SA18213H0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 17/03/2021 14:55 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (17/03/2021 14:55 (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

17/03/2021 14:55 (SGT)

17/03/2021 12:12 (SGT)

Alexandra Rd, Singapore

FILTER BETWEEN ALEXANDRA ROAD TO GANGES AVE
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 SA18213H0002

SJM5884X

No

NG MUN YEW
S$8204734D
DESMOND@HEILO.SG
(Phone) +65-96903985
(Office) +65-96903985

BMW
216d

Private use

Yes
Private car

Sompo

Comprehensive

No

D19MTPV01016920
13/12/2020 TO 12/12/2021

NG MUN YEW
S8204734D
07/02/1982
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?

24/09/2004

16 YEARS AND 6 MONTHS

Male

(Phone) +65-96903985

(Office) +65-96903985
DESMOND@HEILO.SG

700B ANG MO KIO AVE 6 #15-318

562700
Yes

No

Collision - Head to Rear
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

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTIGE

1. Please report gorractly the detel’s of the acckient to speed up the cla'ms procbss.

2, This Formmust be complotod by the Polleyholder andlor the Authorised Drivar,

3, nformation provided nwst ke as trutiiul and accurate as possible. Any wiful misrepesentsion of wahholdng of wmatarial facts may
Wow Bsurance coreanies to yenudiate pelicy llabllity,

1. The lssue snd pecaptance of this Formby surance compan’es s not an adnission of polisy Fabifty onthe parl of the Insurance
sopanes.

false Y rafa Poll

3. The ceportw il be forw arded by tho Insurers of the GIA Records Managemant Canlre ostatished ty lhe General nsurance Assoclation
»f Singapore (GIA) for archiving and that coples of this reportwi il for a fes he made avallatie upea apphication by Interested parties.

7. By tha lodgorent of this report Lo the Insurers, you hereby cansenl ta the archiving of this repar at the cenlre and (o coples of the
report belng made avalable aforesald,

8. Consentunier the Porsonal Data Protoction Act {POPA)

luederstand, acknowladge, agres and consent that &

(2) My Biswer , my W orkshop and the General surance Associalion of Singapore ("GIA") mayfare perritted Lo collect, use, dischse
anclor process try personal dalafpersonal nformation set cut in s [foind and any other personatinformation provided by ma or
possessed by ny Insurer (colactively the "Porsonal Information”) and disclose and lransfer sush Forsonal Information lo al insura:(s)
who have sured vehkla(s) kvolved htis accklent (all insurer{s) who have indured vehlel(s) wvolved in this aceklent shall be
colactivaly roforeed to s the "insurors®), the Insurers' law yersfiaw flrms, the Monelary Aulliosity of Shgapore ard eny relevant
gavernment agencylauthority (such as the pefice), for he purpose(s) of :

() processhyg, handing andior daaling with my chalns Inclxding the selilenent of the clalme and 2ny necessary vesligations relating Lo
tivo clavns;

(R Invesligating tna accident andfor my clains;

() carrying cul andior desing with my instructions or responding to any enqulrles by me;

() adminkstering iy clabvs (ncluding the maling of correspondence, slaternents, involses, reaorls of nolices lo me, which coud Inveive
dizclosure of certaln personal dala shout me to bring about delivery of the same as wellas ¢n the extornel cover of envelopos/mal
packages); andlor

(v) complying with applicebla lav In adninislering, processing, handing andlor dealing withny claims,

{collechizely the "Purposes”)

() alllsvrer(s) who have insurad velvcle(s) involvad in this acckdent and the Insurers' lawyerstizw fiews, maylare permitiod to coliee!,
uso, Csclose andfor process ny Fersonal Informatien for one or more of the ebove Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurars andior GIA to thelr tird parly servica providors or aaoms
(Including elr law yersflaw [irrs), which may ke shed outside of Siagapore, for ono or mere of the ehove Purposes,

Skatch Plan

(Lo

Folicyholder's Signatura ! Date & Driver's Shanature (I driver s not the policyholded} f Dale Winossed by Reporling Cenye
Tove &Timo Fersonnol l‘-ll .2“!
AL AIOTON COMPANY
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SKETCH PLAN #2

Date of accident: 1’-\1\ t>’5\’2«0'1‘ Time: V2 \2 0™ | ocation: '\:\Her betneen m:z mv«éla KD '}o
My Vehicle &: STm SEEU-X VehicleB;_>HR® S1369 Vehicle C: Q-\_Mges Ve

SKETCH PLAN
Describe Circumstances of the Accldent .

While Fupmi feA ’fLQ ff(,L"“«l f bwmp rwfo fle @ in #rw‘( [ -Jr«u(u hif
M:} bralcer L 3£ i couldbf i‘fm 14 ’f‘lm(’ J

Mote: Please takenote that your Insurer have 14 days thneframe for you to submlt own damage claim undey
you awn palicy, Kindly check with your own insurer for more Information.

JZﬁlain@ p at Ah Lim Motor  [_] Claim OD/TP at other workshop [C1Reporting Only

W declare the foregelng pasticulars ore tiue In every respecl. ’/

l
)
"’rt"u"

Criver's Signature (¥ driver is nat the potisyhokier) / Dute Wiressed by Raporting Centro
Fersornel \ 3120

A‘ill A SO TOR COVPALTY

Policyhelder's Signalure  Date &
Time &Tinw
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IMAGES #11

BAYERISCHE MOTOREN WERKE AG

WBA2B32050V926248
1935 kg
x 3310 kg
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