SA1921350007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/03/2021 15:59 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (05/03/2021 15:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

05/03/2021 15:59 (SGT)
04/03/2021 13:35 (SGT)
Serangoon Rd, Singapore
NEAR ST GEORGE
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 SA1921350007

SLF6705L

No

SEAH CHIN HIONG
S7519897C
R8S_FAN@YAHOO.COM
(Phone) +65-98639694
+65-98639694

Honda
Vezel

Private use

No - Claiming third party
Private car

AGI

Comprehensive

No

P10218866R01
02/09/2020 - 01/09/2021

SEAH CHIN HIONG
S7519897C
08/07/1975

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?

03/12/1998

22 YEARS AND 3 MONTHS
Male

(Phone) +65-98639694
+65-98639694
R8S_FAN@YAHOO.COM
17 FERNVALE LANE
#11-20

797498

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
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
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SHA1979U

Taxi

YAP NENG JIN
S1267854A

(Phone) +65-87100444
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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

IMPORTANT NOTICE

1. Flease repart gorrectly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may alipw insurance campanics to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished 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 heraby consent 1o the archiving of this rapart 21 the centre and to capies aof
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
[understand, acknowledae, apree and consent that:

{3] My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are pormitted to collect, use,
disclose and/for process my personal datafpersonal infarmation set eut In this [form) and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”j and cisclase and transfer such
Personal Information 10 all insurer(s} who have insured vehiciefs) invelved in this accident fall insurer(s] who have insured
vehicle(s) invaived in this accident shali be callectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant gevernment agency/authority [such as the patice), for the purposels)
of

lil processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
1) carrying vut ardfor dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, Teperts arnotices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well 22 on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable faw in administering, processing, handling and/ar dealing with my clzims.collectively the
“Purposes”)

b} all insureris) whe kave insured vehiclels) invalved in this accident and the Insurers’ tawyersflaw firms, may/are permitted
Lo collect, use, disclose and/or process my Persenal Information for one ar more of the above Purposes; and

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

(d}  my Persanal Information will alse be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in prasent and all fulure claims.

(g} theinformation so collected under {d) sbove may be shared / diselosed:

1) - to all insurers and/for any other third parties that assist in evaluating, nvestigatin B controliing or managing fraud,
repulatars, law enfercement and government agencies as repsonably required for the purposes stated, or

{iT) far complying with requirements under any regulations, laws or court orders.

5 %)
Policyhaldor's Signature Diriver's Signature Reporting f_‘e:'
Date & Time: {If driver is not the policyholder) Mameg:

Date & Time: MRICFIN Mo,

]
=
forafnnel's Signature
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SKETCH PLAN #2

Date of accident: ‘4‘!5!5“ Time: /: 35 Locatian: —fo"’”jwn Conif (ﬂc’ar = G%T@J

My Vehicle &+ SLFGTO8 L Vehicle B: 944 |9FG U vehice ¢
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wed frese (G g Fraig il g 5{ Potgleltn by yeniels % bia 5 oA
[ } W
Ha righT sl of Mg e
T If i

-

[ Ciaim OD{TP ai Ah Lim Motor /E Claimo other workshop ] Reporting Only
Remarks: Flease forward a copy of my efile accident report to:

My workshop

Email address :

& myself

Email address :

Mote: 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
IfWe declare the faregoing particulars are true in every raspocy, . I‘\:' —
g fl‘:‘(— i)
4 LA
- "1"..-,:'1-!' 3, -
Paficyholder's Signature Briver's Signature Heporting Ctnffé’?ermnnei's Signature
Date & Time: [1f driver is not the policyhalder) Hame!

Dite & Time: MREC/FIN Mo

=g =k AN LU SIFTOR CDN‘.MN\:_l

50f 19
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OTHER DOCUMENTS

it pays to choose

T Certificate of Insurance
Budgoet

E}Eﬁiﬁ [::t Comprehensive Car Policy
: Bollcy M iP
ISLUTraEnce ollcy Mumber:” P1OZ18BEGROL

FMotor Vehicles (Third-Party Risks And Compensation) Act {Cha;iter 189} of Singapore, Mator Vehicles {Third-Party Risks and
Compensation) Rules of Singapore; Road Transport Act 1987 of Malaysts, Road Transport {Amondment) Act 2019 of Malaysia,
Moter VMehicies (Third-Party fisks) Rules, 1959 of Malaysia, or any Amendiment, Act or Acts passed in substitution thereof,

Certificate Number P10218366R01 [Comprehensive / Named Driver Plan)

1} Vehicle Registration Number 3 SLFE705L
Chassis Number : =
2) Effective Date / Time of Commencement 02/08/2020 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 4 D4/09,/2021 (23:59)
4) Excess (i) Policy 1 5% 800.00
(i) Windscrean : 5% 100.00
5) Policyholder i Seal Chin Hiong

6) Persons or Classes of Persons Entitled to Drive®
Drivers named as.a Main J Marmed Driver in this Certificate of Ensurance only,

Provided that the person driving Is permitted: in accordance wikh the licensing or other laws or regulations to drive the
Motor Yehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
apatkment or regulation in that behalf from driving the MMotor Vehicle, And provided further that the Moter Vebicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not bean cancelled at the time
of accident o loss, Plepse refer to the Preduct Disclosure Docurnent for full tarms and conditions.

Mein Driver [ Date of Birth = Seah Chin Hiong(Q3/07/1975)

Named Crives(s) / Date of Birth : Fanny Chee Chye Fang (19/11/1968)

7] Limitation as to use®
Use only for social, domestic and pleasure purposes, The Policy does nob cover use for hire or reward; tuition or driving
tests, racing, pace-making, reliabality trials, speed-testing or the carriage of goods other than samples in connection with
any trade ar business or use fer any purpose in coanection with the Motor Trade.

Y Limitations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act

{Chapler 18%) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

#) Finance Comgany : Tokya Century Leasing (Singapore) Phe Ltd

1/ We hereby certify that the policy to which this Certificate reldtes is issued in accerdence with the provisions of the Motor
Wehicles {Third-Party Risks and Compensation) Act {Chapter 189} of Singapore and Part [V of the Road Transport Act 1987 of
‘Malaysia or any Amendment, Act or Acts passed in substitution theseof,

Issued in Singapore on Auto & General Insurance (Singapore) Pre. Limited
1570872020 Trading as Budget Direct Insurance

G X

Simon Birch

Auto & General Insurance (Singapare) Fle, Limited (Co. Reg. Mo, 201626103G), trading a3 Budget Direct Insurance
190 Clemenceau Avenue, £03-01, Singaptre Shopping Cenkre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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