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ﬂfiﬂ’ LIM MOTOR COMPANY ( MAIN )
. & TIME: 26/04/2021 11:46 (SGT)

BY: ZILA

{26/04/2021 11:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

TANT NOTICE )
se report gorrectly the detalls of the accident to spead up the claims process

Form must be completed by the Molicyholder and'or the Authorised Lriver
mation provided must be as truthful and accurate as possible Any witfil miarepreeantation of witholding of matarial facte may allow insurance

abili
ps_r.uet);mj accaptance of this Form by ineyrance companiee & not an admission of policy liabllity on the pat of the insuranca nompanias

false reporting may be refarmed to the Molice for Investigetion.

repost will ne forwarded by the insurers of the GIA Records Managemeant (
it copes of this repor will for 3 fee be made avaliable upon application by interaetod partiag

* lo;oemem of this repor to the insurers, you hersby consent ta the archiving of this report at the centre and to copies of tha rapaort baing made avallahle aforassid

companies o repudiate

pnire patablizhad by tha Genaral Insuranca Association of Singapora (GIA) for archiving

PSR T AT R BTATEMEN T, e S e e DR v

of Submission
of Accident

Locaton of Accident
onal Location Information
try/State of Loss

26/04/2021 11:46 (SGT)
24/04/2021 10:30 (SGT)
Sembawang Ave, Singapore

Singapore

I | DE TAILS OF OWN VEHICLE S —

Je Registration Number

REQ/POLICYHOLDER

npany? g A O A R
3 Of Registered Owner .. .

| Address

e Phone No

12tive Phone No

CLE PARTICULARS

facturer
|

ent

vehicle?
de Category
smission

IRANCE COMPANY

2 of Insurance Company
of Coverage
Policy
y Number :
T Note Number

TER

e of Driver
> No

Accident report SA19214Q0001

t purpose for which vehicle was being used at time of

ou daiming under your own insurance policy fdr repaif to

SKE7379E

No

LEE PUI CHIA
SXXXX276A
PUICHIA11@GMAIL.COM
(Phone) +65-94358594
+65-94358594

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA477166

20/06/2020 - 19/06/2021

LEE PUI CHIA
SXXXX276A
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omplement
r
wver the policyholder?
plationship of the Driver with the Insured

»rver Own Other Vehicles?
e Registration Number of Other Vehicle Owned by Driver

nce Company of Other Vehicle Owned by Driver
RAL INFORMATION OF THE ACCIDENT

f Accident
er Condmions
Surface

IMNEORMATION

ny foresgn vehicle involved in the accident?

sr of vehicles involved in the accident

~ybody injured in the Accident?

7y njured conveyed o hospital by 3mbulam:e?
1y other material or property damaged?

s of Passengers (Induding Driver)

= driver been approached by unknown person(s)
wg/offering accident claims assistance? :

GER

SOF POLICE ACTION

2 accident reported to the police?
tice of interced Prosecution given? . ... e
ygamst whom? B =

ASTANCES OF ACCIDENT

FER TO THE SKETCH PLAN BY DRIVER

AMENT(S)

ident photos available for attachment?
sre any video captured by Car Camera?
:re any audio recorded?

04/06/1979

Indoor

14/01/2002

19 YEARS AND 3 MONTHS

Male

(F-‘h()nn) +R5-94 358504
+65-94358594

PLICHIATY HOIMAINL GOM
120 CANRFRIA DR
H#0R.23

767952

Yes

No

Collision - Cross Junction
DRIZZLING
Wet

No
No

Yes

No

LEE HONG WEN
Male

LEE CHENG XI
Male

No
No

Yes
Yes
No

R R i
{OETAILS OF OTHER VEHICLE PROPERTY: {1 I

Registration Nummber R eSS
ManufaCturer .. ..o oo .SLWBQQBK
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ser
_;plemem ;
company Name
A siseenege peenng
{property damaged in accident
j’assenger (Including Driver)
/

/

codent report SA19214Q0001

Private car

GOH POH GEOK
SXXXX489Z

(Phone) +65-83688378
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SKETCH PLAN

port 81 correctly the details of the accident o speed up the claims process
5€ re
pl!‘

 form st be gompleted by the Polieyholder andfor the Authorised Driver
Q
ﬂ“

mation provided must be as truthful and accurate as possible. Any willul misrepresentation ar withhplding of material
may aliow insurance companies Lo repudiate policy lHability.
; aet$

meissue an

,.,,paniﬂ-
{alse reporting may be referred to the Polige for nvestigation,

6 Ter

d acceptance of this Form by insurance companles Is not an admigsion of policy liability on the part of the insurance

eport will be forwarded by the insurers of tha GIA Records Management Centre established by the Gergral Insurance

ation of Singapose (GIA) far archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent (o the srchiving of this report at the centre and to copies of
" he report being made avaitable aforesaid.

g Consent under the Personal Dats Protection Act {POPA)

{understand, acknowledpe, agree and consent that

(al My inserer, my warkshop and the General Insurance Association of Singapare ["GIA™) may/are permitted to collect, use,
disclase and/er process my personal datafpersenal information set cut in this [form]} and sy other personal information
provided by me or possessed by ey insurer {coliectively the *Personal loformation™} and discloss and teansfar such
Persanal Infermation to all insurerts) who have insured velicle(s) involved In this accident {all insurer(s) who heve insured
vehicleis) involved in this accident shall be coltestively referred to as the “Insurers™], tha insurers’ lawyersﬂaw firmns, the
Monetary Authority of Singapore and any relevant government agency/autherity (such a4 the pollee), for the purpaseis]
of:

{i) processing, handiing andfar deating with my claims’ mmdmg the settiement of t!‘ne ciginns and any necessary
investrgations refating to the tlaims;

{1} investigating the accident and for mv:laiﬁis:
(i) ezrrying out andfor dealing with my insteuctions or responding to 3ny enquiries by me,

{iv) administering my clatms {including the mailing of cotr¢spondence, statements, invoices, Teperts or notices to me,

which could iavolve disclosure of certain personal data about me to bring sbout delivery of the same as vsell as on the
external cover of envelapesjmail packages); and/or

{v} complying wﬁh appﬁcaﬁe Taw In administering, nz'ocessmg. handling atrd}er dealing with my clainvs {collectively the
"Purposes” )

{b} &l insurer{shwho have insured vehic!e!’s} involved in this acoident a-nd Lhe lnsuners Iawversflawﬁrms. may/are permitted

o coliact, use, disclose and/jor protoss my Personal Information for oee or more of the ‘ahowe Pwpases ang
{c)

my Personal tnformation may/can be disclosad’ by any of the Insurers ‘andfor GiAto: ihmr third pi!ft'ﬂ Service providers or
sgentslincluding their laveyers/iaw firms), which mw be sited cmside of Szngapore, for one or more of the above Purposes.

{d] my Personal Information will also be colfeeted and usad to Campile ciaims h;smr\r far the. purpose of fraud detection,
investigation and management in present and alt: future claims.
te) theinformation so coliected under (d) above may be shared / disclosed:
(§ toallinsurers and/or any other third parties that a5sist in evafuating, mwestigating, controling ar maraging fraud,
regulators, law enforcement and povernment agengies as reasonably required for the purposes stated, or
(il} for complying with requirements under any regulations, laws or Court orders.
Mo
Poficyholder's Signature Driver's Signature Reporting (Ceniie erdAnel's Signatuce
Date & Time: %,gﬂ Py 32 {If driver is not the policyholder} Nasme:
r}v Date & Time: NRIC/FIN Np.»
Gy a™
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

8a utt Bl 20t anead 10, jogm i1 s ez /r;/r ad 1
iy A 2 dowarcd Sepbawanm Averue o4 okt The 1oy
T, : ; s e Abo b Ll
z"q!‘-‘i [t & A "1’2’:‘&'0" Afr ™ .1‘20 rivt i J:“L;G‘A “ ﬂ/"“/‘l
y o 7
kel 8 (Cuw ee8(E) Furned ripht  aqd 1 conlts? Sl
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P IR} a3 i':'l'lfd"( Aﬁ"{

{1 izim OD{TP 2t Ah Lim Moter E{CIairn ©D/TP at other workshop  [_1Reparting Only

Remarks - Please forward 2 copy of my efile accident repori to
My workshop
Email adcress
& mysetf

Emall address

W oo

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you ewn pelicy. Kindly check with your own insurer for more infermation

DECLARATION
Wﬁﬁemiu particulars are true in every respect,
_ _ . e e
Policynoides’s Signatuie Driver's Signature Repoiting Cen Aal's Signature
Date & Tive: 7 b"ﬂ A'ff yoit (If Oriver is not the poticyhelder) Kome:
Date & Time; NHIC/FIN Ho.:
g:-1 6~

RPN PR |
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celod POLICYHOLOE R ACKNOWLEDGEMENT FORM
;'{\ w i"u

Tov Owrer of Viehvcta Numder SEENTVAL
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Tre igiewtg NSF Do atveed T VOV VI yOur wotshop AN LIM BOTUR COMPANY
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Si Tuﬂdecged by:
+ A5
Rame of Kerf authorized driver and company stamp (where applicavie)

Ina signature of policyho
+ g lhor 76 e 0 eiher e named Crreery &% pET MOIG! insurance poicy of n the case of commersal vetuces, pemined dnvers

who ai€ peraslied 18 e Tt anpacs YVerecie.

name and signature of workshop personnel including company stamp

. ~24021400001
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