SA1821540001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 04/05/2021 13:53 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (04/05/2021 13:53 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accmem to speed up the clalms process.

2. This Form must be

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 acceptanoe of thls Fnrm I:v_.r |nsurance mmpanlea is not an admission of policy liability on the part of the insurance companies.

B. Thfs report W”l be fDrwarded hy the insurers of the GIA Remrds 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/05/2021 13:53 (SGT)
03/05/2021 15:00 (SGT)
Guillemard Rd, Singapore

ALONG GUILLEMARD RD TRAVELLING EAST -AFTER

JUNCTION WITH LOR 36 GEYLANG
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
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SLT3693H

No

JAMES PANG
SXXXX753A
james@pangs.sg
(Phone) +65-81808545
+65-81808545

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1199

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive

No

P10302050R01
27/10/2020 TO 26/10/2021

JAMES PANG
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NRIC No

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES DF 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?

DETAILS OF OTH

SXXXXT53A
04/10/1979

Indoor

27/01/2016

5 YEARS AND 4 MONTHS
Male

(Phone) +65-81808545
+65-81808545
james@pangs.sg

60 BAYSHORE RD
#28-03

469982

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

SARAH PANG
Female

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
TAN MENG HUI
SXXXX412G

(Phone) +65-88231118
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MEORTANT NOTICE ) .

1. Honse repost saceaatly the detsis of tha accklent to spead up the clalva process. 'F‘“-J%‘{' Dl e 'f
L'MIMMM cormHato e by the Folicyhioldy near iho Authorised O vl

3. Isformation provided must be as Seulhitul and aacurate 6 possible, Any w il misrepesentsion o wihhoiding of maleral facts may
Mow insurdnce cormpanies lo renudiale olicy Habliity. i

4 The lssue and accaplence of this Fornby Insurance corpaniss is nol an adrrission of policy lebily an he part of (he hsurance

;u IRIGR rCpOTiing INGy 0 reiorrpd 101NG Foiice lof inyaatigation

3. Tha teporl w llba lorw erded by the hisurars of the GIA Records Managemen! Cenirs oslakished by the Generel isurance Associslion
of Singapars {GA) fer archiving and thal coples of this raportw il for o fe0 be mads avalatle upen applsation by Intizesied parliss.

7. By ho ledgemant of (s repsrt to the Inaurars, you hereby consent to the archiving of this reperiel the canire and o aoples of the
roport belng made avalable aforesad,

8 Consent under the Parsonal Dala Frotection Act (POPA}

luaderstand, acknowledgs, agres and consent thal: )

{8) Wy bswer , my workshop and th Ganeral hiswrance Assodiation of Singapors ('GIA") rayland 10 caloct, use, dluclose
andiar process my pereondl deta/pbrsanal information et aut da (his [forr] and any other pectanal fided by ma o
possnssed by my insutar (colectively tho "Personal Information”) end disclase and leanster sueh Porsonal hfermalion to of lnsurer(s)
who heve Fiswred vaiiole{s) valved in this sccident (allinsurer(s) who have inéured vehkis(s) Rercved fn Ibls aceldent shal be
oolaatively reforred to 23 tha *Insurare”), the lsurers’ lairyerslisw firms, the Monatary Auhotlly of Sngapore and any rshvant
gevernment agenoy akithorky (such as the palise), for the purpase(s) of ;
&Mm--wumwnw.mmumunmmwmmunwmh

(8) lwostigating the socldent andlor my claima;

{#) carrying outandiar desling with ny Inslruolions of responding to any enquirles by me; :
g’mﬂm {including the moling of cerrespandence, stalernants, hvoloes, reporls of natizes b me, which could Invove
ehosura of eartaln parsonal dale ehout me to bring about delvery of the same as wel s on the exlamal cover of envelspesimal

{v) conplying wilh applioable v i sdminisiering, procassing, banding endlor dealing withmy clsins.

(coliagtively the“Purposes”)

(5) ol hisurdrls) w ho have Insured vehicls(s) lnvolved In this accidont and the Insurecs' law yurofisy fieren, maylore paimitied bo oolect,
uie, discisa andior process my Personal lnformation for ane or more of [he abave Purposss; and

(¢} my Personal formation may/can be disclosad by any of the lisurers andlor GIA to thalr fiird parly seevice providers of agants
{inchuding thalr law yers/law firrs), whish may be ked oulside of Singapore, for one or moce of the thave Purpases,

amgm Plan

Lorm;r?&
Gﬂgln:’

G2

: : b 7
: ‘ S
Ww:ma mswmgm.mmmwmwm mwmm
Hogpo P
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Date of accldent: 2eud Mga'w‘id'ﬂme: 3:000m mcaﬂm:w&%wﬁ‘ﬂ g
My Vehicle A: ST 36432 | Vehicle B;_68H 9075 R VehldeCG___ - Ler3é Gegloy
SKETCH PLAN ;

Doscribe Circumstances of the Accldent

[ ed doe e gopudm e ebrioh_eodod votoine 3,

Note: Please take note that your Insurerhave 14 days timaframe for you tesubmit own darmags claim under
youown pdlicy. Kindly checkwith your own insurer for mors Information.

[Tl ctaim OD/TP at Ah Lim Motor m&:nbtotherworkshop [CJReporting Only
W declae tha foregolng particulars ore trus b every respest, Vrehl‘dtl SLT %13 '

{p T oy WA

(pm ——

W1wmwfma Driver's Signature (I driver Is not the policybolder) [ Dnte
Tive &
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