SA2924CD0003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/12/2024 17:09 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (13/12/2024 17:09 (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

13/12/2024 17:09 (SGT)

Both Policyholder and Actual Driver
12/12/2024 21:35 (SGT)

Singapore

YISHUN AVE 6

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 SA2924CD0003

SNK8407J

No

TAN LI LIN

S7127471C
TANLILIN@GMAIL.COM
(Phone) +65-96965119

Toyota
NOAH HYBRID 1.8G CVT

Private use

No - Reporting only
Private car

Auto

1797

Petrol

Auto & General Insurance (Singapore) Pte. Limited.
P11078210R00
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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 SA2924CD0003

TAN LI LIN

S7127471C

15/08/1971

Indoor

28/09/1993

3

Valid

31 YEARS AND 3 MONTHS
Female

(Phone) +65-96965119

TANLILIN@GMAIL.COM
323 YISHUN CENTRAL #06-273

760323
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SCX3E
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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 SA2924CD0003

Private car
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SKETCH PLAN

Describe Cir t of the Accident

Date of Accident - _{ 2// )’/ 24‘ Time : 513 §p M Localion : YI_S Ayu M é

My Vehicle A-SVICL 40 ¥ T vehiceB: SCX3E Vehicle C :

T was Povihing  alorg Ydraey #e £ Quol  hag
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S "B it hot o tlle P AL Turg (,/qw.

ol

Remarks : Please forward a copy of my efile accident Report 1o

ol
O Claim CD/TP at Ah Lim Motor (T Claim OD/TP at cther workshop Reporting Only
7 = N

My Workshep :

bl Workshop Email Address :

O Note : Please take note that your insurer have a 14 days timeframe for you t n damage claim under your own

policy. Kingly check with your own insurer for more information

Declaration
We dedare the foregoing particulars are true in every respect.

MV‘/ By

Policyhz{ﬂ/de(s ignalure / Date & Ti Actual Briver's Signature (if driver is nol the policyhoider) Witnessed by Reporting Centre Perscnnel
Al P j4 / Date & Time (Name as in NRIC/ID card)

vJun202Z 2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon corectiy the detads of the accident to speed up the claims process.

2, This Feern must be compieled by the Pelicyholger andler the Actual Driver.

3. Information provided must be as truthful and accurate as possidle. Any wilful misrepresentation or withhokding of material facls may allow
insurance companies to repudtate polcy liability,

'S

L

This repen wil be forwarded by the msurers (¢ the GIA Records Management Centre estatlished by the General Insurance Assoziation of

Singapere (GIA) for archiving and that copies ¢f this repert will for a fae be made availatie upon agplication by inlerested parties,
7. By the ledgemoent of this report 16 the insurers, you herely consent 1o the archiving of this ceport at the centre and 10 copies of the

report being made available aforesaid,

4. Consent under the Personal Data Protection Act {PDPA)
1 understand. acknowledge, agree and censent that
{3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to callecs, use, disclose
andlor process my perscnal dalaipersonal information set cut in this [form) and any cther personal informalion peordded by me or
possessed by nmy insurer {cellectvely the “Personal Information®) and disclose and transfer such Persenal Infermalion to all insurer(s)
wha have insured vehicle(s) invelved in this accident {all insures(s) who have insured vehicle{s) inveived in this accigen! shall be
coectivaly referred 10 as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapere ard any relevant
government agency/authority (such as the police), for the gurpase(s) of:
(i} processing, handling andlor dealing with my clams including the settiement ¢f the claims ard any necessary investigations refating to
the claims,
(3)) mwestigating the 2ccident and'er my claims;
(i) carrying out andior dealing with ry instructions or responding 10 any enguiics by me;
(iv) administering my claims (including the mailing of correspondence, stalemenls, inveices, reporns or nolices to me, which could involve
disclosure of certain persenal data about me 10 bring about defivery of the same as well as on the extenal cover of envelopes/mail
packages): andfor
{v) cemglying with applicatie law in administering, processing. hangling andior dealing 'with miy claims.

{cotactively the “Purposes’)
(b alt nsurer(s) who have insured veiide(s) involved in this acadent and the Insurers’ lavyyersilaw firms, mayfare permilled 1o colect,
use, disclose andlor process my Personal Infeemation for one of mare of the above Purposes; and
{c) my Pessonal Information maylcan be disclosed by any of the Insurers andior GIA to thele third.party senice providers ¢r agenls
{incluging thek lavwyersiaw firms), which may te sited culside of Singapore, for one or mere of the atove Purpeses.

s o
\\ o i‘b[ﬂP/\‘[

. Theissue ang acceplance of this Form by imsurance companies is not an admissicn of policy liability on the part of the insurance companies.

Actual Driver's Signature {if driver is not the
policyholder) / Cate & Time

entre Personnel
1d)

e

(Name as in NRICAD

Policyhoi%rs -Egna(u re f Date & Time

Sketch Plan

<

~
f

T Vbt VehR

| I,

I,
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OTHER DOCUMENTS

It pays to choose

Budget

insurance

Certificate of Insurance

-4 Comprehensive Car Policy
DlreCt Policy Number: P11078210R00

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1559 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P11078210R00 (Comprehensive / Named Driver Plan)

1)
2)

3)
4)

5)
6)

7)

8)

Vehicle Registration Number : SNK84071
Chassis Number : 2ZWRB00276456
Effective Date / Time of Commencement 19/06/2024 (00:00)
of Insurance for the Purpose of the Act
Date / Time of Expiry of Insurance 5 16/05/2025 (23:59)
Excess (i) Policy . $$ 600.00

(ii) Windscreen : 5% 100.c0
Policyholder 3 TAN LI LIN
Persons or Classes of Persons Entitled to Drive*

Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been se 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 Moter Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Read Traffic Act has not been
cancelled at the time of accident or less. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth g TAN LI LIN(15/08/1971)

Named Driver(s) / Date of Birth : CHAW CHONG LOONG (04/11/1870)
Lim Yong Heng (25/09/1975)

Limitation as to use*

Use anly for social, domestic and 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 other 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 1360
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

Finance Company . Maybank Singapore Limited

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 1V of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
17/05/2024 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
180 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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