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

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

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

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 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 Plegse report corgecily the details of the accident (o speed gy the claims process,
2 This Form must be completed by the Policvholder and/or the Authorised Driver.

2 Information provided must be a5 uthful and accurate as possible. 2ny wiliul misrepresentation or vathholdmg of maierial
facts may alfowr msurancs companties 1o répudiate policy liabifity,

4 Thesouz and acceptance of ikas Form by insurance compado ss oot an Adoucsion of policy hability on te pare of ihe mei aes
companies

w

Any false reporiting may be refetred to the Police for investigation.

5. The report will be forwadded by ihe msurens of the GIA Records Managoment Centre cctablished by the Seneral Insueance
Assactation of Singagore (6I8) for schmmg and that copres of This repant will for a fze be wade dvalalle uporn applcation by
nieresied parhgs

By the lodgmiont of this veport 10 the wsurers, you e
e rep

asenl 10 ihe Srchrones of s 1epont 1 1he contre and 10 « Optes o)

Dt lJ--lI‘s,‘, e avalable storesand
3 Consent under the Personal Data Protection Act (PDPA)
Lunddervarand, acknowdedge, agice and consent thai

lap By wonred vy workshop and the Goneral Inswance Asseaaiwon of Smgapere (GIA" ) may/are permiited 1o collect, v,
dicchoce and/for process my personal datafpersonal mformatton <2 ot m this [ and any other per<onal mformation
provided by me or possessed by vy msorer (Collectively the “Personal Information’) and disclose and transier <uch
Personal dormation to all msureds) who have insorad velide(s) nvelved mihis acdident (all wsorer{s] who have meawed
sebwiels) involved i ttus accdent shall be coliectively referred 1o as the “Insurers”). the insuers laveyeroflay ittms, the
Saometary Avihoniy of Spapore and any televant governent agency/aathortiy (sach ac ihe police), for ihe priposcts)
i

(1 precessing, Bandbing andfor deahing wish sy cdatas ichidieg Ve seitloment ol the climmes and any acoessary
wuesigations 1elaling 1o 1he s

) mvestigatmg (e accident andfor wy «lamis,
fmycareymng ont andfer deating with my ingtnecions of responding 10 any cnauinies by me,

(i} dmimistermg oy s (indduding the mading of correspondence, Slaloments, mvomes, (aponks oF nol
whwch conld tnvatve disclosire of coram per<onal data abous e 1o himg abou delwery of the <ame
axternal cover of anvelopes/mail packages); andfo

aswell as on e
(v coreplying with applicable Faw n adiministenng, processing. handting and/or dealing vl iy clains fcollectively the
Purposes’)

by allwsorern(s) wiha have wsured vehicle(s) mvolved in this accident and the Insurers’ fawyers/law s, mayfare pevmited
o coflect, vae, stsctose and/for process iy Perconal nformation for one or more of ihe above Papoces; and

(¢} vy Persanal indonmaion imayfean be disclosed by any of the nourers and/or SEA 0 (heie tid pady service provideis o
agerks{including thew Lasyersfaw fomsh, which may be sited outside of Singapore, far one an more of the shove Purposas

() oy Personal lnformaiton will also be collecied and used o compite claims lsiory for dse puepocs of frawld deteciion,
et ugaiion and management m present and all fuiure cdamss

(o) e mdonmation o collecied under (d) above may b shared / disclosed:

(1) o allinsuers andfor sy oiher thisd parties ithat ascist in evaluaiing, investigating, controlling or managing fraul,
viegutatans, lave entoiccment and govermment agencies as reasonably required for the puiposes stated, or

(@) for complymg with requisemants under any repulaions, [aws oF couwlt ardees,

\

oeprni

~
Ahtin /s
Policyholdes Signatue Dawver's Signattre Reporing Cenblffoovsannal’s Sgnature
Date & Time: 10[0 S{).U ).{ (1§ dhriver is not ihe policyhaldar) Name.

Date & fine: MRIC/FEI Na.
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SKETCH PLAN #2

.

Towpens (g
Date of accident:  L0[{(3[20™M  Time: 07:04  Location: ANG MO ko AUENUE | ( ANear blle 331D
My Vehicle A: __ SMC2526 1A Vehicle B SGC NOS S Vehicle C:__ GRFRRS2A
SKETCH PLAN
[ ] |
] |
A |
Bl
8 |
|
e |

alar J/|\L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ow 200§ 202 at aboud 0N oW S, (wag dwu? 0'°-P Ang Mo kio Auonu |

bowad{ CIE-To volnclo in dract of me dowed ‘dowid and | followed Cuict .

§udd9ulq L {eH an wpact . smhq aftgv , | {eH anoter impact . ]ahqk‘((’d

Gind NO«(IQ&( Haed it Wés a (len colliSion avulvi~d 2 wWohiclQf . VQ(MC(-Q

B - SGCUOSS {voud poction kad colided iato {ve vour of »vd wehiC(€ A ~SME Wwu

Causig dam«qe e ucb«zwed particular S .

[] 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 :0PTimMfl WEREZ ITE (7D
Email address : CL2.fanG ow- 53

& myself = ANG B TING
Email address lwdtjm\ﬂ 256 gl\wl (i

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

DECLARATION
IfWe eclare the foregoing particulars are true in every respect, '
ENER 07 o Comeany
i | .. 3 ¥
Poli:yh;(kﬂ?s Signature Driver's Signature Reporting Centrﬂ‘monnei’s Signature
Date & Time: w‘ [ Hu\ y‘ (If driver is not the policyhelder) Name;
Date & Time: NRIC/FIN No.:

[ AL MO TOR COMPARY

&
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