SA19218K000A / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/08/2021 14:27 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (20/08/2021 14:27 (SGT))

Your NCD will be affected due to late reporting

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

20/08/2021 14:27 (SGT)
17/08/2021 20:20 (SGT)
Singapore

AMK HUB B3 CAR PARK
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 SA19218K000A

SMF7222U

No

TONG PAU ENG ANNA
SXXXX502J
CAONLEONG@GMAIL.COM
(Phone) +65-81983222
+65-81983222

Hyundai
ELANTRA AD 1.6 GLS AT (AMS)

Private use

No - Claiming third party
Private car

Auto

1591

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

No

P10255209R01

23/11/2020 - 22/11/2021

TONG PAU ENG ANNA
SXXXX502J
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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

REFER TO THE ATTACHED 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?

14/10/1964

Indoor

08/12/1995

25 YEARS AND 8 MONTHS
Female

(Phone) +65-81983222
+65-81983222
CAONLEONG@GMAIL.COM

97C UPPER THOMSON RD #08-10

574329
Yes

No

Collision - Opening Door of Vehicle
Clear
Dry

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

Accident report SA19218K000A

SKV3445J

Private car
CHIA THIAM KIM
SXXXX830F
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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

Date of accident: | | {%{ 30> Time: 20 2T Location: HOMWE ks B3

CovFavt

My Vehicle A: ___ SME (953U vehicle B: SV D 4450 vehicle ¢:

SKETCH PLAN

—i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1 7th August 2021 about 1830hrs, ny
vehicls was in a praper lot. no dankges snd v erything was itact A

Atabout 20200es, [ eeturizad to my velnele The lots 1o oy leftand ngiv sweee occupied The dnver
Just retemad 10 the velncle as well

As Lwas already iy velicle, | decided 10 nve out of the Jot o
sleppad on iy brakes Lo chieck This was when | noteced that the
SEVIMSIA When T got out of my car, the rear lefy rassenger door of vemele SKV3448J, was wade
iy <ar Why s the door even souching my car? The openng of die door is 1 the tatal consrol of tie
ohscrved the plain social conriesy af b caping within your zowe. If s door fad only bes: 1 amn enway from my o, His wonldni € bad happesee.

There was no damage to the velcle SKV3145) Please find in the sttached the phoio of veinele SKV3II45) afier the accudent to proaf this fact A

Please note that iy car was properdy porked m my ot with no minngenent of space to the lot va my nghs Auacled i the photo to proof this fact A

| exchanged particulaes wath the driver of veluele SKV3443) and we paried ways

v velacle (SME72221)) was parked a1 basement 3 of AMK Hub Wihen 1 teftmy velsele a1 the Sot. 1 affirm st my

and passengees of the veliele 1o my nghs (SKV3445)) ha

nd leave the buslding As ! drove off. | heard & lowd nrpact from ny vebicle [ unntechately
rear nght side of my veluels had collided onto the rear [oft passenger door of the vehiele

open. making a g deat to the rear nght passenger door of
passenger. Thus would not had happencd f the possenger

ya

‘Déim OQ/TP at Ah Lim Motor

Remarks: Please
My workshop
Email address

& myself

Email address

[[] Claim OD/TP at other workshop

of my efile accident report to :

[CJReporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy. Kindly check with your own insurer for more information.
TN

2

DECLARATIO
I/We declare thevforehoing particulars are true in ew @Tect.
l\\.\x&, . ‘“\f ( % 0 [
' —a_-:""‘-' \
l Driver's Signature l

{If driver is not the policyhplder)

Date & Time: l‘( % '3’1

Reporting Centre Pursgnnei's Signature
MName:
- NRIC/FIN No.:

PolicylolddTs Signasude
[ >

Date & Time: | (1

(T-00 80

@’Accident report SA19218K000A
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre'ctly 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 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
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records NManagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 set out in this [ferm) 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) involved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or 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

»

(i) forc me?g with requirements under any r¢gulations, laws or court orders.

Ok/f Qb\/\/\ Rl
) B2
(

Policyholder's Signature ¥ P Criver's Signature Reporting Centre Perscnnel’s Signature
Date & Time: l(l { Q;( J/{ (If driver is not the policgholder) Name:
Date & Time: | 4 [ =] NRIC/FIN No.:

:
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OTHER DOCUMENTS

It pays to choose

" Certificate of Insurance

Bug et
irect ; Compreh.ensive Car Policy
insui'ance Policy Number: P10255208R01

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motar Vehicles (Third-Party Rigks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10255209R01 s(Comprehensive / Named Driver Plan)

1) Vehicle Registration Number L SMF7222U

Chassis Number : KMHDB41CMIU728636
2) Effective Date / Time of Commencement 23/11/2020 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance ’ 22/11/2021 (23:59)
4) Excess (i} Policy . S$ 600.00

(ii) Windscreen . S$ 100.00

5) Policyholder : Tong Pau Eng Anna

G) Persons or Classes of Persons Entitled to Drive*
Orivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason cf any
enactment or regulaticn in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver [ Date of Birth X Tong Pau Eng Anna(14/10/1964)

Named Driver(s) / Date of Birth s No driver is named.

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of gecds other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

Y Limitations rendered inoperative by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act

(Chapter 188} of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are pot to be included under
these headings.

8) Finance Company : NA

I/ We hereby certify that the policy to which this Certificate relates is issued in accerdance with the provisions of the Mctor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part 1V of the Road Transport Act 1887 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapaore) Pte. Limited
11/11/2020 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Cfficer

Auto & General Insurance (Singapore) Pte. Limited (Ce. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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