SA2924C2M00B / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 02/12/2024 18:29 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (02/12/2024 18:29 (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

02/12/2024 18:29 (SGT)

Actual Driver

02/12/2024 11:31 (SGT)

Singapore

CTE SLIP ROAD TO TURN RIGHT TO KKH
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 SA2924C2M00B

SFC622T

No

CHAN YAN LING ADELINE
S8110600B
ADELINECHAN81@GMAIL.COM
(Phone) +65-92259930

Toyota
CAMRY 2.0 AUTO ABS AIRBAG

Private use

No - Reporting only
Private car

Auto

1998

Petrol

20/02/2009
MRO053BK4107042092
17/08/2017 11:08 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P11098555R00
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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 THE ATTACHED SKETCH PLAN BY DRIVER.

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 SA2924C2M00B

LIM CHIN WAY MARK
S7405945G

26/02/1974

Indoor

24/03/1994

3

Valid

30 YEARS AND 9 MONTHS
Male

(Phone) +65-96805945

LIMCWMARK@GMAIL.COM
25 FERNVALE CLOSE #04-12 RIVERTREES RESIDENCES

797462
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SNE7773P
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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 SA2924C2M00B

Private hire
TOM TAN SHENG LOKE
S1789342D
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SKETCH PLAN

Describo Circumstance of the Accident
Date of Accident : . D& 202 rime - 11°3/anq  Location: CT[J[I‘ /W/'z/ d”‘@ﬁ" &hy
My Venicle A: SFCE22 7 vehicles: SNE F773 P Venide G :
T wae dyiving _Along CTE aned exi S(ém wadd at Bubst lmak
Ext fowarels ~EK Wonn anel Cautdrent Ftosypstal veten a“"’” poniyl
fadaite Honda&uﬂ(e SNE TTI37p Mm bmt:e I 74‘”‘"' o e
wled o Ane piitured ovel (//a«{t’d ((,'&'DM rm; camm VEoovelr Flag
s alr_eacl(j a_clert _on —H«.o CaV “ig (aLL,ca,e, picture
_ LeveensnedS (1238 00, (103 vz "3y 06, 13008 —
“nere i3 al/t’a.rlq a__clent Vlsthle, 0 -fu H"ﬂd‘l car and ha
damnz_uzof pake cd Ak 2ind, Qluing dwe 14 Thne to reace fo
brate. . ) S
“The mcfple,m'f foot. /;Jue_af H:31:04- UWhen Pittegl (s |
OMT but ef Cor o inspect pvev Cals , paw /ﬁu car L SFC6227)
Tnae no clamage and e Hovnda < pudlle ong, tad e Same
__JLéL!?_[(’__d_ﬂaﬂgC befsre adidant. Yot thre bvad ditier Sald
Fhet T wanl e e CopSed —Ha d’a;uﬂ.@r
Tnove e Ao_m\my A e ol ZI Amr/ Q—ileley

=4 (’IOW\VLS hig /74;‘_(‘_(4 PRI .L)c/f/vj;___é'f e el /2 ﬂm(_azqc;/
__de_LQ__—tQ (S R ¢ Y 3 1

-
3 Ciaim OD/TP at Ah Lim Moter (O Claim OD/TP at other workshop D’R/eportinq Only
Remarks : Please fonward a copy of my efile accident Report to

My Workshop :

7~ Workshop Email Address

Note : Please take note that your insurer have a 14 days timeframe for you to submit ewn damage claim under your awn.
policy. Kindly check with your own insurer for more information

Declaration
I'We declare the feregoing particiiars are lrue in every respect.

M 12t J\N 0212 2022

Pokc%oldefs Signalure / Date & Time  Aclual Driver's Signature (if driver is net the poficyholder) Witnessed by Reporting Centre Personnel
! Date & Time (Name as in NRIC/D card)

wun2022
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please regor correctly the detals of the accident 1o sgeed up the claims precess.
2, This Form must be completed by the Pelicvholder andlor the Actual Driver,

3. Infermalicn provided must be as lruthful and accurate as possible. Any willul misrepresentation o withhokling of material facls may allow
inswrance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Fom by insurance companies is nat an aodmissicn of palicy kabilfy on the par of the insurance companies.

5. A fal ti i f { to the Traffic Police D { {for i tiaation.

6. This repont wil be forwacded by the insurers 1o the GIA Records Management Centre established by the General Insurance Associalion of
Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this ceport at tha centre and 1o copies of the
report being made availatie aforesaid,

8, Consent under the Perscnal Data Protection Act (PDPA)

1 understand. acknosedqge, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapare ("GIAT) maylace pemitted 1o collest, use, disclose

analor grocess my parscnal dala'personal information set out in this [foem) and any other personal infermation grovided by me or

possassed by my nsurer (collectively the *Personal Information®) and disclose and transier such Persenal Infermation o all insurer(s)

who have insured vehicle(s) ivolved in this accident {all insurer(s) wha have insured vehide{s) involved in this accident shali te

collectvely referred to as the “lnsurers™), the Insurers' lawyerstaw firms, the Meaetary Authority of Singapore and any relavant

government agency/authority (such as the polce), for the purpose(s) of:

(1) processing, handling andicr dealing with my claims including the settiement of the claims and any necessary investigations relating to

the ¢claims,

(1) investigating the acadent andlor my claims;

(=) carrying oul and'er dealing with my instructions of responding {o any erquinies by me;

(iv) administering my claims (inciuding the mailing of correspendence, stat is, invoices, repars or notices to me, which could inveive

disclosure of cerain personal data adout me to bring about delivery of the same as well as en the extemal cever of envelopesmail

pac«ages); and/or

(v) complying with apglicable law in administerning, p ing. handling and/or dedling with my ciaims,

{callectively the “Purposes”)

(b} all insurer(s) whe have ingured vehicle(s) involsed in this accident and 1he Insurers’ lawyersTaw firms, may/are permitted to collect.
use, disclose andior process my Personal Infarmation for one or more ¢f the above Purpases; and

() my Personal Information may/can be disclosed by any of the Insurers andier GIA o their third-party service providerss or agenis
(inchuding their lawyersiiaw firms}), which may be sited culside of Singapare, fo ane or mere of the above Puwposes,

M)@C 9\\;\’2)‘( ﬂ/lﬁr—/[/&asz 22004

Polcleder‘s Signature / Date & Time Actual Drver's Signature (i driver is nol the Witnessed by ; nire Personnel
policyholder) J Date & Time (Name 23 in |

Sketch Plan

CTE~T
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02-12-2024 11:31:06
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OTHER DOCUMENTS

it pays to choose

Certificate of Insurance
Budget
D !Yeca Comprehensive Car Policy
. Policy Number: P11098555R00
msurance

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensaticn) Rules cf Singapore, Road Transport Act 1987 of Malaysia, Road Transport (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 P11098555R00 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SFCE227

Chassis Number ’ MROS3BK4107042092
2) Effective Date / Time of Commencement 20/08/2024 (00:00)

of Insurance for the Purpoese of the Act
3) Date / Time of Expiry of Insurance A 19/08/2025 (23:59)
4) Excess (i) Policy { 5% 600.00

{ii) Windscreen 3 5§ 100.00

5) Policyholder 2 CHAN YAN LING ADELINE

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been 5o permitted and is not disqualified by order of 2 Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Metor Vehicle is
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has nat been
cancelled at the time of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth 2 CHAN YAN LING ADELINE(02/04/1981)

Named Driver(s) / Date of Birth D LIM CHIN WAY MARK (26/02/1974)

7) Limitation as to use*
Use only for secial, domestic 2nd pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods cther than samples in connection with
any trade or business or use for any purpose in cennection with the Motor Trade.

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

8) Finance Company : MNA

1/ We hereby certify that the policy to 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 [V of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

issued in Singapere on Auto & General Insurance (Singapore) Pte. Limited
13/07/2024 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer

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