SA2824BT0003-01/AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 29/11/2024 14:42 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (29/11/2024 14:55 (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

29/11/2024 14:42 (SGT)

Both Policyholder and Actual Driver
29/11/2024 10:40 (SGT)

Singapore

YISHUN INDUSTRIAL PARK
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 SA2824BT0003

SMK2817K

No

EUGENE ANG CHOONG THYE
S$7833394D
EUGENE.ANG@ASMPT.COM
(Phone) +65-93860688

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

Petrol

Tokio Marine Insurance Singapore Ltd
23-MS003275-R02
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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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

EUGENE ANG CHOONG THYE
S7833394D

04/11/1978

Indoor

22/03/1999

3

Valid

25 YEARS AND 8 MONTHS
Male

(Phone) +65-93860688

EUGENE.ANG@ASMPT.COM
BLK 348A YISHUN AVE 11 #13-551

761348
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

Yes
Yes

Reasons for not uploading a video of the accident ACCIDENT VIDEO WITH OWNER WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDA8188L
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SOH POH SUAN
NRIC No S1596836B

Contact Number (Phone) +65-91869422
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. Ploasa repant corredly the detsls of tne acckient to speed up the clyims process.
2 This Form mus! be comaleled b the Polcrboldor andior fie Advel Dilver,
3. Information previded must be.as Luthiul 206 accurate as possitle. Any Wil misteprasunlation ¢f witnhalding of mataria! facts may allow
insurance companies to (apudiale policy IRy,
4. ‘The lssue and acceptanco of tnis Formh by insurance companles s not an admission of polcy sab%y onthe par of thelnsurarcs companias,
5, A Q150 s Deparlment i nyastiaatioll.
& Thisrepert willbo torwarded by the insurers (o the GlA Records NManag t Cenlre Isisned by the General Insurance Association of
Singapave (GIA) for prchiving arvd that coples of this repot will for @ fo0 be made avalable vpon application by Intarested partios.
7. By the lodgement of this report 1o the nsuress, you hereby consent to the aechiving of Ihis repcdt sliha conlre ed 0 coples of the
repart balng nace avaratlo alocesald,
8. C t uncior tho P I Data Protection Act (PODPA}
| urdessand, ackrowledge, aareo and cansent that:
(a) My lnsures, nyy workshop and tho General Insurance Assoclation of Singapore ("GIATy maylare permitted to coliEct, U3, disclose
ancior pracess my perscnal catalpersensl Informaton set out In WS (form) and any othr perscnal formation prondded by me of
possessad by my insurer {coliectively tho *P | inf tion') and disclose and sranafar sueh Personal Iatormaticn to &h Insurer(s)
who have asured vehisiels) invaived In this accident (gll Insurer(s) who have insuree vehlslo(s) Iveoteed I this pecident shai be
coleciively referred toas the *insurors”), tha Insurers’ lowyers/law lirms, he Moretary Authesity o Singopere ord any relevant
gavernnient agencylainority (suh as the polica), for the pupose(s) ol
{1y processing, handling andior dosing with miy clalms Including the solliement of the claims nd afiy NECESSANY iewestigations relatng 10
the claims;
() Irwestigating e acckient arddior my claims;
{iif) carrying out andior conling with iy Insiructicns of asponging to any onquires by mo;
(iv} admiristering my claims (inclugng the matiag of corraspondence, statements, voices. repads or nolices tome, which could involva
disciosure of corlain personal data aboul me 1o bring about detivery of the sarme a3 well as on the ) cover of envelopesimail
packages); andlor
(v) camplying with appicable law ln admiaistering, prosossing, handing angicr dealng with my ¢iams.
(cerectively the ‘Purposos’)
(b) al insuree(s) who have Insured vehicle(s) avolved In s aceident ond e Insurers’ Jawyars/lzwfizns, mayldre pormiited to cofedt,
s, discioso andicr peecass my Persongl Information for ¢ra or more of the above Purposes; end
() Porsonal Infermatica mayfean ba disclosed by by of the tnsurees andlor GIA Lo their thisd-parly sarvice providess of agenls /:l\‘{ R3] Ay
{ingiuding thelr Tawyarshow tirms), which may be sited oulside of Sligapore, for ond ce More of ths above Purpe! f Y o»
o
\

/?’7%/ %"“\ oot

Pol &hcloor's S'@r\alﬁml Da'.n‘& Tirno Hetual Dm«f Sinatue (i?drim Is net the Wineseed by Reporting Centrh Parsannel
polcyhelder} ! Date & Time (Name os In NRICAD card) |
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SKETCH PLAN #2

Doscribe Clrcumstance of the Acgident

Date of Accident ” 34 Time : [040 RW\ Location : ‘ﬁdﬂm f MMQ"’W pMC 4
My Vehicle A Q’VIK SRIFK  veniclen: —PA8IBEL  veticiec:

Wes #avellng d/mq the 1ttt tane. whid vetyete B A

_.m%ﬂ@_@ tho. Jeft qad 4i7_ay cer 01 e n‘yh% 3 |
Piver ‘o f_yelircle B 467 A e car_cnd] cpolegredde ml. . | ¢
 (hee, ted no sne. by /n,omfp/ and 4ot zze/eea/ 70 JeHt. —/%Lz o

-4 Wit ohsectace.
|

pan
i ~ -
) Claim ODITP at Ah Lim Motor IZf Claim ODITR4! cther workshep T Reperting Only

Remaiks : Please forward a copy of my efile. accident Reportto:
My Workshop A

__Workshep Emall Address :

O Note : Please take notp tha rer have 2 14 days timeframa for you'o supmit own dam age claim under your ewn
policy. Kindly check with your own insurer for more information

Declaration
We declare the foregong garticuiars are teue In overy respect,

4’7‘40»

e

Actual Driver's Signature (i ariver s not the poficynalden)  Witnessed by Roponﬂg Centre Persopne
! Date & Time {Name as in NRICID card)

o

Policyhoider's Signature / Date & Time

V2022
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