SA1B24BI0006 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 18/11/2024 15:05 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (18/11/2024 15:05 (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 15:05 (SGT)

Both Policyholder and Actual Driver
16/11/2024 13:35 (SGT)

Singapore

SJU2129X

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 SA1B24B10006

SJU2129X

No

LEE CHON HOCK DESMOND
S7640808D
LAU_EVE@YAHOO.COM.SG
(Phone) +65-92250733

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

Petrol

Auto & General Insurance (Singapore) Pte. Limited.
P10472161R03
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Name of Driver LEE CHON HOCK DESMOND

NRIC No S7640808D

Date Of Birth 28/08/1980

Occupation Indoor

Driving Pass Date 23/01/2002

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 22 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-92250733

Alt. Phone Number -

Email Address LAU_EVE@YAHOO.COM.SG
Address 265 BISHAN ST 24 #13-132
Address complement -

Postcode 570265

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN
3RD PARTY DRIVER HAVE ACCEPTED A PRIVATE SETTLEMENT FROM THE POLICY HOLDER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident UNABLE TO UPLOAD AUDIO FILE OF PRIVATE SETTLEMENT

ACCEPTED BY 3RD PARTY DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA1B24B10006
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Private car
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SKETCH PLAN

SKETCH PLAN :
IPORTANT NOTICE

1. Ploase regport corrgdly the details of the accident Lo speed up the claims process.

2, This Form must be compiated by the Policvhalder andior the Actual Driver,
3. Information provided must be a3 truth&d and accurate o3 possile. Any wikul misrepresentation oe withhalding of matesial facts may alow

Insurance companies 10 fepudiale policy ligbiity.

ajse o [0 ¢ 0 ) cllga .

6, This report vall be foewarded by the nsurers to the GIA Records Management Centre establissed by the General Insurance Assodiation of

Singapore {GIA) for archiving and that coples of this report will for a foe e made avaiable upsa pplication by Ir d parfies.
7. By the lodgemant of this report Lo tse insLrers, you nereby consent (o tho archiving of this ropart altha centre and to coples of the

repot being mada avatable aforesakl, |
8.C t under tho P 1 Data Protection Act (PDPA) !
| undarstand, acknowdedge, agree andd consent that: !
(a) My Insures, my workshop and the General Isurence Association of Singapare ('GIA") may/are pesritted to cofiect, use, discioze
andor pescess my parsonal dotalpersonal information set ot in this [form] and ary cther parsondl infmatin provided by me of
passessod by my insuner {cobectively the *Personal Information”) and disciose and transfer such Personal Information to all Insurer(s)
wha have inswred vehicle(s) iwolved In this acckient (all Insuren(s) who have insured vehide(s) inveived In this acckient shall be
colactivedy roforrad to as tho “Insurors”), the Insurers’ lawyersiaw frms, the Monatary Authority of Singapere and any relevant
povermnment agancy/authority (such as the paiice), for the purpose(s) of.
(1) processing, harging andlor dealing with my clalmis Inciuding the seiliement of the daims and any necessary kvestigalicrs relating fo
the dalms;
(9 invostigating the acadent andior my caims,
(#) carrying oul and/or dealng with my instructions er responding to any enguities by me;
(1) sdiministoring my claims (nciuding the malling of coresporsionce, statements, involcas, repotts or notices to me, which couid kvolve

1, frrad

disdosure of cortaln personal data about me to bring about delvery of the same as well as on the extemal cover of pes/ma
packaes), andlor
(v) complylng with zppiicablo taw in administaring, procassing, handing andior deakng with my disms,

{oodectively the *Purposes”) 1
() all Insurer(s) who have insured velicels) invoded In tals accident and the Insurers” tawyersaw s, maylare parmutied ta collect, t
s, disdose andlor process my Personal Informakion far one o mere of the abave Purpesos; and
(¢} my Personal Information maylcan be disclosed by any of tho Inswrers anclor GIA fo their thisd-gary servica providers or agerts i
(ciuding ther lakwersfaw fiems), which may be sited culside of Sngapore, for ang of move of the above Puposes.

Bhoy I"I
Lo

Poyholders Signatural Dato & Time Aclual Divers Signatuee (it drivar is not the ) parting Contre Pesscanel
jcyhokler) / Date & Time (Nime asin NRIGAD cad)

Sketch Pian
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SKETCH PLAN #2

Doscrihe Ci tance of the Accident

Date of Accident : !é/" JQ-\I’ Time: I ?’5’r" Location: _7homg'on ﬂoa(c(

7
1y Vehicte ATy ,11,14 X Vehicle B: CHV S92 Y vehicleC:

Ny whde JTa 2 7'ﬂmﬂf‘?mw/ a Qfe Jolosmy  AfFrames

4(71/50214 .tz‘oppaa( ma/d'en _ - -
Mu_rehicle Qu 9‘,2‘?)( épﬁﬁe

-.,;jg)g;)?h‘(’ Fted | / ,gh// bump Int-e s6V Bpr L

COVE02U  cuttered  srval) coratcl 'f?+ Lupaper

O Claim OD/TP at Ah Lim Motor C) Claim OD/TP at olher workshop I Reporting Only

| Remarks - Please forward a of my efile acciient Reportio - D N Ty G
My Workshop ; - — ——

O Natz : Piaase taka note that youy insurer have a 14 days timeframe for you o submil ovin damage claim under your own.
policy. Kindly check with your own insuzer for more information

Workshop Email Address e

Declaration Vis
1NV declare the foregoing parliculars are trug in every rospect. for o*

4 \Q] \\ 224

Policyhokler's Signature / Dale & Time  Actual Diiver's Signature (if driver is not the golicyhoidor)  Wilnetsed by Reporting Centre Personnel
I Date & Time (Hame as in NRIC/D card)

wWun2022
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OTHER DOCUMENTS

18/11/2024, 14:05 (15) WhatsApp

Auto b Goneral Insurance (Singaparn) Mo, Limited {Ca, Beg, te. 201626101G), troden 03 Budget Direet Insurance
150 Clernancean Aventin, 40301, Singapote Sheageng Contta, Singapare 239926 To: 6221 2111 Budpdiect.com 59

pays to chigas

Budget
DIYeCt Thed Perty N amd Thatt Car FOICy
Poley Namlior: PLOAT2I61003

nsurance

Certificate of Insurance

Hotor Velicles (Trird-Paity Riske And Compensalion) Act 1960 of Sogepocre, Mior Velides {Tid-Perty Risks A
Compensabzn) Rukes of Suonpores, foad Transport Act 1937 of tHalwyoa, Boad franspent § &rendment ) A2¢ 2013 of Hlalyyss,
Yotor Welikckes {Thirg-Party Risvs) s, 1959 of Haloys, or any Amambaieri, Act ¢ 8313 cassell In substituton thereof,

Cortilicate Number PLOAT2IGIR0N {Thivd Paity Fire dmd Thaft / Named Oriver Plan)

1) Velicie Reglatration Number ;Ju)uux !

Chassis Mmter .
2) Uifective Date / Tinte of Cominencentent . 24/11/2023 (DO:0Q) 3

of Insurance for the Purpase of the Act
3) Date / Time of Cepliy of Tnsursice 22026 (23:59)
a) Cwcess (I} Pollcy 2 fict aptican's

{1} Windsereon : 5% Lo0.00

%) Polleyhetkler Bemorst Lea Uhon Heah |

6) Porsans or Cassos of Parsons Kntitled to Crive! |
Orreors named o3 a Main 7 Hamaed (ivee 10 2y Certeboalo of [aserpnie ooy

CONRINCE With the BCensng o other Lawss O 10gulation s 1o i ne the
A disquatilicd Uy ordey of A Coutt & Lave ar Ly vy reacon of any
e Moton VeliCe A preaidad feetler thal 1 Molor Vebidie ks
00 165 FOOEIFALAIN LdTH e s3d Rosd Trallc Act

1 By orduct Digziedted Bacinnent Tor Tull t4emis dg cond

Pecrpded thdt thg Gorson Qv 6 rn‘.ua.lﬂ N
MG VRN 6 B 1S Lot 20 pevanlied ard B

PAARINCIR Of el i Mpthat Lehal fon d:li
cogianencd uwader the Rows Teullic Acl 1501 oF SIR0N,
canceliad 2 the 18 oF DOC-240 OF 1085, Pase tadin

B4 Duvewr [/ Date of Buth Desmiond Lee Chon M 191 221076)
srred Oriver(s) £ Dote of fnth Lo Gek U ¢
7) Limitatiagn as to usa®
Wse only for sackN, damastic oG plocsure parposes,  The Folicy coss ot covee upe [arhre o conanl, tuttion o dreing
WHS, racing, pace - making, relabiily tnals, snoad hoste o L NS0 of goods o ar than same e s n tennaction wieh
any trade or Suaness o e a0 dny purpoesa I ¢ SO0 st Lo b e Trodke
¥ w8 rosdened Woperanve By Sextion 8 of tho Mator Vedweios ( fhrd Pay A0 COmarraeian) Ja 1960
o § o and Sodon 95 of the Yeavsport Act 1957 of Molay3n, WO it ! imehted! o

3) Finonce Compeny M

37 W nprely CRality 1t Lhd pONCy 10 wlicn I6 Cttlicate 1ebatos 15 (S8ual I aecoedantce willl thee [eviSions of Ina #oto0
Yenithes (TINIE-Pinty Ridhs 300 COmpancation) Azt 1050 ¢ SKgascte and Part IV of the RoW Trantpon ACT 1607 of Masyela
O vy ATndmont, A ¢t Adts pasted b subatiuton thereor

IsU0H 1 Sngapaeo ta Aute B Goaoral Zasurasce {Singapora) Fre, Umited
06112023 Traddang o5 Budpad Dvest Jnsevanee
Simon Birch

Chuef Excouthve Offxer

2450 & Gonor! Insuranee (Singapers) M. Lurked (Ca. feg. Mo, 201626101G), raden a3 Budget Dlrect
199 Comencean Avenun, 20301, Siapare Stapping Conten, Singanore 237924 Td: G221 2311 budents)

1 ooy Lo chogse

B & I T @

Comment Highlight Underline Strikethr...  Draw  More tools ,

itps-iweb.whatsapp.com m
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OTHER DOCUMENTS #2

18/11/2024, 14:46 {15) WhatsApp

5:48 & - BB (&)

0:\’ OCBC Bank - now @«
= A PayNow transfer of SGD 100.00 ..

100.00 SGD paid

I+

e e Clhare
+65 98127557 hare
OFH KAl CHONG

settiement for accident

’11 en

17 Nov 2024

See transaction details

fransaction 1D: 24711 /701714548540
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