SA1B247U0005-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 30/07/2024 15:21 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (31/07/2024 18:17 (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

30/07/2024 15:21 (SGT)

Both Policyholder and Actual Driver
29/07/2024 16:10 (SGT)

Singapore

BEFORE QUEENWAY UNDERPASS
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 SA1B247U0005

SJK3383zZ

No

KAN SOCK YEE
S7804666Z
OTYKAN@GMAIL.COM
(Phone) +65-96633220

Toyota
C-hr

Private use

No - Reporting only
Private car

Auto

1797

Auto & General Insurance (Singapore) Pte. Limited.
P10276375R04
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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

PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SA1B247U0005

KAN SOCK YEE
S7804666Z
08/03/1978
Indoor
24/07/2002

22 YEARS
Female
(Phone) +65-96633220

OTYKAN@GMAIL.COM
BLK 619 #15-814 BUKIT PANJANG RING ROAD

670619
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

EDISON TENG
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKM8889S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver SOON YU WEN

NRIC No S9333574J

Contact Number (Phone) +65-82238055
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
IMPORTANT NOTICE
1. Pleaza report correstly the deta™s of the accident to speed up the clalms procoss.
2. This Form must be complated by the Pelicyholder andor the Acual Driver.
3, Information provided must be as truthful and accurato as passible. Any wiful misrepresentation o withlaiding of matesial facts may alow
insurance companies 1o fepud ale polcy ablity.
4, Tno Issue and acceptonco of s Fam by Insurance companies 15 nat an acmission of policy IakiRy 0n the paet of the Insurance cemparies.

B L S o

12

J Gl R LEESLs,
entre established by the General Insurance Association of

AlSC IChO amavac reigred o e a 0 0 Lo

6. This repocl wil be forwarded by the inswers %o the GIA Recerds Managemeant C
Singapare (GIA) for archiving arv thal copies of this report will for a fea be made avalable upen application by interested partes. H

7. By the locgemant of this report to the insurers, you hereby consent to the archiving of this repart al the centre and to coples of the
repor belng made avaiasle aforesaid,

3, Consent under the Personal Data Protoction Act {(PFDPA)

| understand, acknowiedgo, agree and censent thal: i

{a) My inswer, ny wockshap and the Genoral Insurance Asscclation of Singapees ("GIAT) may/are pormilied to ccliec?, use, dsclose

andior procass my persenal dalalparsenal information set outin Ihs ffonm) 89 any other parsenal information provided by me of

passessed by my isurer {collectively tha "Porsonal Information”) and disclosa and transfar sueh Persanat Information to a'i Insurer(s)

who have Insured vehicie(s) invohed in tis accidant (& Insurer(s) who have Insured vehicle(s) iwveived inthis accident shall be

celloctively referred to as tha *Insurers”), the Insurers’ lawyersitow fiims, the Meagtary Authority of Singapore and any relevant i

gavernment agenzylauthorily (such as the palice), for the pumpose(s) of:

(i) processing, handling anor dealing with my clalms Including the salliement of the clalms and ony necessary vestigatons relating 1o

the clams;

(1) investigating the accident andior my daims,

(i) carrying out andlor dealing wih my instructions o responding {o any enguifies by me;

(W) administering my Sams (incluging the mailing of correspondence, statements, irvoicos, rupals o nolicas to me, which could imota

cisclosure of cettan parsonal data about me to bring atout delivery of the same as well 85 00 tho extemal cover of eevelopesimall

packages); andfor

(V] complying with applicable law in administering, processing, handling andfce dealing with my clams,

(collectively the “Purposes’)

(b) all insures(s) who have incured vehicle(s) invaived in $his accident and the Insurers’ izayersiaw firms, may/aro peditted to coflect

us0, disclosoe andior peocess my Personal Information for one or more of the abave Purposes; and

(€} my Personal Informaton maylcan be disclosed by :m,":x the Insuress andlior GIA Lo their thizd pady senvice providars o agents \

20)3] 1t

Ire (if diiverls nctthe Wimessed by Reporting Centre Porsonne!
(Name a5 in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Doseribo Circumstanco of the Accldent Boeo ‘e
Date of Accident : Qq l :HM Time 4 10 fm Location : 63-&0’94)3‘4 U“Acf Qa st
My Vehicle A:_S1-3383Z  vehicleB: S KM §499.8_ vehicle C: N[~

| was driving alono. Buucencwny 2 befire headig fowardd t+he
Bhieenswds ~Ade pss, | way ﬁlfgﬂj Qv\ﬁ Jane to Jot lane f
vdm,n HY van M M suddenly wed doon, | could have
_______ ough istonce Ao shop. However \Jehice B cuk info the [ane.
_{g ta E:L > He gface. Heace Mq Cyr could npl elp ia fme.

| We have wha«t«]td parhiculars and procecel to make e closm

|

”

O claim OD/TP at Ak Lim Moter (O Claim OD/TP at other woxksh_p = enorting Only =

Remarks : Plaase forward a copy of my efite accident Report to . -
My Workshop : B . - F — %

___Warkshop Email Addross

O Note : Please take note that your insurer have a 14 days timeframe for you to submit own dlamage claim under your own
policy. Kindly check with your own insurer for more infermation

Declaration
IMNe deciare the foregoing particulars are trug in overy respect.

209 ‘f

Pollyt Signalre/ Data & Tnme Actua) Driver's Signature (if driver I not the polcyl-odef) ‘-‘Msedb§ Repoung Cerire Personnel
/ / Date & Time (Name as In NRIC/ID cazd)

vhun2022
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ADDENDUM FORM

RN
/(;‘x‘f]{; GENERAL
\U ¢/ INSURANCE
e ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1B247U0005 / Vehicle Registration No: SJK338‘?’Z

Name (as shown in NRIC): KAN SOCK YEE ______ NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: BLK 619 #15-814 BUKIT PANJANG RING ROAD ) Singapore ( )
Mobile No.: 96633220

Contact (Tel):
Email Address: OTYKAN@GMAIL.COM

Date of Accident: 29/07/2024 Time of Accident: E 0 HRS

Place of Accident: BEFORE QUEENWAY UNDERPASS

BUDGET DIRECT

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Owner request fo upload theaccident footage.

21|05 2"

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

30/07/2024, 14:56 {11) WhatsApp !

It pays te choose
Budget
Divect Comp;ehenslve Car Policy
§ Hoy 0573 7SR0N
msurance icy Number: PLO276375R0

Certificate of Insurance

Motor Vehicles (Third-Party Risks And Compensation) Act 1980 of Singapore, Motor Vehicies (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Trensport (Amendment) Act 2019 of Malaysia,
Mator Vehicdes (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10276375R04 (Compreh fve / N d Driver Plan)

1) Vehicle Registration Number H S$IK3383Z !
Chassis Number 5 ZYX102052731 |
2) Effective Date / Time of Commencement 30/11/2023 (00:00)
of Insurance for the Purpose of the Act
3) Date [ Time of Expiry of Insurance : 29f11/2024 (23:59)
4) Excess (i) Policy H 5% 600,00
(i) Windscreen B 5% 100.00
5) Policyholder & Kan Sock Yee
6) Persons or Classes of Persons Entitled to Drive®
Orivers named as a Main / Named Oriver in this Certificate of Insurance oaly.
frovided that e persen driving is permitted In accordance with the licensing o other laws or regulations to drive the

Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by any reason of any
eaactment or regulation In that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle i
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has not beon
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 5 Kan Sack Yee(0B/03/1978)

Named Driver(s) / Date of 8irth : Chan Yue Cheong (15/06/1967) | i

7) Limitation as to use”
Use only for sacial, 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 carnage of goods other than samples in connection with !
any trade or business or use for any purpese in connection with the Maotor Trade.

* Limitations rendered inoperative by Section § 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.

Takyo Century Leasing (Singagore) Pte Ltd

1/ We hereby certify that the policy to which this Certificate relates is Issued in accordance with the provisions of the Mator
Vehicies (Third-Parly Risks and Compensation) Act 1560 of Singapore and Part IV of the Read Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

1ssued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
08/10/2023 Trading as Budget Direct Insurance

G A

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte, Limited (Co. Reg. No. 2016261036), trading as Budget Direct Insurance
100 Clemencean Avenue. ¥03.01. Sinoapore Shoseina Centre. Sincapare 234524 Tel: 6221 2111 budaetdirect com sa

hilps:iheeb.whatsapp.com s
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