SA19213B0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/03/2021 13:39 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (11/03/2021 13:39 (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

11/03/2021 13:39 (SGT)
10/03/2021 08:30 (SGT)
PIE, Singapore

PIE EXIT TO JALAN BAHAR
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 SA19213B0002

SMP2460D

No

TAN YONG LI JUSTIN

SXXXX362G
JUSTINTANYONGLI@HOTMAIL.COM
(Phone) +65-92200002

+65-92200002

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Great Eastern
Comprehensive

No

V0110711

03/01/2020 - 24/03/2021

TAN YONG LI JUSTIN
SXXXX362G
18/08/1990

Indoor
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Date Of Driving Pass 27/07/2010

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92200002

Alt. Phone Number +65-92200002

Email Address JUSTINTANYONGLI@HOTMAIL.COM
Address 994B BUANGKOK LINK
Address complement #15-337

Postcode 532994

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE 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 GBF6472B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

o8

Please report correctly the details of the accident te 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 withhelding 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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pclice for investigatian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 aferesaid.

&. Consent under the Personal Data Protection Act (PDPA)
L 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 andfor process my personal data/personal information set out in this [form) and any other persenal 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 (ali insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (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;
{iit) 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, invaices, 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 andfor 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 ar 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} theinformation so collected under (d) above may be shared / disclosed:

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

{ii) for complying with reguirements under any regulations, laws or court orders.

i

P> )
Policthlder’s Signature Driver's Signature Repor:ir\;@}’q&jﬁ}’ersonnel‘s Signature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: |2 Ju 3 {3»[ Time: ¢830  Location: PLIE exit +¢ Jalan Bp hae
[ 1
My Vehicle A: SMP v Lo D Vehicle B: GRF 6% 728 Vehicle C:
SKETCH PLAN
D - Jalan Rahe,.
sl
Pig

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 Wwas on IY\U) h-C\\A

o woerk  wohile )mplmc, a aml; "(\§<6>M\or 6N

lc!t}!l\ Ljnle” e'x:n'\q Te  Jalaan Rohac 'C(oa\/\ PIE G lcrf‘qu})
GRF L4328 lyo«q on_the heock of iy Cac (P) %HPJ.L{GOD o
C\nPfcxuvwd(\\. g. .%Cu‘\q No on@ WG .nu,cocl in my cac. The

lorry  kas
/

4

| deivee & ‘nc\s,se«\ner at +¥~e Lront sem 4 alsg

a feuy uwhCkerc

et the lmrk of _dhe lerr\,\J.

My workshop :
Email address :
& myself

Email address :

JZém op(TP Lt Ah Lim Motor  [[] Claim OD/TP at other workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to :

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 foregeing particulars are true in every respect.

L

Policyhdfder's?ignalum
Date & Time:

Reporting Centrd
Name:
NRIC/FIN No.:

Oriver's Signature Pgrsonnel’s Signature
{If ériver is not the policyholder)
Date & Time:

AN LA 120105 COMPARY
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OTHER DOCUMENTS

For Customer Service please visit
1 Pickesing Street
#01-01 Great Eastern Centre

Certificate of Insurance
Tel. +85 6248 2888  Fax: +65 6327 2080

s reat
Eas_ter11

SES S ORIGINALE: 5

ceowilths Ll

il

£ the Bovise

P2 Editiang (S1nqopass;
N 12in33p !

008 Of Lue follicwing

; 2020-¥01l10711-VDP-E0Q1 Risk# : 0001
¢ Drive hAnd Save Plus Cover : Comprehensive any Workshop
OF VERICLES:
istration : SHMP2460D
A

4 Medel : NISSAN SYLPHY 1.6 CVT

cf Insured : TaAN

Hame

YONG LI, JUSTIN

-20290

2873

03-01 (CCO0HRS Poto 24-02-2021

PERSONS OR CLASSES OF
{a)The Policyholder.
The Policyholder may also drive 2 metor car not belonging Lo ar hired
{under & hire purchase agreement or otherwise) Lo him/her or his/her
employer or his/her partner.
(B1Any oiher person who is driving on the Pelicyholder's order ar with
his/her perxmission.
(c}In the event of the death of the Policyholder; i} any membex of the
Policyholder's family, or a paid driver who has been driving the car
during the lifetime of the Policyholder & permission o Lve had not
been withdrawn prior to the death of the Policyhelder; (ii) any other
person who has been given permission to drive the vehicie prior to the
death & such permission had not be withdrawn by the Policyhoider.

PERSONS ENTITLED TO BRIVE *

* Provided that the person driving is permitted in accordance with the licensi
or other laws or regulaticons to drive the Motor Yehicle or has been so permi
and is not disgualified by order of a Court of law or by reason of any
enacument or regulation in that behalf {rom driving the Motor Vehicle.

ng
thed

Traffic

“

and previded further that the Moter Vehicle is registered under the Hocd
Act and its rvegistration under the PFoad Traffic Act has not been cancelle
at the time of the accident loss c¢r damage.
LIMITATIONS AS TO USE
Use for social domestic and pleasure purpuses and feor the
Policyholder's business.
The policy does not cover use for hire or rewavd,recing,pace-making,
reliability trial,speed-testing cr the carriage of goods {other than
samples} in connection with any other trade ar business or use for an
purpose in connection with the Metor Trade.

Y

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act,
1987 {of Malaysial are not teo be included undoexr these hcadings.

Sig::c{i for and con behalf of the Cowpany
: Y

Authorised

Signature

.

FOEK MX:

GECSHOV

Great Eastern General Insurance Limited o

1A d o sehsidany ot Grzal Eastgm M
1 Picim 21, 60104 i ot
fd Fax 32 2254
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