SA19218K0007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/08/2021 14:32 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (20/08/2021 14:32 (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 complet the Policyh r and/or the Authori 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 ofthls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Th|s repon WI|| be forwarded by the insurers ofthe 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

20/08/2021 14:32 (SGT)
20/08/2021 07:04 (SGT)

Ang Mo Kio Ave 1, Singapore
AMK AVE 1 TWDS CTE
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 SA19218K0007

SMC2525U

No

ANG KOH TING

SXXXX744D
TEDDYANG25@GMAIL.COM
(Phone) +65-96182509
+65-96182509

Mercedes
C200
C200 AMG LINE AUTO

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA366164/1

14/06/2021 - 13/06/2022

ANG KOH TING
SXXXX744D
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/07/1965

Indoor

09/05/1985

36 YEARS AND 3 MONTHS
Male

(Phone) +65-96182509
+65-96182509
TEDDYANG25@GMAIL.COM
25 KENSINGTON PARK RD

557273
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SGC405S

Private car

KOH KIM HUAT
SXXXX882D

(Phone) +65-96903630
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF8852A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LOW KAIN HUAT
NRIC No SXXXX220E

Contact Number (Phone) +65-81428470
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

L Please report corgecily ihe details of the accident o speed up the clams process,
2. This Form must be completed by the Policvholder and/or the Authorised Drives.

2 Information provided must be as wuthiul and accurate as possible. Any willul misrepresentation or vathholdmg of maierial
facts may alfow msurance compantés (o répudiate policy liahifity,

4 Thesouz and acceptance of ilns Form by insurance compando ss nob an sdoesion of polioy hability on té pare of ihe mei s
companies

w

Any false reporting may be referred to the Police for investization.

5. The report will be forwaded by the meurers of the GIA Records Banagenent Centre cstablished by the Seneral Insueance
Acsoctation of Singapore (61A) oy chmvng and that copies of 1hes repant wilt for a fee be vaade avalalle upor applcation By
mieraiied parhigs

7 By the todement of thic yeport 10 the msurers, you horely

et Beang oade avalable sioiaand

corvenl 1o the Srchioms oF s reopoet 51 he contre and 10 copies o

3 Consent under the Personal Data Protection Act (PDPA)
Punddervarand, acknowdedge, agece and consend that
lap By wonred, vy workshop and the Geneal Insmance Asseaaton of Smgapore (CGIA") may/ae permitited (o collect, v,
dicchocs and/for process my personal datafpersonal mformaton <ot out w (his o] and any other per<onal mformation
provided by me or possessed by my msurer (collectively the “Personal Information’) and disclose and transier <uch
Personal dormation o all insurerds) who have imsored sehicle(s) mvelved i ibis accident (all wsarer{s] who have neared
sebuiels) wvolved i tfas acodent shall he coliectively referred 1o a5 the “Insarers”™), the nsurers” Taveyeroflasy itnms, e

Saomctary Authoniy of Sgapore and any televant soveriment agency/avihontiy (sech ac ihe police), for ihe prvposcts)
of

1 precessing, Fanding andfor deahing wish ny comas inchndios tee seitloment of the clanmes and any acoessary
wuesigations 1elning o the clabns;

) mvestigatmg e accident andfor my daie,
() eareymng ot and/or deading with may instrucions of responding o any coouinas by me,

(i} dnimistermg iy danns (i duding the mading of correspondence, sIatments, Ieowes, (aponks of ROtces 1o e,
whach conld invalve disclosinrs of coram per<anal data abous e 1o himg abotst delwery of the <ame as well ac on the
external cover of envelopesfmail packages); andfor

(v coreplying with applicable lavy in adivinistenng, processing, handting and/or deating vail iy claims fcollectively the
Purposes’ )

by allwsorern(s) wihw have wsured vehicle{s) mvolved i this accident and the Insurers awyers/taw s, mayfare pevmited
o collect, e, st tose andfor process iy Fersonal information for one o more of ihe above Pupoces; and

(¢} vy Persanal ndcnmation mayfean be disclosed by any of the nnrers and/or SIA W thale thied pady service provideis o
agerksinduding thew Lawyorsflav oms), which may be sited owdside of Singapore, far one an more of the shove Purposaes

() oy Personal lnformaion will also be collected and used 10 compite clahms story for die purpose of frawnl deteciion,
et ugaiion and management m precent and all fuiure dans

{2} the mdonnation so collecied under (d) above may b shared / disclosed:

(1) o allinzeers andfor any oilier third pariies ihak ascist in evaluating, investigating, controlling or managing fraurl,
viegutatans, Lave enforcement and government agencies as reasonably required far the puiposes stated, or

(m) for complymg with requiremeants under any cegulaions, aws oF couns ordees,

A\

kl‘s o] o PR

W\
Ahtin /)
Policvholdeds Signatue Dawver's Signatie Reporiag Corlffroiconnel's Sgnature
Daie & Time: 10[0 8{10 )_{ (1§ dhriver 15 not ihe policyhaldar) Name:

Date & fine: NRIC/FS No..
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SKETCH PLAN #2

@Accident report SA19218K0007

.

Towpes (g
Date of accident:  LO{B[20M  Time: 04:04  Location: ANG MO kio AUENVE | ( Near bl 331D
My Vehicle A: _ SMC2526 A Vehicle B SGC YOS S Vehicle C:__ GRFRAGZA
SKETCH PLAN
[ ] |
fray]
~
[
8 |
i
|
SRR
(.
A a2 | 4 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ow 20[06( 202 at dboud 0N koW §, (wag dwu? 0‘°-? Ang Mo kio Auonu |
lowaid{ CIE - g velneld in Arond of we dlowed “dot arw( [ {fotlowed Suit.
§ud(f9h14 L {eH an W\[)Cld Sb\m{h{ aftgv , | {eH anoher impact . lahqk’((’d
Ginel vecdised Huect it wesl a cldin colliSion tnvolvi~f 3 whic(ef. vehiclQ

B - SGCUOSS Lrowd poction had coliided into die war of maf weli (€ A =SME KWu
Causiep clamage: We QKCMM’QCI parficular .

[] claim OD/TP at Ah Lim Motor MClaim Oo@t otherworkshop  [_]Reporting Only

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

My workshop :0PTimft WEREZ ATE (7D
Email address : CUe.fan@G ow- 53

& myself = NG B TING
Email address hddtjm\ﬂ 256 gl\wl (i

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

DECLARATION
I/We declare the foregoing particulars are true in every respect, '
ENER Yl Convany
A5, £
Poli:yh;(kﬂ?s Signature Driver's Signature Reporting Centrﬂ‘monnei’s Signature
Date & Time: w‘ o H 0 y‘ (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

{ R LI MO TOR COMPARY

Lot i STl 2
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