SA1921530008-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/05/2021 15:29 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 2 (03/05/2021 17:08 (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

03/05/2021 15:29 (SGT)

02/05/2021 11:20 (SGT)

Da Silva Ln, Singapore

DA SILVA LANE, OPPOSITE HOUSE NO. 8B
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

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 SA1921530008

SKU8698T

No

LIM CHIN PONG
SXXXX015E
LIMCP6217@GMAIL.COM
(Phone) +65-97326838
+65-97326838

Toyota
COROLLA ALTIS CLASSIC 1.6 CVT

Private use

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10225813R01

20/08/2020 - 19/08/2021

LIM CHIN PONG
SXXXXO015E
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Date Of Birth 11/07/1953

Occupation Indoor

Date Of Driving Pass 14/03/1979

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97326838
Alt. Phone Number +65-97326838

Email Address LIMCP6217@GMAIL.COM
Address 15 DA SILVA LANE
Address complement -

Postcode 549806

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 Collided into Parked Vehicle
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG7890J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CHENG FOONG JOON
NRIC No SXXXX808H

Contact Number -

Address -
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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

@j’ Accident report SA1921530008

Date of accident: l[ 6/ 2" Time: 74 / —‘deﬁfLocation: SD a g',h/c( Z’UUL 7 0/2/0 aS’efQ /’{%’w

My Vehicle A: SKU 8678 T Vehicle B: SING 7§ ? 07T  Vehiclec:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CAoemny AR Guirantl

=
Qéim OQ/TP at Ah Lim Motor J [[] Claim OD/TP at other workshop  [_] Reporting Only
Remarks : Please forward a copy of my efile accident report to :

My workshop :
Email address :
& myself

Email address :

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 mere information.

g |
DECLARATION 3 =
I/\We declare the foregoing particulars are true in every respect. <
<

/l/\/(/\ ax
Policyholder's Signaﬁ{e Driver's Signature Reporting Centre P;rsOnr:el‘s Signature
Date & Time: [1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

AITLIRE ALDTOR CONBANY
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SKETCH PLAN #2

SKETCH PLAN

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 Policyhelder 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

The 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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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 {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying cut and/or dealing with my instructions ar respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 and/for 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 or mere of the above Purposes.

{d} my Personal Information will alse 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:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonzbly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

7,
W\ \W}?n 2
D

Policyholder's Signa{ute Driver's Signature Reporting Centre Pe:s&‘\nel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

G GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GENERAL 6 Raffles Quay #18-00 Singapore 043580
~ INSURANCE  Tel(65)5224 0010 Fax (65) 6224 0030
AssecuTion Operating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGEMINT CENTRE UEN: $66550020G / GST Reg, No.: MAC0037735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Criginal Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
A 121X 3 000

Original ReportNo :

Vehicle Registration No: Sk’ ¢l g 641 f
Name(as shownin NRIC) : LP,M Cﬂ“"“ ?0 "\f NRIC/FIN/Passport No : Crvex ot

{*Vehicle Driver / Vehicle Owner} (*) Please delete as@ppropriate

Address £ Singapore( )
Contact (Tel) i Mobile No. :
Email Address : LLM C‘P é bl @’ W’ i
o \
Date of Accident 34 S /24 a / Time of Accident : £¢ = 00

L s
Place of Accident ;__ DR g{/'/a- Laws 2 OJ'T‘P‘(/}D.@'{} Hroak Ny /R
Insurance Company: @ "“"%{/ﬂfr

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:
A
/A’MU\JW o 200 c_;zz_o/vf Lk g/éwu(a()
V(,Q,e,.wa al [ >0 ama

Policyholder / Driver's Signature
Date:

NRIC/FINNO.:
Date:
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OTHER DOCUMENTS

it pays to choose

2 Certificate of Insurance
Budget

DW&C‘E & Comprchenshée 2CSaBr F;Ollcy

msurarnce olicy Number: P10225813R01

Moter Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapere, Moter Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Read Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act ar Acts passed in substitution thereof.

Certificate Number P10225813R01 {Comprehensive / Named Driver Plan)

1) Vehicle Registration Number $ SKUSESET

Chassis Number 3 MROS3REH104536208
2) Effective Date / Time of Commencement 20/08/2020 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance A 19/08/2021 (23:59)
4) Excess (i) Palicy : S$ 600.00

(1) Windscreen : S$ 100.00

5) policyholder : Lim Chin Pong

G) Persons or Classes of Persons Entitled to Drive*
Crivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registraticn under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.,

Main Driver / Date of Birth ¥ Lim Chin Pong{11/07/1953)

Named Driver(s) / Date of 8irth 1 Tan Sick Ngo (02/04/1655)
Tan Ian Wern {07/10/1989)
Lim Shigi (13/06/1987)

7) Limitation as to use*
Use only for soctal, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trizls, speed-testing or the carriage of goods other than samples in connection with
any trade or business or use for any purpese in connection with the Motor Trade.

* Limitatioas rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company C NA

[/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicies (Third-Party Risks and Compensation) Act {Chapter 189) of Singapore and Part [V ¢f the Road Transport Act 1987 of
Malaysia or any Amendment, Act Or Acts passed in substitution therecf.

Issued in Singapore on Aute & General Insurance (Singapore) Pte. Limited
05/08/2020 Trading as Budqget Direct Insurance

G A

Simon Birch

Aute & General Insurance (Singapere) Pe. Limited (Co. Reg, No. 201626103G), trading 25 Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapere Shopping Centre, Singapore 239524 Tel: 6221 2111 budgetdirect.com.sg
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