SA1921970001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 07/09/2021 11:07 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (07/09/2021 11:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Driver

2. This Form must be com he Policyh r and/or the Authori

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

07/09/2021 11:07 (SGT)
06/09/2021 20:35 (SGT)

Bishan Rd, Singapore

NEAR BISHAN MRT TAXI STAND
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 SA1921970001

SLT9517U

No

HUANG YUNPING
SXXXX373F
HUANGSIS@GMAIL.COM
(Phone) +65-96406931
+65-96406931

Subaru
Forester
FORESTER 2.0l-L CVT AWD SR

Private use

No - Claiming third party
Private car

Auto

1995

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive

No

P10464208R00
17/11/2020 - 16/11/2021

HUANG YUNPING
SXXXX373F
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Date Of Birth 28/09/1980

Occupation Indoor

Date Of Driving Pass 03/10/2017

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96406931

Alt. Phone Number +65-96406931

Email Address HUANGSIS@GMAIL.COM
Address 228B ANG MO KIO ST 23
Address complement #18-45

Postcode 562228

Is the driver the policyholder? Yes

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 - Opening Door of Vehicle
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) 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? 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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB96T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN SIOW BENG
NRIC No SXXXX005B
Contact Number -

Address -
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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

SKETCH PLAN

IMPORTANT NOTICE

Loas

Flease report carrectly the details of the accident to speed up the claims process.

This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

. Infarmation provided must he as trathful and ocourate as pessible. Ary wilful misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy liability.

Lo

aad

d. The issue and acceptance of this Farm by insurance companices is-net an admission of policy liability on the part of the insurance
CoOMmpanies.

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

6. The report will he farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

F. By the lodgment af this report to the insurers, youhereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Persanal Data Protection Act {PDPA)
| understand, ackrowledpe, aprée and consent thal:

tal  nay insurer, my workshop and the General insurance Association of Singapora |"GIA"} mayfare permitted to collect, use,
disclose andjor process my personal data/personal information set out in thiz [form} and any other personal information
provided by me or possessed by my insurar (callectively the “Fersonal Information™) and disclose and transfer tuch
Fersonal Information to all insurer{s} who have insured vehicle{s] involved in this accident [all insurer{s) who have insured
venicleis] involved incthis accident shall be collectively referred to as the “Insurers”], the nsurers” lawyers/law firms, the
Muanetary Authority of Singapors and any relevant government agency/authority [such as the pelice), for the purppse(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims snd any nacessary
invastipations relating to the claims:

(i) Investigating the accident and/for my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administoring ry claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivesy of the same as well a5 an the
external cover of anvelopes/mail packages);-and/for

[w] cemplying with opplicable law in administering, processing, handling and/or dealing with my claims.(Collectively the
"Purpeses”)

(b} all insurer(s) who have insured vehicle(s) involved in thisaccident and the Insurers’ lawyars/law firms, mayfare permitted
to collect, use, disclose andfar process my Personal Information for one ar more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/Gr GIA to their third party service providers or
agents|incloding their fewyers/faw firms), which may be sited autside of Sinpapore, for one ar more of the above Purposet,

{d} vy Peesoral Information will alse be collected and used to compile claims history far the purpose of fracd detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be chared [/ disclosed:

{11 toallinsurers andfor any other third partias that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcement and gevernment agencies 3s reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, iaws ar court arders,

Zila

}’w }Z}/ A Lim jh?fﬁ? my
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Pcl]wholder"sfSignalu re Dieiver's SEgnatufe Reperting CentrajPersannel's Sipnature

Date & Time: [IF driver is not the policyholder) Hame:

Date & Time; WRICFIN Mo
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SKETCH PLAN #2

?‘g viivGy |
EopToll , MRV R chaw Mot List wda
Date of accident: f«‘lr;" T Time: 708850 Location: Bk (1 ."l"*":‘l'-.' T ST
My Vehicle A: _ SLT 7170 Vehicle B: CH 2T Vehicle C:
SKETCH PLAN
/“"Fﬁ““« E l -l \
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=2 = ==
B
TRy
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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= R - - T : Bpe
(o 5 Dasiensby obened fhy Yiohd voor dnoy Wid  ar B opd Thp
Coce i r: odd < gy and (o By side mitwror bresl A
ook o Lo Tl St dpsv.,

Remarks: Please forward a copy ef my efile accident report to:
My workshop :

Email address ¢

& myysalf

Eimall address :

{1 ¢laim ODYTP at Ah Lim Motor JZCIaim D@t otherworkshop  []Reporting Only

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

DECLARATION
e declare the foregoing particulars are true in every respect,

)z

il

Palievholder's Signature
Date & Time;

Driver's Signature
{1 divver b aot the policyholder)
Date & Tine:
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Aeparting Centrg &’mnnel's Signature
Mame:
HRICSFIN He.:
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