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SA19216N0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/06/2021 13:52 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (23/06/2021 13:52 (SGT))

@& siINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2, This Form must be complated by the Po
3. Information provided must be as truthful
policy liability.

4. The issue and acceptance of this Form by Insurance

B‘ is report

CYNold I nonsed Lirive

[elarme;

Bpori may be g o tha P nvasligs N
will be forwarded by the insurers of the GIA Records Management Cen
and that capies af this report will, for a fee, be made available upon application by int

rau as possible, " willul misrepresentation or witholding of material facts may allow insurance companies lo repudiate
companies Is nol an admission of policy liability on the part of the Insurance companies.

tre established by the Genaral Insurance Assoclation of Singapore (GIA) for archiving
lerested partles.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to capies of the raport being made available aforesaid,

e e e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

23/06/2021 13:52 (SGT)
22/06/2021 08:09 (SGT)
KJE, Singapore

KJE TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? SR s AL

Name Of Registered OWner ...,
NRIC No en

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 SA19216N0002

SKV6604Y

No

LIM WEE HONG RAYMOND
SXXXX201J
RAYMONDLIMWH@GMAIL.COM
(Phone) +65-96858224
+65-96858224

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

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

No

P10222607R01

29/09/2020 - 28/09/2021

LIM WEE HONG RAYMOND
SXXXX201J
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S e TR B R e R T 2710711967
COCODIION o n s T A L Bt o s Indoor

LI IRTNNPEBE o Rt oty oo s sk ot e s R 16/03/1989

i e R R Gt SR A ST e 32 YEARS AND 3 MONTHS
Mobile Number ............cwviiniiim . (Phone) +65-06858224
TR INRITDIEY RO o vttt oo opon ek ived s diedist +65-06858224
EAVEIIPIOMITIY. ool dtiimiiatit erka R mdt RAYMONDLIMWH@GMAIL.COM
el 15 U i i SR B TR e T e S 300 CANBERRA RD

e g e R R #04-05

POstnade oo R T T e P 750300
Is the driver the poHcyholder? N e R iR, Yes

If No, Relationship of the Driver with the Insured T =

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehacle Owned by Drwer

Insurance Company of Other Vehicle Owned by o e P

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Vs M R P e e e Collision - Head to Rear
WAMEr COMIIONS ... o o 2 st ot s it o s Clear
BB SUTBEE .. s R R e S e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? i No
Number of vehicles involved in the accident ... .. a
Was anybody injured in the Accident? ... otb No
Was any injured conveyed to hospital by ambulance? LA gt ot
Was any other material or property damaged? ... ... Yes
Number of Passengers (Including Driver) . e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

PASSENGER 1

1 S SR URIC P CHL g crt ettt b ST RS CINDY YOONG

Gender B e P I S T L A e e S e raa W e e o Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ................... No

Was notice of intended Prosecution given? ... Pt ik No

If yes, against whom? ... RN S Spainies RO SRy .
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDBEr .............cccoiviiiiiiniinviinieiins SHC4513A
Vehicle Manlfactirar: ... .o oidie st aimisas i b s h e =
Vehide Modal . i r o s i G G A N R S e sl £ v ‘
VoA VANBNL [0l i msoss st ok s oie draes B st AT 3
Vahida Colour 1. 0l R s D h I U ey &
Vehicle Category . 5 Himisaernre “ Taxi
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RT. E

1as€ repart sorzectiy the detalls of the aceident to spead up the claims process,
s Farm must be completad b

J18 Folcyh ol GOrine Authorise
i 3

i )
ormation provided must be as ¢

ts may allow Insurance companias 10 repudiate policy llability.

= Issue and acceptance of this Farm by insurance companias is not an admission of policy lfability an the part of the insurance
npanigs,

walse reportin o Pollce f

& report wil be forwarded by the Insurers of the GIA Records Management Cenlre estadlished by the Genaral Insurance

wodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiiabla upon application by
srested parties.

Any vilful misreprasentation or withholding of material

the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centra and to copies of
‘renart being mode available aforesaid,

1sent under the Personal Data Protection Act (PDPA)

wderstand, acknowledge, agree and consent thet:
Ity insurar, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitied to collect; use,
discloze and/or process my personal data/personal information set outin this {form] and any other persanal Infermation
provided by me or possessed by my insurer {coliectively the “Pecsana) Infarmation”} end disclose and tronsfer such
Peesonal Information to all insurer(s) who have insured vehicle(s) invoived in this azcident {all insurer(s) who have insured

vehicle(s) involved in this accident shzil be collectively ceferred 1o as the “Insurers”), the Insurers' laveyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the puiposefs)
D‘f &

(i} processing, hardling and/or dealing with my claims including the settlement of the ¢faims 2nd any necessary
Investigations relating to the elaims: :

(i} investigating the aceident anc/or my claime;

liil) carrying out and/or dealing with my Instructions or respording to any enquiries by ms;

i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,

which could irvoive disclosure of certain personal data about me to bring about delivery of the same 25 wall a5 on the
external eover of envelopes/mail packages); and/or

() complying with applicaisle faw in administering, processing, handling and/or dealing with awy tlaims.(collectively the
“Purposes”)

all insurerls) who have insured vahide(s) involved In this accident and the Insurers' [aviyers/law firms, may/are permitted
0 callect, use, disclose andfor process my Personal Infermatian for cne or more of the sbove Purposes; and

iy Personal information mayfcan he disclosed by any of the Insurers and/for GIA to thelr third parly service providers or
scentslincluding their iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

My Persanzl infarmation will also be callected and used to cempile claims histary for the purgose of fraud detection,
investigetion and management In presentand ali fusure claims,

the informaticn sa collected undas (d) abova may be sharad / disclosed:

i} tealinsurers and/or any othar third parties that assist in eviluating, investigating, controlling or managing fraud,
regulatots, law enforcement and gavarnment agencies as rassanabiiy required for the PUrposes stated, or

i) for complying with requiremants under any regulations, laws or courl orders.

o

——— -

ider's Signature Driver's Signature Reperting Centra
ima: (if driver s not the policyhalder) Nama
Dats & Time; NAIC/IN Mo

ol s e
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Date of accident:_22/0b/ 2\ _rime: 0809 | ocation, KTE Jowanss PIE-

My Vehicle A: Skv ey Vehicle B:__S#C 45134 Vehicle C:
SKETCH PLAN

kKTE (Towards PIE/
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| | | v
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| ' f
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' el
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do odp 2277 i 2/, e FeVan, T was rr.we..‘%:; on ke Jeng 1/
Loweards PIE, Pl wlies 5@__'5&1»;)‘:,:' f'f-«:,q-tl Rod Exis S, 2he veheefo
12 _Front breked. T mpoliiod oy bredkes and Mﬁ"‘.}""’/ Fu Stup
wf..r'fh:ll:ﬁ Dot o (u;/;.};;'a-: oAb she fronp ‘-’*‘I{.L/{. The vedicle
SHe ‘3‘5’3!?7 crashed [A+o My vehiele feer wirh « Ju;:',, f,’e_;,,./.r.i._,
% oS Ipacr ,(,.,.,:’,(.‘/_ Vehicle (SHC 4 SIZA) Fronn ém-‘,a;« s /s
A/‘\M«M’o/,
=

\
(I Claim OD/TP at AR Lim Motor \Qf Claim OD(T® At other workshop [ Reporting Only
Remarks: Please forward a copy of my efile accident report to:

iy workshop : Eo{ll“l}'\ &ﬂf“ﬂe.-

Emall atldress :
& myself ' 4
Emafnd:lres! e~ mordliseuch @ ymet. ¢ o

Note: Please take note that your Insurarhave 14 days timefrante for your to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION e
IfWe declare the foregoing particulars are true in every respect,

42
o
V74 A =
Policyholder's Sighature Driver's Signature Reporting Cerl nnel’s Signature
Date & Time: [if drivar I3 not the polleyholdi) Nomat
Dite & Yime; NRIC/FIN No.:

; (IR Tag)
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