SA1B247v0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 31/07/2024 13:02 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (31/07/2024 13:02 (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

31/07/2024 13:02 (SGT)

Both Policyholder and Actual Driver

30/07/2024 18:40 (SGT)

Singapore

CTE HEADING TO ANG MO KIO ( AT JLN BAHAGIA WHAMPOA
EXIT AREA)

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

Accident report SA1B247V0002

SMH8464X

No

MARTIN VELAN ANTHONY
S7333338E
MARTHE_MART@YAHOO.COM.SG
(Phone) +65-97927369

Toyota
Rav4

Private use

No - Reporting only
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10490866R03

MARTIN VELAN ANTHONY
S7333338E
08/09/1973
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Occupation Indoor

Driving Pass Date 28/01/1994

Driving experience 30 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97927369

Alt. Phone Number -

Email Address MARTHE_MART@YAHOO.COM.SG
Address blk 262 bishan street 22 #13-277
Address complement -

Postcode 570262

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 Clear
Road Surface Dry

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SB8867D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver YAP SERN SHEN
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Contact Number -
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

IIPORTANT NOTICE !
1. Ploase repont correcily tha detals of the accldent to speed up the claims process,
2. This Form mus! be coma'eted by the Pelicyholder and/or the Actual Driver, {

3. Information provided must be as tutlul and accurate as possibie, Any wiltul misrepresentation of witiholding of materal facts may alow i
‘

insurance companies 1o (apudiale polcy abiity, i

i

4. Thaissuaand scceptarca of this Fom by Isurance companios Is no! an admission of policy kabBy cathe parl of the nsurance companies. :

{] ol L. O % st1ag
8. This report will be forwardad by the inswers to tho GILA Records Monag t Cantra establshed by the General Insurance Asscclation of
Singapoca (G18) for archiving and thal copies of this report wil for a fea ba mada available upen application by interested patios. '
7. By the lodgament of this ceport (o the Insurers, you heredy consent Lo the archivirg of this repen atthe centre endto coplos of the
report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| urddarstand, ackrowiodge, 2greo and consant that:
(a) My insurer, my werkehop and tha General Insurance Association of Singapore ("GIA") maylare pemitted to collect, uso, dischose
aniVor procass my personal dataipersenal infomation sel out In this [form] and any other personal nformaton proviciet bry me or
pessessed by my Insurer (coectively the "Personal Information”) and disclose and transfer such Persoral Infarmation to sl insurer(s) |
wio have insured vehkie(s) involved in $is aceident (all insurer(s) who have insured vehicle(s) iwelved in thls accldent sheli be ‘
colloctively referred to as the *lasurers"), the Insurers' lavayersfaw frms, the Menetary Authority of Singapare and any relevant i
owvermment agencyfautharity (such as the palice), for the purpose(s) of:
(i) processing. handling andcr dealing wih my claims inclidng the selliement of he claims and any necassary iwvesigatens relating 1o H
tha claims; !
(i) Investigating Ihe accident andfor my ciaims;
(4} carrylng out and'er dealking with avy instructions of responding 1o any enquines by me;
() administering ny Gams (ncluging the maling of correspondanca, statements, Invoices, reparls of nolices lome, whicn could involve

doswe of cerlan p ! data about me 1o bring about delivary of the same as well 85 on the extama! cover of erwvetoposimall
packages), andlor

(v) complying vith applicatie law in administering, processing, handing and'ee cealing with my clams,

{coliectively the “Purposes’)

(b} 2l insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/iaw fitma, maylare permitted to colect,
use, discloso andler process miy Persenal Information for ane or more of the above Purposes; and

(e} my Porsanal Information meyican be disclosed by any of the Insurers andior GIA Lo thelr nkdpary senfce peoiders or agents
(ncluding their lewyeraiaw lirms), which moy be sited outsicio of Sirgiapare, for one or mare of the Jone Purpeses.

s “N Lo
X ) !
) ||
& A
UMM 3L al})f ) & £ 3ot et |
Pafcynclder's Signalure§ Da'e & Vime Actual Driver's Signature ( driveris notthe Nm}sMp&ﬁnchmn Pesserngl | }
{0701 ‘HtL policyheider) / Dato & Time (Namo a5 in NRICAD card) i

Sketch Plan

( e e foijomtin ) — |

\
oL LD

EY
\'i
,>

018|616
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SKETCH PLAN #2

Doscribe Circumstance of the Accldent JW £ MM T3 / z

Date of Accident : ?D'QZf[tlETlnae; 08(['0{3()?; Lacation : C’{é Twms Bmcé“"’ma’ﬂ
My Vehicle A:_Sta Q4bUX___ venicleB: SER8LTP - vehicis C:

© forp WAL DEY AID L WAS 19 b TEAEA C ) HM iDL CalS TRAIBLUY & |
 olowlf M TwEd WS B 1BmcE Blorgl Dosn Hunk THE ClE To DS

fine - e oy Lo s o)

A1 TRE Jud bbiAA [Wihloh hege o g | WA BEIIND Seh €
T AS WE HAD (0B To h STof D) (ANE | DuE To TEAFRIC owdh@in .

-

D | nNoliced it @F0 M) Tadq cons Pgh Ve STTED Moviid

AnD (ol DKINAED By N VASSING AMfwance Wk Sl oW
PUStmb L1GHTS ON HE CRoSITE DiRectiow OF ([ TOWMBS O

()71 Tent o | oo iy o) 08 e Q> A0 G- | ;
T NougD folwted pad PEIER LN NG A Titd AnBaan (O |

| EGAUGED THA7 VBA B HAD STl o MOVED ppp BEBRE [ |

| 20Ul W\ TAG GRLES | BUMPED (N0 THE BRCK Of VEH B . |

) | 1MMGDINELY CaE DOWN 7O (ifx 0 DIV DF VEIFS i
TAMAUG CasTaidzD D BOTH VBHiI(LE . ( Hfue PHOTdU LA o
Ao e o o VBHICLEC . Titple wele o Mg D! op DAL
o &0TR VBN LUA - -
(D ver & e\l UBy IKEED WHEMEL [ WD To (R KT

N
R

o TILe BT AS THELE 1ile N DRMALLY Tok THEL- CML, 1 $AID
_%@cm, [ NSuChn(g AND UET | ngulhalte CUBYEYo el (0ol iNfo LLAMS. |
o MAGL ExManhA L M PraTieueneS gk B DEVEL (DN
O Claim OD/TP at Ah Lim Metor () Claim OD/TP at other workshop Q’épo_rging On_ly_ﬂwe ) 7 0

|Remarks : Please forward a copy of my efile accident Reportto . ——-—'——-/FWZN‘ (- HIS .QM’N( ULADS
My Workshop : = . W G & .
bt | o Mg - [foard THTOp)

Workshop Emall Address

D Note : Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under yous own |

policy. Kindly check with your own insurer for more inforration 5 [;/‘
Declaration . ) ?D U? pv Wmm@b@ HE &ﬂd& Wl/ :
Wi declare (he foregoing patticulars are trug in every respect, H’l g ])ILW gf,hl u\(',( C/ /\)@ ON \7[ A’S

, H'E D DNf"l/H'R:\E? W ,\j(z)f W (76 |
M BRI NS/ ATE wﬁw :

Porayio\der's Signature/ Datd & Time  Actuat Driver's Signature (i driver Is not the policyholder) Witnezsed by f’{’dpot:ir:g tantre Personnel |

{ Date & Tinmwe (Name asin NRICID card)
[oLhWS-
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OTHER DOCUMENTS

It pays to choose
Byscle Certificate of Insurance |
Budget SR
Direct Comprehensive Car Policy
P o o i
insurarnce olicy Number 0490866R03
Mator 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, Read Transport (Amendment) Act 2019 of Malaysla,
Mator Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10490866R03 (Comprahensive / Named Driver Plan)

i) Vehicle Registration Number : SMHE4G64X
Chassis Number ) a
2) Effective Date / Time of Commencement 12/02/2024 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 11/02/2025 (23:59)
4) Excess (i) Policy 5 54 600.00 .
(il) Windscreen H $$ 100.00
5) Policyholder : Martin Velan Anthoeny

6) Persons or Classes of Persons Entitied to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

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

Main Driver / Date of Birth 3 Martin Velan Anthony(08/09/1973)

Named Driver(s) / Date of Birth 3 Jeremy Charies Anthany (30/12/1975)
Max Ryan Anthony (11/09/2005)
Matthew Nathen Anthony (23/10/2003)

7) Limitation as to use®
Use only for sccial, domestic and pleasure purposes and for the occasional business purposes of the drivers listed above.
The Policy docs not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliabllity 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 Moter Trade.

* Limitations rendered Inoperative by Section 8 of the Maotor 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 inciuded under these headings.

8) Finance Company 3 Hong Leong Finance Umited

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 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
30/04/2024 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
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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