SA1821240001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 04/02/2021 15:45 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (04/02/2021 15:45 (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

04/02/2021 15:45 (SGT)

03/02/2021 14:00 (SGT)

BKE, Singapore

BKE (WOODLANDS) B4 KJE (PIE) EXIT
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 SA1821240001

SJJ8886L

No

TUAN SUFIYAN BIN TUAN BAHARUDIN
SXXXX200B

sufiyannixon@gmail.com

(Phone) +65-82391182

+65-82391182

BMW
116i

Private use

Yes
Private car

FWD

Comprehensive

No
PNPV2020-00010255

TUAN SUFIYAN BIN TUAN BAHARUDIN
SXXXX200B

07/04/1985

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Accident report SA1821240001

05/06/2006

14 YEARS AND 8 MONTHS
Male

(Phone) +65-82391182
+65-82391182
sufiyannixon@gmail.com

130A LORONG 1 TOA PAYOH
#10-502

311130

Yes

No

Fire, explosion or lightning
Clear
Dry

No
No

Yes
No
No
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SKETCH PLAN

NPORTANT NOTICE \/ X
thicle.: SI)B8RL|
|. Please report correctly lhe detalls of the accident to spead up the clalms process.

2. This Formnwst be completod by the Polleyholder andfor the Autherised Drivor.

3. nformalion provided must be as teuthiul and accurate as possible. Any wilful risrepresentation of wahholding of maladial facts may
low insurance companies lo repudiate policy liability.

1. The lssue end ecceplance of this Form by insuranco co}rpan!es Is not an adnisslen of polcy Fabiity on the part of the Insurance

sompanies.
5. Any false ropofting mey be reforrad to the Police for Investigation.

3.The reportur il be forv arded by the Insurers of tho GUA Records Management Centre eslabished by lhe General hsurance Assoclation
»f Singapore (GIA) for archiing and that copies of this reportw il for a fee he mado avaliatie upon applicalion by Interesled parties.

7. By tha lodgament of this report to the Insurers, you hereby consent ta lhe arcitving of tis roporl atthe centre and to coples of the
report belng made avallable aforeseld.
3, Consentunder the Porsonal Dala Protaction Act (PTPA)

lunderstand, acknowladge, agree and consent that :
{8) My Inswer , my workshop and the General surance Association of Singapore ("GIA") mayfare permitied o coliect, use, dischse
andlor process my personal dalodporsonal Information set out in thls [form) and any other personalinformation provided by mo or
possessed by my Insurer (colieatively the "Porsonal Information’) and disclose and transfer suzh Fersonal lnformation to allInsurer(s)
veho have hsured vehlle{s) Invoived In this aceident (allinsurer(s) w he have indured vehizk(s) iiveived in this accident shall be
coliactivaly referred o as the *Insurers”), the hsurors' law yersllaw firms, the Monetary Authority of Shgapore and eny refovant
geverament agency/authorky (such as the police), for the purposa(s) of :

(i) procos sk, handing andler dealing with my clams Inclding the settlement of the claims and 2ny necessary Twestigations relating to
the claims;

(i) lvestigating tne accidant andfor my clalms;

(#) carrying cut andlor daaling w ith my faslructions or respondiag to any enquiries by mo;

() adminktering my claims (Including the maling of correspondance, stetements, involces, reporls or notices Lo me, which could involve
disclostre of cerlain personal date obout me to bring about defivery of the same a5 wel as on the oxternal cover of envelopes/mall
packages); andior

{v) complying with applicable law in adninizlering, processing, handing andler dealing wihmy claims.

(colectively the "Purposes”)

(b) alt isuree(s) who have Insured vehicle{s) Invaled in s accldent and the hsurers' kaw yersilaw firms, maylara peraitted to collect,
use, disclose endior precass my Personal Infermation for ene or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of e lasurers andlor G to thek taled pacty servico providers o agenls
(lckuding thelr law yersflaw firms), which may e sited oulside of Singepore, for one ¢r more of the abeve Purpeses.

Sketeh Plan
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Poloyhigidel's Sgnalura /Date & Driver's Signature (If driver s not the polieyholder) / Dute K-:ncsscd by Reporlddentre
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SKETCH PLAN #2

Date of accident: }_Z Z/ A Time: (40° Location: R € LwoOPAND)
My Vehicle &: _S77 /i $8ge & Vehicle B: — Vehicle C: —

SKETCH PLAN
Describe Circumstances of the Accldent .

A7 spowt |'50pm , | SULUpe) /e ro S§SI22008 wAS PRIVING T0 Woak
ey VT ol B E (LWOODLAMD) ) WAS TEAYEeLLWG AT B8 70/(‘”7///
ON 1sr LANg . FHE e WAS ABod] 7o (HANGE HTO 245 LAgE
WHEN A SMALL EXPLospn AN BE HEARD CoMMG FR o4y THE EAGHMIE
fowcows BY WHITE B gROWN Smoke, Rgor [ Sttt cpu7/ased
plyve 70 IHE Roft SHcatDER. CFTEE. UWEN THE (AR SN ¢ Tarn
OFF THE ENGIE AND EXITED THE (AR As THE SMIkE Weke commG
I FROW? THE DASy Koakp . UPON INSPECT /NG THE CAR PR oN] THE REIR .
/ MOTICEp A SmALL FIRE lomiNly FRIM e BELocs QEFT7 S/PE or
THE ENGguie. AL A€ EMRyercs 995 To REQUEST fop GHSTANCE AT
/400 hs |

Note: Please take note that your Insurer have t¢ days timeframe for you to submit own damage claim under
youowspolicy. Kindly check with your own insurer for more information,

Cla‘.n@'}’ at Ah Lim Motor  [_] Claim ODJTP at other workshop

porting Only

1Wea declare ths foregeing particulars ore tue in evary respacl.

e & Tino
M

m..&yvg,.ff-ysr motire f Date & Drver's Signature (¥ driver is not the policyhoider) Ttate
O ?\)\4 . [ moToR covenere |
i l Klox[>u4 —
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