SA2924C9M006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 09/12/2024 15:13 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (09/12/2024 15:13 (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

09/12/2024 15:13 (SGT)
Actual Driver

08/12/2024 11:00 (SGT)
Singapore

UPPER CHANGI RD NORTH
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

CC

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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SMG6462U

No

KOW WAI YEE

SXXXX439J
CHEONG1967@GMAIL.COM
(Phone) +65-96232554

Honda
HRV 1.5 DX CVT

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

Auto & General Insurance (Singapore) Pte. Limited.
P10839766R01
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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 SA2924C9M006

CHEONG BOON HWEE
SXXXX956F

03/03/1967

Indoor

26/03/1999

3

Valid

25 YEARS AND 9 MONTHS
Male

(Phone) +65-96232554

CHEONG1967@GMAIL.COM

BLK 73 JALAN SINAR BINTANG - SINGAPORE 507037

No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

YP7369K
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SA2924C9M006

Commercial vehicle
RAYHAN
GXXXX240L
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SKETCH PLAN

Describe Cir L of the Accid

Date of Accident : ¥ PR >+ Time : L1 QAwA Location UWQr- C-kw\q ‘Rg ND\’H’\
My Vehicle A - SMG 6624 i . §P F369 & vehicec:

ot &ng%‘{(\ o% “tna "(fo\m\c =2 O\ \Q\K}\\ Ao
veliale 2 Dailed o Sted o~ Rag ool WY \:;Ef
an e yelhedw A Lo \ba\r\\w(}(

O Claim ODITP at Ah Lim Motor E’(ﬁim OD/TP at other workshop () Rezorting Only

Remarks : Please forward 2 copy of my efile acc id_e_nt Report to :

by Workshop :_Peady Ade Cave P 14v
/@rﬁshop Email Address : 1 adq quiacare 0 0y @ QM:/ com

D/Np_t_e, _Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your cwn
policy. Kindly check with your own insurer for more information

Declaration
In%e declara the foregoing particulars are true in every respect,

Palicyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not lhc‘po!cyholder) Wilnessed by Fﬂponing Cenire Personnel!
{ Dale & Time {Name as in NRIC/ID card)

vdun20z2 2
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SKETCH PLAN #2

IMPORTANT NOTICE

SKETCH PLAN

1. Please report comecily the details of the accident 10 speed up the claims process.

2. This Form mus! be compiated by the Pl
3. Information proviced must be as truthful and accurate as possle. Any wilful misrepr At

or withhalding of matesial facts may allow

Insurance companies o fepudiaie poley latidity.

4, The issue and accepiance of this Form by nsurance comp, is not an admi of poiicy liability on the parl of the insurance comganies.
5. i i i 5
6. This report wil be forwarded by the insurers 10 the GIA R is Manag t Centre d oy the General Insurance Assccialion of

Singapere (GIA) for archiving and that copies of this repart will for a fee be made avadable upon application by interested parties,
7. By the locgement of this report 10 the insurers, you hereby consent 1o the archiving of this regort at ihe centte and to copies of the

repart being made availatle aforesaid
8 C under the P

f Data Prot

ion Act (FDPA)

1 understang, acknovdedge. agree and consent that:

(@) My insurer, my workshop and the General Insurance Assocation ¢f Singapare {("GIA™) may/ace permitied fo collect, use, disclose
andlor process my personal data'parsonal infermation set cut in ths [form] and any cther perscnal infcrmation provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o aX insurer(s)
who have insured vehicle(s) involved in this accdent (all insurer(s) who havg insured vehicle{s} Involved in this accident shall be
collectively referred 10 3s the “Insurers”), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpese(s) of:

(i) precessing, nancling andor dealing with my claims including the settiement of the claims and any necessary investigaticns relating to

the claims;

(i) investigating the accident and/or my claims:;
(i) careying out and/or dealing with my insinxclions or responcing to any enquies by me;
{iv) administering my claims {including the malling of correspondence, statements, inveicas, reponts ¢r notices 1o me, which could involve

discasure ¢f centain persenal data about me to tring atoul delwery of the same as well as ¢a the ext

packages): andlor

| cover of iop |

(v} complying with appicable law in administering. processing, handling and/or dealing with my clams.

(cofectvely the “Purpases”)

{b) ali insurer(s) who have insured vehidie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, Gisclose andior o my P

| Infermation for one of mare of the above Purposes; and

(€} my Personal Infermation mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(inchuging their lavyersiaw firms), which may te sited outside of Singapore, for one or more of the above Purposes.

X
o (
Policyhetder's Signature / Date & Time Actuai Driver's Signature (if driver is‘not the Witnes: b\ entre Persenne!
policynolder) / Date & Time (Name as 1)

Sketch Plan

N:SVG (€60 U
2 Y PTRET &

Uppee Chovg £ ot

o S R

Eoms |

i GRS SR
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