SA18219E0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/09/2021 10:14 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/09/2021 10:14 (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

14/09/2021 10:14 (SGT)
13/09/2021 18:48 (SGT)
Changi Rd, Singapore
ALONG CHANGI ROAD
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 SA18219E0001

SJD9374Y

No

TAN ZI YU
SXXXX286I
zi8lyu@gmail.com
(Phone) +65-97522294
(Home) +65-97522294

Honda
Civic
HONDA / CIVIC IMA A

Private use

No - Claiming third party
Private car

Auto

1339

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D21MTPV01003327

25/02/2021 TO 24/02/2022

TAN ZI YU
SXXXX2861
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Date Of Birth 05/03/1981

Occupation Indoor

Date Of Driving Pass 08/04/2003

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97522294

Alt. Phone Number (Home) +65-97522294
Email Address zi8lyu@gmail.com

Address 52 LORONG M TELOK KURAU #03-05
Address complement -

Postcode 425348

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 - Major/Minor Rd
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

REFER TO SKETCH PLAN

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 SLC3368L
Vehicle Manufacturer Nissan
Vehicle Model X-trail

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Sempo
: SKETCH PLAN Vehich, s=9 421 Y
NMPORTANT NOTIGE | L\\C‘\\ 202
|. Flease report carcecily the detalls of lhe accident to speed up the clalvs process.
2, This Formmust be complatod by tha Polleyholdar andlor the Authorised Driver.
3, Inforamtion previded must bo s teuthiul and accurate as possible. Any wilful aisrepresentalion orwithlokling of maleral facts may
show Insurance companies to rapudiate polley liability.
1. The lssue end eceeplance of this Formby Misurance corpantes is notan adrriss’on of pely fabily onthe partof It nsurance
sonpanes,

3. Any false reporting may bo roforrad to the Police for Inveatiaation,

3. The repoctwil o forw arded by the insurers of the GA Records Management Centre oslabished by the Ganeral hisurance Assackiion
of Singapore (GW) for archiving and that coples of this reportw Hfor a fes ke made avalatioupon appicalion by interesled parlies.

7. By lhe lodgement of this regort to the Insurers, you hereby consent to lhe archiving of this reporiat the cenlre and to coples of the
report belng rmade avallable aforesaid.

3. Consantundar the Personal Dala Protoction Act (PDPA)

lundersland, ackaow ledge, agres and consent that :

(6) My Insurer , iy wotrkehop and the General hiswrance Assaclation of Singapore (*GIA™) maylare pesnitted to coliect, Lse, dischse
andlor prosess my personal datafpersonzl nformation set outln this [forw] and any other personalinformation provided by mo or
possessed by my nsurer (colactively the "Porsonal Informatlon’} and disclose and transfer such Persenal lnformation to ol Insurexs)
who have hsured vahicle(s) nvoived 11 1ivs accklent (allinsurer(s) wihe havo indurad vehick(s) lveired in ihis acciiont shall bo
colectively reforred to as the “insurors™), the Insurers' law yersfiaw flrms, the Menetary Auhority of Singapore and eny refevant
gevernmant agencylauthorty (such as the pelice), for the purpesa(s) of :

{i) processlng, handing andlor dealing with my ¢ates including the selliemant of the clalms aed anj nocessary Tvestigations relating lo
the clalns;

() Investigating the acckient andlor my clains;

(&) carrying out anciler daaliag wth my instructions or responding to any enquirias by ma;

(1) adrinkslecing vy olaims (Meluding the maling of correspondence, statemonts, invoices, repeils of natices to me, whish covld Invelve
disclosure of cortaln personal dala aboul me to bring about defivery of the Same as wollas onthe exiernsl cover of envelopesimal
packages); andlor

() corrplying with applicebla lavs In adninlstering, processing, handing andlor deating with ny clars,

{ecllectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) volved fn this accident and tha Insuress® twaryersiian firma, maylare pereitied to coliec,
use, daclose endlor process my Fersona! Information for one or more of the above Purposes; and

(c) iy Parsonal Informatian mayfcan be dischosed by any of the surers andfor GIA Lo thelr third pacty servico providers or agents
(including Usalr taw versilaw (i), wivoh may be sited outside of Singapore, for one ¢r mere of the thove Purposes,

Sketch Plan

Loty

Te & Tom Fursomel 1 .,‘, 5Q
U1 AGTOR COMPMIL

A

Policyholdele"Sgnature  Dato & Dewer's Signature (If driver Is not the poteyholder) fDite VilrisssedEy Raporting Canlr \
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SKETCH PLAN #2
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Date of accident: ;z)luo\\ WY Time: (‘»'WK()M Location:
My Vehice &: ST Y 6\31‘-}\/ Vehicle B; SI.C_326X | Vefilcle C:

SKETCH PLAN
Describe Circumstances of the Accldent .
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Nota: Please take note that your insurer have 14 days thneframe for youte subroit ovn damage clafm vnder
youown pblicy, Kindly check with your own insurer for more Information.
[ claim OD{TAk Ah Lim Motor ‘Z(llalm OD()*. other wg *¥_1Reporting Only

Wie declare tha fofeg@ihapanticulars ere tria a evory respech,

ﬁouym}d ;%Lgnzluro IDate & Triver's b‘gn., uce (If driver Is notthe paticyhokder) / Date VWinsssad by Rf‘porlng Conve
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