncomindy velicle o Rrom Lentor
Vive when %Ud‘lf‘“‘u\ Aheve wass an TW\\pQ(‘." Q\NJ\‘V) ‘)d-\‘ul‘d ?

Do H1AUT had coT‘/“clv.o\ mte the ﬁq\'\'} e og W\3 e

_,ui‘:..‘b‘d’“"“\(d par’*'i‘cu‘o\/‘s'. o leﬁ‘r -:ta« S aNe
il o (

(O Glaim ODITP at Ah Lim Metor é Claim o@x other workshep (O Reporting Only o

Remarks : Pleasa fonvar rd a copy of my efilé accident Reporto .

My Workshop © o

_____ Warkshop Emall Address s -

D Mots : Please take nole that your insurer have 2 14 days timeframe for you o submil own ¢damage claim under your cwn|

policy. Kirily check with your own insures for more information

Declaration
IiWe daclaze (ne foregoing particulacs are true in cvery respect.

PoydyholersSandure/ Date & Time Actual Driver's Signalure (if driver is not the pallcyolder)  Wilnessed by Repoitng Cenire Personnel
1 Date & Time (Name as in NRIGID card)

viun2022
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