SA1821230002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 03/02/2021 11:28 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (03/02/2021 11:28 (SGT))

Your NCD will be affected due to late reporting

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

03/02/2021 11:28 (SGT)

01/02/2021 15:45 (SGT)

1 Raffles Institution Ln, Singapore 575954
VISITOR CARPARK 1, RAFFLES INSTITUTION
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 SA1821230002

SLR3899S

No

NG EUGENE

SXXXX280D
NGEUGENE@C2E.COM.SG
(Phone) +65-97543727
(Home) +65-97543727

Porsche
Cayenne

Private use

No - Claiming third party
Private car

Etiga

Comprehensive

No

M0008143

07/07/2020 TO 06/07/2021

loh wei fang
SXXXX384J
06/10/1977

Indoor
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Date Of Driving Pass 12/05/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96177402
Alt. Phone Number -

Email Address baby_loh@yahoo.com
Address 841 yishun st 81 #07-266
Address complement -

Postcode 760841

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Hit and run / Vandalism / Damaged whilst parked
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SKETCH PLAN

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 SLU3900E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM SZE HUNG

NRIC No SXXXX206J

Contact Number (Phone) +65-91806768
Address -

Address complement -

Postcode -
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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
MPORTANT NOTICE

1. Flease report corrastly Lie delalls of the accikiont to speed up the clalms process,
!, This Formmust be 1 by the Policyholdar and!
1. nformalion provided must be as teutiviyl and accurate as possible. Any wliful misrepresentetion o7 withioiding of materlal facls may
1w insutance companlas to repudiate paliey |iability.
1. The lssue end sceeptance of lhls Fermby Insuranco companles s nol an adrission of petey fabiily on the pat of the Insurance
sompanes,
5 Any false renorting may bo reforcod to the Palice for Investiaation.
3. The repaclwilhe forv arded by the lnsurers of tho GA Records Managanent Cenlra estabished by lie Gengral hsurance Asscclalion
> Singapora (GW) for archiving end that cogles of tls repartw il for a fee be made avalatl uponagplication by interested partiss,
7. By Iha ledgament of this report to the insurers, you hereby consent to the arciiving of thls repart atthe centra ard to copias of the
report batng made avallable aforesald,
5. Consontundor the Personal Data Protoction Act {POPA)
lunderstand, acknow ledge, agree and consent that:
() My hswer , my wotkshop and tie Genoral Bigurance Assooialion of Singapore ("GIA") mayfare peritled Lo colect, use, dischse
andlor process iy personal datelporsenal Infarmation sat out n this [forn] and any other personalinformation provided by me or
pessessed by my Insurer (coliectively the “Porsonal Information”) and disclese and transfer sush Personal Information to el nsures(s)
who have hsured vohicla(s) Invelved I this acckient (allinsurer{s) who have indured vehizk(s) velved ia this accilent shall be
celsctizaly roforrad to as Uhe “Insurers”), the lnsurers law yersiaw f¥ms, the Monotary Aulherity of Singapore and any relevant
gevemnment agensylauthorty (such as the police), for he purpose(s) of :
(I} processig, handing andlor doaking wilh my clalws cluding the sellement of the chims ard any necessury ivestigations relating lo
tno clo'ms;
(i) lveslgating the accident andlor my claims;
() canying oul ardior desing W ith nry instructions or responding to any enquiries by mo;
(1) adminislering my claims (ncluding the maling of correspondence, statements, lnvalces, reports o7 netices to me, which could lnvelve
disclosura of Gerlaln parsonal dala about me to bring about delvery of the same as w ol os on the external cover of envelopes/mall
packages), andlor
() complyng with applcable law in edntnlstaring, processing, handing andfor dealing with ny claim.
{cellectively the "Purposes”)
{t) 2Nl lswer(s) who have Insures vehlcle(s) Invotsed fn thls accldant and the Msuress tawyersllaw firns, maylare pernitied to coloct,
vso, €isclose andlor precass ry Fersonal Infermalion for ane or more of the above Rurposes; and
(c) my Eorsonel Information maylcen be disclosed by any of the lnsurers andlor GIA to thelr thirg parly service providers of agenls
(Incluting el law yersflaw firms), which may be sited outslde of Slagapore, for ene or mace of the ebove Purpeses.

Sketch Plan

A A)SLR3EFIS
" RISLU3A00E

(N p—
VS 212
Poleyholder's Signature ! Date & Dciver‘ﬁ Signature (If driver Is nat the pofeyhokier) / Date Wineszed by Feporing Cenlre
Toe &Tm Fersonael 03 ’ 01,‘ 202

I AH UM WMOTOR COMPINY I

@’Accident report SA1821230002 Page 4 of 22



SKETCH PLAN #2

Date of accident:_| ll\ 2\ Time:_ 345 pM_Location: (/\ sl CﬁfO wrk 1 ) QQ‘H“(S Iﬂ)f.:fqﬁur
My Vehicle f: __SLR3E 44 S Vehicle B;__ SLU 3900 E Vehicle €~

SKEVCH PLAN
Describe Circumstances of the Accldent .

00 12\ gt glownd  ZWTgm, (hw vehidC WS padked
w o ot e Vigihre (amqulr.ﬁ'a%\fs lrsation - Vehide 8
Woy  feoma s eoeuer vty Gn  (opte \ot opposar M
G ey S dae dhe b N\S Gr{ Dok dowed 31de)

flota: Please take note that your Insurer have ¢4 days timeframe far you to submit own damage clalm under

youown policy. Kindly check with your own Insurey for jrore Information,
[C1ciaim ODJTP at Ah Lim Motor /Zl{laim 'ODt otherworkshop  [_|Reporting Only

Wa declire the foregelng particulars are fruo in every respecl.

3|2
Palkcyhokier's Signatlure f Date & n'h'e/s Signature (¥ drver s not the pofeyho'der) [ Date \Winessed by Reporting Cenlce
T &t Persornel 03107, o
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OTHER DOCUMENTS

eTiQad

Insurance
INTERVIEW FORM

Name (Driver) z LOR WE—‘ FA le
Palicy No : mOOO g \'+3
Vehicle No X 5LQ3 8 0“1 S

Plice of Accident . [figof (Qrp ack 1, RaBles )f)yh fuion

Insured Driver's relationship with Insured : S pouy€ ‘
Drink Driving of Insured and/or Insured Driver: NA

No of passenger(s) in Insured vehicle : 0

Injury to Insured and/or Insured driver, please indicate which hospital:

MA
Third Party Vehicle No (if any) SLu3 g

No of passenger(s) in Third Party Vehicle @ O

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:
Dimege Yo Taot bumper ik farke d

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

NA

Traffic Police report (enclosed) & Yes /@

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign ;
wonker is involved) '

~7

/
Lon e Fang ?Jz]z\ e
Drivér (Name & Signature) / Date Attended by (Name & Signature) / Date
1, affirmed the above information is given to 4
my best knowledge Vaorkshop Name: A H L motee C°'“fb"‘\3

Etiqa Insurance Pte Ltd
One Raffes Quay
#2201 North Tower
Singapere 048583

T 465 63360477
F +65 63392100

www.etina.com.sg
Coorpary Reg. Mo, 2013 31peeX

nverserst (G2 MAybank o
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