SA1821AB0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 11/10/2021 13:15 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (11/10/2021 13:15 (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

11/10/2021 13:15 (SGT)
08/10/2021 15:44 (SGT)

CTE, Singapore

CTE ON MOULMEIN FLYOVER
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 SA1821AB0001

SNA2824E

No

CHIA SHAN YUAN
S1510675A
BC8054@GMAIL.COM
(Phone) +65-90099998
(Home) +65-90099998

Audi
A4

Private use

Yes
Private car
Auto

1984

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-005222
08/07/2021 TO 07/07/2022

CHIA MIN HAN
S9523745B
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Date Of Birth 04/07/1995

Occupation Indoor

Date Of Driving Pass 21/02/2014

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90099998
Alt. Phone Number -

Email Address CHIAMINHAN@GMAIL.COM
Address 41 CHUAN VIEW

Address complement -

Postcode 554767

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name steth
Gender Female

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? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA2781J
Vehicle Manufacturer Nissan
Vehicle Model X-trail
Vehicle Variant -
Vehicle Colour Red
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1821AB0001

Private car

LYE MAY FUN
S8012585B

(Phone) +65-98430365
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SKETCH PLAN
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|. Mease report cozcactiy lie detalls of the accklent to speed u the clains process,
2, This Formmuist be gomlotod by the Polleyholdar andfor tha Authorised Driver.
3. Information provided mwst be 23 teuthful and accurate as possible, Any wiul nisrepresentsiion of withholding of atarial facls may

Wow Insurance companies Lo repudiate policy |iability.

%, The ksue and acceplance of this Formby surance coh-pan!es is not an admission of poliy Fabiy on the part of the Insuranca
wnpanes,

3. Any falss reporting may bo roforzod to the Polise for lnvastigation.

3, The taport v it be forv arded by the Insurers of the GIA Records Managoment Cenlre eslatfshed by lhe General lisurance Assoclation
of Singapora (GA) for arcliving and hal cogles of tiis repartwilfor a fes he made avalatie uponappicaton by kterasted partiss,

7. By lhe ledgement of this report ta the insurers, you hereby consenl ta the archiving of ths repart at the canlre and 1o coples of the
toport bekg mada avalable aferesald,

3. Consent under the Porsonal Data Protection Act {POPA)

luaderstard, acknewladge, agree and consent that :
{2) My faswer , my workshop and the Genera) hisrance Assosialion of Singapore ("GIA') reyfare parmitted to coliect, use, disclose
ardior process my personal dala/personalinformation set out In this [forn] and any olher parsonaliformation provided by me or
possessed by my Insurer (cetioctivaly Lhe *Personal Information”) and disclose and rensfer sush Fersenal nformation to alllsurer(s)
whe have isured voiicle(s) hvolved In als eceident (alinsurer(s) v ho have Ingured vehisk(s) nvated n this acckiont shatbe
colactively refered to as the “Insurars”), the hisurers' lsw yersiiaw flme, 1he Monetary Aulhorily of Sigapore end eny relavant
gaverrrem agengylauthority {such as the palice), for e purpass(s) of :

() procossiy, handing andlor deatng with iy cle'ms includng the seltlement of the claims ard any necessary investigations relaling to
tia claims;

(i) Invesligating the acckient andlor my olains;

(1) earrying out andlor dealing W ith rry inslructions or responding to any enquides by ms;

(v) admin'stering my clalms (Including the maling of correspondence, stetemants, nvalces, reporls of natises ta e, which coukd fvolve
disclasuro of cerlain parsonel date chout ma to bring atout dalivery of the sama pa wel es on the external caver of envelopes/mal
packagos); andlor

(V) conplyrg with appicable lavs In adninistering, procassing, handing andlor doafing with ny cles.

(coliectively the "Purposes”)

() all hswrer(s) whe have Insured vehicle{s) lnvobsed in this accldent and the hsurers' law yersflaw firns, maylara pernitied to colise!,
use, discicse andlor precass my Personal nformetion for one or more of ne ebove Purposes; and

{¢) rry Porsonal lnformation maylcen be disclosed by any of the hsurers andfor GIA to thelt third parly seivice providers or agents
(eluding thelr law yersdlaw firms), which may be sked cutsldo of Singepore, for one or mure of tie chove Purpeses,
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SKETCH PLAN #2

\
Date of accident: _#/12f 2021 Time: 347" Location: eTiE o Woulwen Koadf
My Vehicle f: _SANA 2824E Vehicle B: St®235 (7 Vahicle C:
SKEYCH PLAN
Describe Circumstances of the Accldent.
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Mota: Pleasetakenote that
yonown policy. Kindly check with yourown lnsu?om information.

[l Claim ODJTP at Ah Lim Motor

We dectace the foregoing panticutars ere lue in every respecl.

Fie

your insurer have 14 days timeframe for you tosubmlt own darage clalm undey

Claim@TP at other workshop [“1Reporting Only
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