SA1T24780001 / Autemotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 08/07/2024 12:34 (SGT)
SUBMITTED BY: Israina Binte |smail

VERSION: 1 (08/07/2024 12:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process

2. This Form must be gompleted 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 ucccplance of this Fu m h,r |n5uranre cnmmn‘m‘. is not an admission of policy liability on the part of the insurance companies.

An m BITe
6. This repod w|II bL, furwardpd hy the insurers uf th:-_- GIA Record5 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 cenltre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

08/07/2024 12:34 (SGT)
Both Policyholder and Actual Driver

Date of First Submission
Reported by

Date of Accident 08/07/2024 08:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information JURONG ISLAND HIGHWAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLK7286X

YHOLDER
Is company? No
Name Of Registered Owner LIM KOK YONG, EDWARD
NRIC No S8028247H

Email Address
Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATT24780001

EDWARD_LIM_30@HOTMAIL.COM
(Phone) +65-81008921

No - Claiming third party
Private car

Auto

0

Auto & General Insurance (Singapore) Pte. Limited.
P10937474R00

LIM KOK YONG, EDWARD
S8028247H

11/09/1980

Indoar
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Driving Pass Date 18/09/2001

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81008921

Alt. Phone Number -

Email Address EDWARD_LIM_30@HOTMAIL.COM

Address 109 WEST COAST VALE #35-18
Address complement e

Postcode 126752

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 =

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) i
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 e
PASSENGER
Name COLLEAGUE
Gender Female
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

ll.t_' = M I
REFER TO SKETCH PLAN

TTACHMENT(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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour .
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW4291L
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant 2
Vehicle Colour g
Vehicle Category Private car
Name of Driver 5
Contact Number -
Address z
Address complement =
Postcode 3
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident s
No. Of Passenger (Including Driver) "
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
s AR My the delads v cedont Lo spead up the clims process
o) Ly the 1l yiwldet u:mqmmpzw
o trudi s <uraln 08 posuibin Any wailid risroprasentalion of withihslding of mateial facts may 5o
A ety Jigt i.l“‘
SO0 A W Ly i aneo companies is nol an admission of policy liabilty an the pan of ihe inwurancs compan s
5. Any false reporiing may be relerr Poli n inv n.

& This repont will be forwarded by tho rauters to the GIA Records Management Cenire established by the Genaral Insurance Assocaton o
Singapore (GIA) for srchiving and thisl coples of this report will for a fee bo made avallable upon apphcation by intotesied parues
By the doer 10 s repofl B Ihe insurars, mwmwwmdwwumemmhmdm
feport et g Mode ivakable W]
& Consentundort P nal 0y Proteclion Act (PDPA)

| undersignd, acs ihd consent that:

() Ny wnpirer, my o | b General Insurance Association of Singapore ("GIA") mayfare parmitted o collect, ube. desclose
Wi D7 PIDGESS My o stvparsonal information sol out in this [m]wmmwwudhmm«dwmnv
posseased by my insuter Sirenty the ‘Personal Information”) and disclose and transfor such Porsonal Information ta all insurer(s)

who have insureld =hicke s . oived in This accident (afl nsurer(s] who nave insured vehicie(s) i iveed in s shal be
coilectively refermed o 23 ine “Insurers’), the Insurmes’ lawyersiaw fiems, the Monetary Authonty of Singapore and any relevant
govornment sgrncy suthonity (such as the police). 107 the purpose(s) of

) orocesng hanalng andior dealing with my daims inciuding the settement of the claims and any Necessary investigations relating to

the cla+ms
1} investigation the scodent and/or my i,
W) carrying ot andior dealing whih my ingtructisre o/ responing 10 Ay enguines by me,
¢ acmimstenng fry claims (Including the oo CTESPONGENGE. SLMeMErts. Inces, fepons of nolices o me, with could involve
“scitaure of certan personal dsla aboul me _..e,vmmumwnwumhuumimdmm
packages ) ahaor
complying with applicable law in adm .- rocessing. handiing andior dealing with my clams
roiectively the “Purposes’)

b1 al imsuren(s) who have nsured vetrcteds | votved in Uhis accident and the Insurers lawyers/law firms, miy/an permitied to callect,
a0, anclose andlor process my Parsonal information for ong or mare of the above Purposes. and

ic) my Parsanal Information may/can be daciosed by any of the insurers and/or GIA 1o their thisd-parly service providers or agents
|mem1.MmummdSum.fuwumdmm

//”H“ ol o+ S

Pobcynoiser's Signature | Date & Tire Crivar's Signature [If diver s not The policyt=ider) | Dale Witredged by Reporing Cente Personnel
4 Tima (Mearmegas. ©1 NRICAD card)
Sketcn Plan
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SKETCH PLAN #2
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¥ Heoporng Cantie Personra:

(Nary s in HRICAD card)
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