SA1921810004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/08/2021 14:36 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/08/2021 14:36 (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

18/08/2021 14:36 (SGT)

17/08/2021 21:40 (SGT)

Bukit Panjang Rd, Singapore

SLIP RD FROM BUKIT PANJANG RD TWDS BUKIT PANJANG
RING RD

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
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SJM2887H

No

QUEK SIANG HONG
SXXXX384I
ICE.GARION@GMAIL.COM
(Phone) +65-97936842
+65-97696099

Hyundai
Avante
HD AVANTE 1.6 M

Private use

No - Claiming third party
Private car

Auto

1591

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

No

P10291880R01

29/12/2020 - 28/12/2021

HUANG WEI JIE EUGENE
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NRIC No SXXXX863B

Date Of Birth 22/07/1982

Occupation Indoor

Date Of Driving Pass 29/03/2001

Driving experience 20 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97696099

Alt. Phone Number -

Email Address ICE.GARION@GMAIL.COM
Address 547A SEGAR ROAD
Address complement #17-87

Postcode 671547

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SNG WEI ZHEN
Gender Female

PASSENGER 2

Name HUANG KAI XUA LUKE
Gender Male

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

PLS REFER TO THE 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 SMB160G

Accident report SA1921810004 Page 2 of 16



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -
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SKETCH PLAN

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 Policyholder and/for the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
companias,

Any false reporting mavy be referred te the Police for investigation.

6. 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 se made avzilable upon application by
interested pzrties. =

7. By thelodgment of this repert 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)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information et 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) invoived in this accident (all insurer(s) who have insured
vehiciels) involved in this accident shall be collective Iy referred to as the “Insurers”), the Insurers’ lawyers/law 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claimg;
{iii)carrying out and/or dezling with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the ma iting of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain persenzl data about me to bring about delivery of the szme as well as on the
external cover of envelopes/mail packages); and/for

(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’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informztion may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers or
agents(including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

{d}  my Personal Information will also be collected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so coliected under (¢} sbove may be shared [ disclosed:

(i toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court orders.

la
Ah U@Company

Policyholder's Signature /Dri-/er“{ Signature N Reporting Centre / rsornel’s Signature
Dste & Time: (if driver is not the pelicyholder) Name;
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: l%\'%\am Time: Mok Location: Bukik ?M:!qumd\ Sl‘ql? Rood fouaeds Bukif Bicjang Riag
My Vehicle A: $ 38BN Vehicle B: S Bleoly Vehicle C: Retad
SKETCH PLAN
‘ \4 |
v bl |
. E |
g\ E: | 4 I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o doted dote K i, T, velvdle A (StmapeTH) s g\ﬁmnﬁ ot the
Urkad (oration 60 WE  @rveme \"\g\y\ \ane Ag e rallic \'\q}a’( was st in el -
Q\-Mw\? C LA o it fam e wehe gt Side o T qlgluked )\
malicedwdide & (omalbd ) (el ot Roe  swr vh}\k 2ide gur\‘mﬂ (! il whicle
(g, dosrages -
T v
[ claim ODJTP at Ah Lim Motor [Zéaim ODt other workshop | Reporting Only
Remarks: Please forward a copy of my efile accident report to:
My workshop : 3wl Tnteon aional e ldd
Email address : jwiy. Wkiva & @ yebaoo - tera
& myself Chalg Wu e Bugue
Email address : ‘\Le.c&ar‘\cn@qm\.mm
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for mere information,
DECLARATION
If\We declare the foragoing particuiars are true in every respegt.
= i
//7‘/\- - ey . i (
Policyholder's Sigaatera ;;u/ér,s signyfure =4 Reporting Cen,;/ 'personnel’s Signature
pate & Time: (1f driver is not the palicyholdar] Name: /
Dats & Time: NRIC/FIM No.; P R R
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