SA18213H0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 18/03/2021 11:41 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (18/03/2021 11:41 (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

18/03/2021 11:41 (SGT)

17/03/2021 11:15 (SGT)

22 Sin Ming Ln, Singapore 573969

22 SIN MING LANE ( DRIVEWAY NEAR 2ND 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
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SLA6309Z

No

RAVINDRAN S/O MUNIAN
SXXXX704H
RAVI_KISTLER@YAHOO.COM.SG
(Phone) +65-81337230

(Office) +65-81337230

Toyota
Corolla

Private use

No - Claiming third party
Private car

AGI

Comprehensive

No

P10148154R02
09/03/2021 TO 08/03/2022

RAVINDRAN S/O MUNIAN
SXXXX704H

30/07/1974

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?

05/05/1997

23 YEARS AND 10 MONTHS

Male

(Phone) +65-81337230

(Office) +65-81337230
RAVI_KISTLER@YAHOO.COM.SG
BLK 82 WHAMPOA DRIVE #12-977

320082
Yes

No

Collision - Major/Minor Rd
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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SMH9837Y
Mazda

Private car
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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

I, Flease roport gorractly the detels of the accident to speed up the clems pfccéss.

%, This Formmust be complatod by the Polleyholder andfor the Authorized Drivar,
3, Wormation provided nwst be as fruthiuland aecurate as possible. Any wiful misrepresentation of withholding of malerdal facts may
1w insurance conpanias to ropudiate polley liability,
1. The lisue end gecaptance of this Formby Insivance cc'!rpan!es is not an adrission of petey fabiily on the part of the heuranse
sompanes.
3. Any falsa reporting may be reforrod to the Pollce for investination,
3. The report wilbe forv arded by the hsurars of the GIA Records Managoment Centeo ostatfshed by the General hsurance Assaclzlion
»f Singapore (GA) for archiving and that coples of this reportw il for a fes be made avallagle uponagpiaation by interested partiss,
7. By tho ledgerent of this report to the Insurers, you hereby ceasent te the archiving of this repert atthe centre ard to copies of the
report balng made avallable eforesskl.
3, Consentundar the Forsonal Dale Protaction Act {POPA)
understand, acknow ledge, agree and consent that:
{2) My Iasurer , my workehop and (e General lisirance Association of Singanore ("GIA") wayfare permitted Lo coliect use, disclse
andlor process Iy personal datadporsonal information setoul In tis [form] and any ether personalinformation provided by ma or
pessessed by ny nsuror (colzctively the "Parsonal Information®) and disclese and transfer suzh Parsonal Information to 21 Insurer(s)
who hzve hsyred vehlcle{s) Invoived h kivs aceident (allinsurer(s) w ho have indured vehiek(s) hweived i this acciiont shall be
cotactivaly roforred 1o as Whe "insurers”), the lnsurers law yersfiaw firms, the Nenatary Auvlhedty of Sngapore and any relovant
gavernvert agencylaulidy (such as the po¥ee), for the purposs(s) of :
(i) processing, kanding andlor dealing with my c'alms Including the seltiement of the ¢izims ard any necessary fnvestigations relating lo
the claims;
(i? avesligating the accldent andlor my clains;
(i) carrying out andlor deaing w Rh ny Instructions or responding to any enquiries by me;
(iv) administering my clatvs (lnciuding the maling of correspondence, statemants, invoices, reporls o7 netises o mo, which coud velve
disclosure of cerlaln parsonal dala aboul ma to bring about delvery of the same as well as on the exlernal caver of envelepes/mall
packages); andlor
(v) complyhg with applicabls law In edadnistering, processing, handing andior dealing with my clsims.
(colectively the *Purposes”)
(b} alt hsurar(s) who have lnsured vehlcle(s) Involved in this accldant and the Insurers' law yersilaw fkms, maylare parmitted to coledy,
use, disclese andfor process ny Fursonal Information for ane or more of the ebove Purposes; and
{c) my Personal lnformvation tray/can be disclosed by any of Ihe Isurers andlor GIA Lo thelr third parly service providess or agenls
(naluding thelr law yarsilaw firms), wiich nay be sited owisie of Slngapore, for ¢ne or muve of the sbove Purgeses,

Sketch Plan
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SKETCH PLAN #2

Date of accident:
My Vehicle &: Sb AE20q 2.

SKETCH PLAN
Describe Circumstances of the Accident.
ngthe. car smi 9g3N

S NS, Lars

Vehicle EJ

MEer?)  Times V' Location:
Vehicle B:SmH A837F Y
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Mota: Plensetake note that your Insurer have 14 days timeframe for youto submlt own damage clalm undev
1eck with your own insurer formore information.

youowppolicy. Kindiy c¥
ﬁ(la‘lm ODt Ah Lim Motor {1 Claim OD/TP at other workshop ["1Reporiing Only

Wle declare the foregeing porliculars are iru In every respect.
(A)
-

Poleyhatder's Sgnatwa | Date & rivers Sgnasuee (f drver bs notthe peleynoider) FTute  Winessed by Raporting Cenls
e &Timo Pursonnel ‘ﬂ %202 )
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