SA18219R0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/09/2021 17:49 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(27/09/2021 17:49 (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

27/09/2021 17:49 (SGT)

25/09/2021 14:20 (SGT)

PIE, Singapore

PIE TOWARD TUAS BEFORE TOH GUANG EXIT
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
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SFA8238C

No

SEAH SEAK CHAY
SXXXX346A
ELAINE8238@HOTMAIL.COM
(Phone) +65-92393818
(Home) +65-92393818

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1749

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

No

P10557420R00

23/05/2021 TO 22/05/2022

TAN CHIN PEI
SXXXX887I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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24/05/1980

Indoor

18/06/2003

18 YEARS AND 3 MONTHS
Female

(Phone) +65-92393818

ELAINE8238@HOTMAIL.COM
BLK 735 JURONG WEST ST 75 #10-23

640735
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

ANTHEA SEAH
Female

AMELLIA SEAH
Female

Yes

Kim Keat Neighbourhood Police Post
(Phone) +65-18002529999

(Fax) +65-63554311

Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231

No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3413H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

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

@ Accident report SA18219R0002

MEORTANT NOTICE

SKETCH PLAN

I. Flzase report corresily the detels of the accident Lo speed up 100 ¢fakms process.
1, This Formnwist be he Policyholdar andlo § s )

sible, Any wiful n'g'sre}xesenba’.'orl or withholding of matarlal facls may

3, Information provided must ke as teuthf
ow insutance companles to rabudiate policy (iability.

1. The lssue end acceptence of this Formby Insrance companies Is nol an adnission of pelicy Fatifly onthe part of the lnsurance

Jonpanss,

5, Any false renorting may bo raforeod o the Polico for lnvestioation.
3. The roport w it bo forv arded by the nsurers of the GA Records Managament Centre aslabished by the General haurance Asscellion

»f Singapore (GIA) for archiving and that cogles of thls reportw B for a fee he mado avallable vpon eppication by lerested parties.

7. By Ihe ledgemant of this report to the Insurers, you hereby consenl ta the archiving of tivis reporl &t the cenlre and to coples of the

tepart bong rade avallable aforesakl.
8. Consentundor {he Personal Dala Frotoction Act {POPA)
lundorstard, acknow ledgs, agres end consent thal:

{8) My Inswrer , ry workshep and lre Goneral kisurance Assosialion of Singapore (“GIA") wayfare pernitied lo cofect, Use, dischse

andlar process my parsonal dateipersenal information set out In s (form] and any other persenal hformation providad by ma or

possossed by my Insurer (coliectizely the “Porsonal Information®) and disclase and fransfer sush Ferscnal Ifortation lo of Inaures(s)

who have hsured vahicle(s) Invelved b this acekient (2l insures{s) whe have Indured vehick(s) ivolsed in this acckient shall ko
calnctvaly referred to as live "Insurdrs”), the Insvrers' law yersfaw firas, the Menatary Aulhority of Singapore and any relevant

governmemt agencyfaulhondy (such as tho police), for the purpass(s) of :
(7 processig, handiag andlor dealing with my chls ncluding the seltlemont of the claims ard any nocessary Tvestigations relating Lo

tha clalns;

(5 Investigating (he accident andlor my elaivs;

(17) carrying cul andior deaing with my instructians or respanding to any enquities by me;
(i) admnistering my claims (Including the ma¥ing of correspondence, stotements, Invalces, reports or notices o me, w hich could involve

disclosuro of Seslaln personal dala ahout me to bring abou! delvery of the same as wel as on tho exiernel cover of envelepes/imall
packages); andlor

(v) complyhp with applicabla lawr in sdainistering, precessing, handing andlor dealing with ny clairs,

(coliectively the “Purposes”)

(b) alt hsurer(s) who have Insured vehkle(s) nvoled in tils acckient and the Insurers law yorsiliw firms, maylare perritted Lo coliact,

use, disclose andfor process iy Fersonal Information for ona or more of the ebove Rurposss; and
{6) iy Patsonal kiformation may/cen be disclosed by any of the nsurers andlor GIA to thalr %ird parly ceivico providess or agents

(lchuding thelr law yersiae Grms), wiich nay be sited oulsio of Singapore, for ene or mare of the above Purposes.
b
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SKETCH PLAN #2

Date of accidents 25/@ /’1 | rime: 420 Location: PIe Fowesld 71’%‘5 BEFO (A
My Vehlde &: SFASZ3E C Vehicle B; GBC 242 H Vehicle C: ToH Gupn EXvT

SKETCH FLAN
Describe Circumstances of the Accldent

Reler B Polrte frgocac. 1]2021092€ /2025

Mote: Please takenote that your insurer have 1¢ days timeframe for youto submit own damage clalm under
youown policy. Kindly checkwith yourown insurer for more information.
JZ@im O[@t Ah Lim Motor  [T] Claim ODJTP at other workshop " JReporting Only

WWe dechire the foregoing particulars ere trua in every respect, P 3
el Ny
Z

t Z‘ I
W \ \IO'"
03 a0~

Policyhokier's Signature / Date & pefar's Slgnatuce (If driver Is ot the poicyholder) / Date Vilnessed By Feporlivg Corkes ] QQ\ 20’7_\

i & T Fersomnel '2_,_-’-
357100 220108 Vet |
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