SA18216A0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 10/06/2021 13:21 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (10/06/2021 13:21 (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

10/06/2021 13:21 (SGT)

10/06/2021 08:32 (SGT)

Thomson Rd, Singapore

SLIP ROAD FROM THOMSON ROAD TO BALESTIER ROAD
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 SA18216A0001

SJE5935A

No

FAN YEW CHIONG
SXXXX890C
fg3861@yahoo.com
(Phone) +65-97992005
(Office) +65-97992005

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

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

No

P10162592R02 S

30/04/2021 TO 29/04/2022

FAN YEW CHIONG
SXXXX890C
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Date Of Birth 01/12/1975

Occupation Indoor

Date Of Driving Pass 27/09/2000

Driving experience 20 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97992005

Alt. Phone Number (Office) +65-97992005
Email Address fg3861@yahoo.com
Address 29 MILTONIA CLOSE #02-19
Address complement -

Postcode 768062

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 Collision - Head to Rear
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) 1
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 SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP5514M
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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
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I. Fleaso repoit corcactly the delals of the accldent to speed up the clave process,

2 This Formmust be complatod by the Pollcyholder andlor the Authorised Briver,
3. nformation provided must be as frulbful and ascurate as nassible. Any w il misrepresentalion of wihhoking of malerial facts may
o insuranca convpanies o revudiate volicy liabllity,
1. The lssue and acceglance of a3 Formby Misurance cc}rpan!es is 1ot an adrrisslon of peley Fatiity on the part of tha Insurence
sonpanies,
5. Any falas ranorting may be referrad to the Pollee for Investioation,
3.The teportw i ho forw arded by the Insurers of the GIA Records Managenent Canlre estabished by lhe Generel lnsurance Assockiion
3 Sngapore (GA) for archiving and thal coples of this reportw il or a fes be made avallatls upon appleation iy Intarested parlies.
7. By tha lodgamant of this report Lo the Insurers, you hereby cansent to tho archiving of this reparl at the cenle ard Lo coples of the
report balng rada avaliable aforesald,
8. Consentunder the Porsonal Data Protection Act {POPA}
lurderstand, acknowledyge, agred and consent ihat :
() My Tneurer , my workshop and the Ganerel lisurance Assosialion of Singapare (“GIA") mayfare parnitted o callect, use, disclose
andfor process my persenal detalporsonal nfornsalion set cut In s [forn] and any other personal Mformation provided by ma or
pessessed by ny Insurer (colectively tha "Porsonal Information") and disclose and frensfer suzh Personal formation to a1 Insurar(s)
wha have lnsured vehkale(s) hwolved b Ui's accklent (allinsurer(s) w ho have indured vehisk(s) fvolved in this accidant shall ba
coloctivoly roferred to es the "Insurers”), tho lisurers' law versilaw firms, the Monetary Autharity of Singapore and any relevan!
gaverrment agencyfauthorlty (sueh as the paiice), for the purposa(s) of :
(i) processig, handing and/or deaing wih my clalms Including the seltlement of the clalms and any necessary Investigations relating to
the clalvs;
{1 Invesligating ths accidont andlor my cleins;
() corrying out andlor deaing wlth my Inslructions or responding to any enquirios by mo;
() adainstering my clams (including the mating of correspondance, statemants, invalces, reporls or notises teme, whlch ceuld Involve
disclasure of certaln porsonal dela about ma to bring about deivery of the same as v ol 6s on the exlornal cover of envekpes/imail
packages); and/or
{v) complying W ith applicebls lew In edrinistering, processing, handing andier dealing with ny claims.
(colfiectively the *Purposes”)
{b) alt hsurer{s) who have isured vehicl(s) involved in (s accldant and the hsurers' ke yorsllaw fins, may/are parritted Lo covlsct,
use, disckse andlor process vy Fersona! Information for one or more of the ebove Purgoses; and
{c) my Passonal lnformation may/cen be disclosed by any of tne lsurers andlor GIA to thalr tiird parly servico proviéors or zasnis
{lnekuding thelr kxw yersita (ems), wihich may be sited oulside of Singapore, for ene or meve of tie above Purposes.
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SKETCH PLAN #2

Date of accident: 10 l 0(7\1‘07" time: O8-32H® Location: DUP Qoo«) %mm 'H'IOMS‘On ‘1'0 bﬁli&'hbf i
My Vehide A: STESA35 A Vehicle B, SMP SS1%m Vehicle C: '

SKETCH PLAN
Descrlhe Circumstances of the Accldent
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Mota: Please kakenote that your Insurei have 14 days thmeframe for you to submlt own damage claim under
you own policy. Kindly checkwith your owi insurer for more Information.

\m Claim O@t Ah Lim Motor [} Claim ODJTP at other workshop ["1Reporting Only
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