SA1921780003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/07/2021 15:01 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (08/07/2021 15:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com| he Policyh

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.

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

08/07/2021 15:01 (SGT)
07/07/2021 08:00 (SGT)
Boon Lay Ave, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1921780003

SJD5271L

No
RAJ KUMAR S/O KALAMANI

PEPSI_RAJ@YAHOO.COM

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

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

No

P10247634R01

26/09/2020 - 25/09/2021

RAJ KUMAR S/O KALAMANI
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Date Of Birth 08/04/1982

Occupation Indoor

Date Of Driving Pass 18/03/2009

Driving experience 12 YEARS AND 4 MONTHS
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? 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 DRIZZLING
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & 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 SLQ5494T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAI KUMAR S/O KALAMANI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN

Injured person in which vehicle? SJD5271L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

iMiPORTAMT NOTICE

Pleaze report correctly the details of the accident to speed up the dafms process.

£ Iy

2. This Form must be completed by the Palicyholdor znd/or the Autherisad Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy lability.

4. Thieissue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurange
COmpanios.

5. Amy falie reporting may be roferced to the Palice for investipation.

E. 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 reparl will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
lundesstand, acknowledps, apree and consent that;

{8} My insurer, my workshap and the General Insurance Association of Singapere (“GIAY) may/are permittad ta colloct, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal infermatian
provided by me of possessed by my insurer {collectively the “Personal Information”} and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle[s] invelved in this accident {all insurer(s) who have insured
vehicle(s] invelvad in this accident shall be collectively referred o as the “Insurers”), the Insurers’ Iawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palics), far the purpase(s)
af :

(I} processing, handling and/or dealing with my claims including the settiement of the ciaims and ANY NECESS Iy
investigations relating to the claims;

tii) investigating the secident andfor my daims:

{iii} carrying out andfor dealing with ey instructions arresponding to any enquirics by me;

{iv] acministering my ciaims {including the mailing of correspondence, statements, invaices, renarts o notives ta me,
which could involve disclosure of certaln personal datz about me to bring zhout defivery of the sanie as well as on the
external cover of envelopes/mail packages): andfor

) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.dcollectively the
"Purposes”)

k) allinsurer(sh whe have insured vehicle(s] involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persenal Information for one or mare of the aboye Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
sgentsiineluding their lawyers/faw firms), which may be sited cutside of Singapare, for one ot more of the above PUrposes.

{d) vy Personal Informatian will alse be collected and used to compile claims bistary for the purpose of fraud detestion,
ivestigation and management in present and all future claims.

{e} theinformation socollected under [d) above may be shared / disclosed:

l) toallinsurers andfar any other third partfes that assist in evaluating, investigating, controlling ar managing fraud,
regulatoss, law enforcement and government sgencies as reasonably required far the purposes stated, er

(ii] for comalying with reguirements wader any regulations, laws or court erders,

By r—/w} . :;)
Pﬂfic':'hf"dﬂ:r;ﬁ_i’ﬂuﬂiitum Driver's Signatife——- Reporting Centr s Signature
Date & Time: (1 driveris nat the pelicyholder) Name:
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Cate & Time: NAIC/FIN No.:
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SKETCH PLAN #2

| Date of accident: QTHM\ Time: G& j0 Location:"‘zlﬂﬁﬂh \K@-"\ E)rtli_
My Vehicle A: S 355 3V Vehicle B: -SREAHTHT  Vehicle ¢
SKETCH PLAN

Roon oy B

S
[ )

. _@j c;]'_ - _\J;“——@ U By D s 5074
Udh & SIRsHST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F‘:Z eler ’!ira ?QI{I: g\e{iw{‘

L] Claim ODJTP at Ah Lim Motor [;Kgm DD@Et otherworkshop  [[] Reporting Only

| Remarks : Please forward a copy of my efile accident report to :

my workshap ¢ [{loasn Radio, & A
\"\. iy

Email address ® "H(_Il *L. ;

& myself b B s R

Email address =

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

DECLARATION
If\We declare the foregoing particulars are tree in every raspect,
k':.. L' G g
e T - R —— -— ] =
PalicyRa IEnaiure Driver's Sipnature Reperting Centre Porsonnel’s Sinentire
Date & Time; {If dsiver is nor the paticyholder) Mame:

Oatp & Time: NRIGHEIN Mo,

AR TR o |
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