SA1920CS000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 29/12/2020 14:09 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (29/12/2020 14:09 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/12/2020 14:09 (SGT)
28/12/2020 15:40 (SGT)
5 Ang Mo Kio Industrial Park 2A, Singapore 567760

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1920CS000A

SLX531R

No

LIN LEE KEONG

SXXXX533C
JOYCELIMLEEKEONG@YAHOO.COM
(Phone) +65-97508995

+65-91190017

Mazda
6

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00009706
14/09/2020 - 13/09/2021

NG KIANG MENG
SXXXX519H
15/12/1966

Indoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

19/12/1986

34 YEARS

Male

(Phone) +65-91190017

KMNG38@YAHOO.COM.SG
17 LENTOR GROVE

789191
No

Spouse
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SA1920CS000A

EB120S

Private car
SEAH JIE-WEI SHAUN
SXXXX442I
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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

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

V,‘\\,Q‘( e
g\‘* > 3
Policyholder’s Signature Driver's Signature Reporting é%fg Pgrﬁﬁﬁ}i's Signature
Date & Time: (if driver is not the policyholder) Name: : s} LQ:-?/

Date & Time: NRIC/FIN No.:

Accident report SA1920CS000A

Page 4 of 20



SKETCH PLAN #2

Date of accident: 7/%\\"/\%’ Time: %LﬁﬂP‘V Location: 5 fn- fieen |

My Vehicle A: Six b3 Vehicle B £0 110§ Vehicle C: ~
SKEYCH PLAN

W
!
f
o
M
O
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=Lk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dafe > 28D 70505 MAUmun 2ot 3-40pm  hof S cunny weatley
T was /ﬂquM;r tn ‘TL\{_ CM}%(/(- ,hg’da Aqqglﬂc‘klo Tech i(SéoPogl‘?)
Wl'\é«/\ Wﬂ/j /03’1\/?7’")( }’V’\me A /\QV/C@/\ uo'}"ru](/[vélgél’_/)
L _(ar S’W‘(/t{%,/m come out Legids tha (ovvF e ol
My Can ot Tt frol | We  pctrares Rahod oy ¢
bl S Nt nr (rmna ke o .

JZélaim OD/@( Ah Lim Motor ] Claim OD/TP at other workshop [ Reporting Only

Remarks : Pleas€ forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Email address :

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

DECLARATION
I/We declare the foregoing particulars are true in every respect.

I

Policyholder’s Signature Driy’er‘s\'signature Repa &Wemonnel s Signature
Date & Time: (If driver is not the policyholder) NameNG o). (N
Date & Time: NRIC/FIN No.:

[AH LM MOTOR COMPANY |

Accident report SA1920CS000A Page 5 of 20



IMAGES

@Accident report SA1920CS000A Page 6 of 20



IMAGES #2

@Accident report SA1920CS000A Page 7 of 20



IMAGES #3

@Accident report SA1920CS000A Page 8 of 20



IMAGES #4

@Accident report SA1920CS000A Page 9 of 20



IMAGES #5

@’Accident report SA1920CS000A Page 10 of 20



IMAGES #6

@Accident report SA1920CS000A Page 11 of 20



IMAGES #7

@Accident report SA1920CS000A Page 12 of 20



IMAGES #8

@Accident report SA1920CS000A Page 13 of 20



IMAGES #9

@Accident report SA1920CS000A Page 14 of 20



IMAGES #10

@’Accident report SA1920CS000A Page 15 of 20



IMAGES #11

@Accident report SA1920CS000A Page 16 of 20



IMAGES #12

@’Accident report SA1920CS000A Page 17 of 20



IMAGES #13

@Accident report SA1920CS000A Page 18 of 20



IMAGES #14

Accident report SA1920CS000A Page 19 of 20



OTHER DOCUMENTS

o ¢

CERTIFICATE OF INSURANCE

Please call + for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All aceidents must be reported within 24 hours of the mcdent regordiess of whether it will fesd to a cisim,

POLICY NUMBER: PNPV2020-00009706 {Comprehensive - Classic Plan)

Car plate number: SLX531R

Your name {As the policyholder): Lim Lee Keong

Coverage stant date: 14/09/2020

Caverage end date: 13/09/2021

Covered geographical area; Singapore, West Malaysia and Southern Thailand
Wha is insured to drive:

{a} You; and

{b} Anyone with a valid driving license who You give permission to drive Your Car

fraportant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
£ndorsements attached by Us. These documents should be read together as one. You must make sure that
any persan You give permission to drive Your Car understands Your duties under this Policy and compfias with
its conditions.

Your Policy is only volid if Your Car is being used for non-commercial activities in accardance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehictes (Third-Party Risks and Compensation) Act {Chapter 189).

Issued on: 28/08/2020

N

Khot Kee £ng Piease tmmediately infan g
Chief Executive Officer or emaitus at + i zny details
FWO Singapore Pte itd its this Certificate of Insurance seed to be changed

0 Sagapore Pt 42 6 Tomaniek Boulensrd & 18 08 funtee Towst & Sogapar
Copyezt © 26 BT S

3. (E51E52D 8208 Covnpary Repistration No 203301 73T1 | woeew ted com o
i MITight: Rrseresd
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