SA1921180002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 28/01/2021 13:53 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (28/01/2021 13:53 (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

28/01/2021 13:53 (SGT)

28/01/2021 09:15 (SGT)

PIE, Singapore

ALONG PIE TOWARDS CHANGI AIRPORT
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
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SMH1714X

No

SIM WEE LIAT

SXXXX372F
WEELIAT_SIM@YAHOO.COM.SG
(Phone) +65-98784961
+65-98784961

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

FWD

Comprehensive

No
PNCV2021-00000003
15/01/2021 - 14/01/2022

SIM WEE LIAT
SXXXX372F
22/06/1980
Indoor
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Date Of Driving Pass 27/09/2005

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98784961

Alt. Phone Number +65-98784961

Email Address WEELIAT_SIM@YAHOO.COM.SG
Address 36 ANG MO KIO AVE 6
Address complement #11-5165

Postcode 560636

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 material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kebun Baru Neighbourhood Police Post

Police Station Address Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV9098P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver PATNALA RANGANAYAKULU

NRIC No SXXXX291C

Contact Number (Phone) +65-98473576
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. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. 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.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 disciose 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 collectively 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, handling 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 involve 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 above 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} the information 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, faws or court orders.

q"v\
f\‘b\\\

Policyholder's Signature Driver's Signature Reporting Cﬁ%?ﬁ{gghnel's Signature
Date & Time: (If driver is not the policyholder) Name; -
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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SKETCH PLAN #3

\

Date of accident: 7/9){ ! \M Time: AL L.ocation: m‘DM VK’ M’VQ'?P ¢ W‘:j;

My Vehicle A: S M 3 (4 X vehicleB: <MY 098P yehicle c: —

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Blavia, DIE (uwiieDe crenden ) . hwing Ay vreds  elyngt dl brzchidy
R e veBlic 6 rodh VS dry  The Vetf\\ite; sevinad:
Wl Y lng, Yo Owr 1k Drd \3ve B e Bpmocle Uare i Eal.
we Bohe e Gopuenges wagite - M g no g uet
My (W v \fsmw%u“ e et ¥ oy 0w repr (let! g eles
Nant crack, we W Yefl 4 et Yo repuvig wihenk e owe
VaSaenL QNAL,

/E/C]aim Ot Ah Lim Motor [ Claim OD/TP at other workshop  [_]Reporting Only

Remarks : Please 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 —
1/We declare the foregoing particulars are true in every respect. y 0 F’“@/‘d}“
7})4/\ X/D('\ @ \
3.
\\\ (e >
\O T
» N

Poli\cyh'older's Signature Driver's Signature Reporting @?@Pé’?éonnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

| AL LM BIOTOR COMPARY |
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SKETCH PLAN #4
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SMHI714X -
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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POLICE REPORT #4
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PRIVATE HIRE
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

Please cali »65%-%222-2072 for FWD Emergency Assistance
if Your Car breaks down or i5 involved in an accident.
24l aecidents ust e reported within 24 hieurs or by the ne werking day of the nGdent regargiess 6f whether ¢
will lead to 3 Uisimn.

POLICY NUMBER: PRCV2021-06000003
Car plste number o SWEHITIAN
Coverage stant date: 15/01/2021 Coverage end gate: 14/01/2022

Who s Insured to drive: You

Covered Geagraphical Area: Singapare, West Malaysia and Southern Thalland

About you {the Policyholder)

Kame: Sim Wee Liat NRIC/FIN: S8019372F

Adgdress: 635 Ang Mo Kip Avenue 6 11-5165 Yio Chu Kang Heights Singapare 560635

Emait weelist_sim@yahos.comsg Mobite Number . 08784861

Oate of Birth: 22/06/1960 Gander : Mafe

pzrital status: Single Cendficate of Merit: Yes

Current no claims discount: 0% Years of driving exgerience: Three or more
About your car and policy

Car make and model. MITSUBISHI ATTRAGE 1.2

Year of tirst registration: 2019

Plan type: Comprehensive Standard Exepss: $52,080

HLD proteston Kot Applicabls Yaur preferced workshop: Nat Applialiie
Authorised fanily memters (0 Srive your ¢ati NO

Ouersess Bonster: Not Applicabile Premium paid {Inciutive of GST): 553,893 53

T 20CELITITH | waew bwd (ot tg

CERTIFICATE OF INSURANCE

Pleass call + & : for FWD Emnergency Assistance
if Your Car breaks down or is involved in an accident,
M frg kbents meast b reparted vwillen 24 baiws ot by the next wotkang day ol the hadent iegandise: ol v
will lead 1o 3 c2im

Impaortant things ta know:

Yeur Policy cemprises this Certificate of tnzurance, the Contrazt and eny Endorsements attached by Us. These
documants should be read togethar 25 one, You must make sure that any persen You give permission ta drive
Your Car undarstands Your dutles under this Policy and comphes with &5 conditions,

Yaur Pohty 15 anly vald if Your Car 18 belng u4ed In accordance with Your cantrart

We contirm that this Pulicy complies with the Motor Vehicles {Third-Panty Risks and Compensation} Act {€hapter 189}

Isxsed on. 13/12/2020

N

Khor Kee Eng Plagse qumedately intor
Citief {xetutive Officet o orst us bt e { sy deta

PO ngspare Pe i i thiz Certif:cata of insurence need to be changey
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OTHER DOCUMENTS #2
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