SA18214N0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 23/04/2021 13:11 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (23/04/2021 13:11 (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

23/04/2021 13:11 (SGT)
22/04/2021 13:20 (SGT)
42 N Boat Quay, Singapore
BOAT QUAY 42B
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA18214N0002

GR3249C

Yes

GOWTHAM EXPORT & IMPORT
5XXXX181E
RAJU197Q@GMAIL.COM
(Phone) +65-81893467

(Office) +65-81893467

Nissan
350z

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MWO008383-R05

18/09/2020 TO 17/09/2021

RAJU PERIYASAMY
SXXXX291B
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Date Of Birth

Occupation

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?

15/06/1971

Outdoor

02/02/2009

12 YEARS AND 2 MONTHS
Male

(Phone) +65-81893467

RAJU197Q@GMAIL.COM
BLK 121 PAYA LEBAR WAY #08-2829

381121
No
Other
No

Hit and run / Vandalism / Damaged whilst parked

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
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GBC7875G

Commercial vehicle
ANHAR BIN AHMAD
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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

1. Paase roport gorractly tho dotalls of the accident to speed up the clalre process.
2. This Form st be d i It

3. nformalion provided must be os

aliow Insurance conpanles to ropudiate velicy labilily,

4, The Issue and ecceplance of this Form by lasuranco companles Is not an admission of palsy Fablity ¢ the partof the Insurence
corpanles,

b 1

6. Tha rezort w il ba forw arded by the Insurars of the GIA Racords Planagemant Cenlra ostat?shed by tha General lnsurence Agseolstion
of Eingapora (GIA) for archiving end that coplas of tils report v,

¢Hfor a faa bo nudo evalable upsa applcelion by Mlarosted pariies.
7. By the ledgemant of this ragert Lo tho Insurars, you hereby consent to the archiving of 1hls ropost at the cenlre and Lo copls of the
fopart being made avallable aforaseld,

B, Consant undor tho Porsencl Data Protoction Act (PDPA)

luadersiend, acknow ledge, agres and consent tha!

{8) My Tnaurer , iy workshop end the Gonorol lnsurenco Asscaiation of Singapore (“GIA") mayloe poraitted to colact, use, disclose
andior precass my persenal datefpersenal information sat out In this (forrrs and any other personalinformation provkded by mo or
pessessed by my hsurer (¢olsctizaly the "Porsonal Information”) end d'sclose ond trensler sush Fereenal Information to a? Insurer(s)
Wi have syred vaivcle(s) invelved 1 this eccldont (ol Ins uror(s) who have indured vehli:%(s) lwvelved In thls accident shall ba
colectizely referred to as the "insurers®), the Insurers’ lawyersiaw fima, lho Monelary Aulhority of Shgapere end any relovant
goveraman agency/authoriy (such as the pelice), for the purposa(s) of : .

(0 processing, handing andlor deelng wih my clals Inctading tha selliemant of tho clalrs and any nacessary kwoslfga‘.bns. relating 1o
tha clains;

() Investigating the acckiont andior my clalns;

{5) corrying oul andlor doaling wkh my Instructions or rosponding to any enquitles by me;

(v) adminkstoring my clalns {Inchiding the maling of correspondence, staloments, lvolsas, reports or nolices to ma, which could inveive
dizclasure of certa persennl dala about i to brlng atout dolvery of lhe sams a3 we!l b3 on the externsl cover of envelopas/mol
packages); endlor
(v) complylng with epplicabla law In edministerlng, precoseing, hending andfor dealing with rry cloms.

{colactively the "Purposes®)

(b} el lnsurer(s) whe have Insured vohisla(s) lnvolved i this accldont and tho lnsurers' lawyorsiaw s, mayfara permittod lo colac),
usa, discloso endlor process ny Fursonel nfermation for one or more of the ebove Purposos; end

(c) my Pursonel Informalion may/een bo disclosed by any of he lnsurers andior G to thelr thlrd party service providers or sgonts
(including thelr law yors/law firms), which 1may be sitad oulsice of Singanare, for one or mwre of e thova Purposos,

b r
- Any v iful misrepresentatlon or withhokiing of materlal facls may

Skegch Plan

T ‘:B;I ? AZG(QSJN‘IC

R | BB 78386
|

g

P —
Polcyho! Crivar's Signature (K driver is not the polcyhokiorn) 1 Dete
Time &Tmo

Raperiag Caples
23]0 202/
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SKETCH PLAN #2

-—

Date of accident: O2-H-2020  Time: (320 Location: [DB jaﬂ @ddl{
My venicie A GR3JUG (. vehicle 8: (GBCTLFHG  venicte c:

SKETECH PLAN

Describe Circumstances of the Accident
| vas oreng . \ane 4' W d Gl Quey 4o oy Oe,l\uea:j
e Locvy D(\ve PwsS vy \)ow\, Aunel ur g \Qf\- andd e “"\1
)’db\)\' Jk wv} UOALA ¢

Note: Please take note that your Insurer hava 14 days timeframe for you to submit own damage clalm under
youownpolley, Kindly chack with your own Insurer for mora Information,

[ claim ODJTP at Ah Lim Motor  [Z] Clalm ODJTP at other workshop () Reporting Only

o declees the forogolng potliculars are true In ovory rospect. '

0. e & 33/

Pulleyloiders Signoivra / Colo & Cevor'o 8igneturo (f drver by not the paleyhoklor) / Dale W\’qud b ko ﬁ}éxlng cqmro
Toro & T Porsonnel ,; oy

AR

I 20 %
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