SA1B24720004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 02/07/2024 15:31 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (02/07/2024 15:31 (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

02/07/2024 15:31 (SGT)

Both Policyholder and Actual Driver
01/07/2024 17:26 (SGT)

Singapore

PIE FROM BUKIT TIMAH TOWARDS BKE
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B24720004

SKT4496R

No

SEE BOON HUAT
S2511352G
SEBOHU@YAHOO.COM.SG
(Phone) +65-93385172

Toyota
ALTIS

Private use

Yes
Private car
Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10183704R05

SEE BOON HUAT
S2511352G
10/10/1960
Outdoor
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Driving Pass Date 27/06/1987

Driving experience 37 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93385172
Alt. Phone Number -

Email Address SEBOHU@YAHOO.COM.SG
Address 405 ANG MO KIO AVE 2
Address complement -

Postcode 567858

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 Raining
Road Surface Wet

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

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFC9600Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-93629732
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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

: E\AJ@,} Omcl
| Vehik sic7 ags,

| |
SKETCH PLAN 0;1., 7”—'{
INPORTANT NOTICE
1. Pleasa report ooreestly the detalls of the accident 1o speed up the dems process, {
2. This Form must e complated by the Policyhelder andior the Actual Dilver ?
3. Information prodded must be 25 tauthful and accurate as possible, Any vyl nvsrepresentation o wihhalding of material facts may aliaw i
insurance cemparias lo gepuliate policy labitity, 2
1

4. Theissueand accsplance of this Fom by nsurance campanies is not an adnission of pokcy BLRY on the pat of heinsurance companias,

5. LsC renort LINAaY e eICren 3O D a’| 7 Q g Departmen orinvostaaiion.

6, This repot Wit be forwarded by the insuress to the GIA Records Manag t Centre astablished by the General Insurance Association of
Singapare (GA) for archiving and that coples of this repart will for a foa be made avallable upon application by interestod parties. ]

7. By the lodgement of this repar 1o the Insurers, you hereby consent to the archivirg of this repot sltha centre and 1o coples of the { '
report being made avaliable aforesald, ]

8. G t uncier the P | Data Pr lon Act (FOPA)

1 understand, scknowiodge, agreo AN cansent that:

(3} My Insurér, niy workshep and the Genaral Insuranco Asscciation of Singapare ("GIA) may/are pasmitled to coliect, use, disclose

andlor process my parsonal dativparsenal infomaticn set cut I tVs [form) and any othes parscasd inkemation peovided by me or

rossessed by my inswer (coliectively the "Porsonal Information”) and disclose and Iranster such Personal Information lo all insurer(s)

who have Insured vehicleds) involvod in this aceidént (&l insurer(s) wito have insured vehicie(s) invoived in this socidert shall be

colectively reforred to as the “Insurers”), the Insurers’ lawyers/law tirms, the Meeatary Authority of Singapere and any rolevant i

goveraniant agency/authorly (such as the police), for the purposes) of:

() processing. hamvding andior dealing with my claims inclucing the selllement of the claims and any nacessary Investigations relating to

tha claims;

(4) Investigating the accident ancior my daims;

(40) carmying out ancror dealing with my inslructions of responding 1o any enquires by me; i

() administeding my clalms (ncluding the maling of cocrespondence, statements, involoes, reporis o nolices tame, which could Invele

ciscloswre of cerlain personal data about me 1o bring about delivary of the same as well 85 on the exiemal cover of ervelopesimall

peckages); andior i

(V) complying vith applcable law in admini g, P ing, handling andior dealing with my cialms

(colactively the "Purposes’)

(b} a¥ insures(s) wha have insured veiicla(s) involved in this accldent and the Inswers' lavyorsilaw firms, maylare pormitted 1o cofect,

use, disclose andlor process my Perscnal Infeemation for one o more of the above Puposes; and 1

(¢} my Personal Information mayican ba disclosed by any of the Insurers andlor GIA to thelr {hird-pacty senice providers of agents ,

(reluding thel lawyersiaw fims), which may be sited autskie of Singagere, for ona or mare of the atove Purposas. 2 I

( n r
M I
Policyhaiders Signature/ Date & Tana Actual Drivers Signatue (i driver s not tho .
policyholder) f Dato & Timo (Name as in NRICID card)

i |

Tﬁ'l\

t ] 4

Sketch Plan

I A

PSR
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SKETCH PLAN #2

Doscribe Circumstance of tho Accldent

Date of Accident: / = Ta/Y 262 ime ./ 7+26 hors Location: £/ € From Buk i Timoll Topvardd E&E 1

My Vehicls A SKT_¢¥ 96 R vehiclen: SFC 7600 | vaniclec: 4
; Driving  along Frea Bukit Tinal  Toward :
BKE  $ 7 was on  (ane 2 and Vehiclh B slow
down  but 3 was Never  Aanafy  Tfep and
it en Als Zack . ' . i

————

’

/sz cnaim/ﬁbw atAhLim Mctor () Claim GDITP at other workshep (O Reperting Only E
ks Pkle{s f rd a copy of my efile accident Report to
My Warkshop - _

Workshop Email Address :

O Note : Please take note that your insurer have a 14 days timeframe for you o submil own damage claim ynder your own P
policy. Kindly check with your ewn ingurer for more informaticn | i

Declaration i
1\We declore the foregoing particulars ase true in every respect, -

I : ~
dﬂ/\,‘/\ dfl'\’\ : |
Palcyhokler's Signatere / Date & Time  Actual Driver's Signature {if driver Is not the policyhokler) Witnessed by Reporting Centee Pessonnel i |
! Date & Time (NMame as in NRICAD card) é

vunz022
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OTHER DOCUMENTS

It pays to choose

Budget
Dll’ect Comprehensive Ca;spsoéig;
i i : 70
msurance Policy Number: P10704

Certificate of Insurance

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, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10704856R02 (Comprehensive / Authorised Driver Plan)

1) Vehicle Registration Number x SKH2011H
Chassis Number : Z
2) Effective Date / Time of Commencement 24/03/2024 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 3 23/03/2025 (23:59)
4) Excess (i) Palicy : S% 500.00
(ii) Windscreen 3 S$ 100.00
5) Policyholder s Sim Teik Lim

| 6) Persons or Classes of Persons Entitled to Drive®
Drivers named as a Main / Named Driver in this Certificate of Insurance and any other persen provided he is driving on
the Palicyhelder’s erder or with the Policyholder’s permission. Household members of the Main Driver not named in this
Certificate of Insurance will not be covered.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the
Motor Vehicle or has been so permitted and Is not disqualified by order of a 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 Road Traffic Act has net been
cancelled at the time of accident or loss. Please refer to the Product Disclesure Document for full terms and conditions,

Main Driver / Date of Birth ] Sim Telk Lim(02/08/1981)

Named Driver(s) / Date of Birth ¥ No driver is named.

7) Limitation as to use*
Use only 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 connection 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 Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company : MNA

I/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the previsions of the Motor
Vehicles {Third-Party Risks and Compensation) Act 1960 of Singapore and Part IV 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
07/12/2023 Trading as Budget Direct Insurance
R 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 Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sq
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