SA1821AI10001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 18/10/2021 12:37 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (18/10/2021 12:37 (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

18/10/2021 12:37 (SGT)

16/10/2021 07:15 (SGT)

Upper Thomson Rd, Singapore

UPPER THOMSON ROAD TOWARD CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1821A10001

YF7667C

Yes

MANDARIN AUTO PTE LTD
197500938G
INBOX@MANDARINAUTO.COM.SG
(Phone) +65-64536969

(Office) +65-64536969

Nissan
Cabstar

Private use

No - Reporting only
Commercial vehicle
Manual

3153

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-000524
12/03/2021 TO 11/03/2022

LIEW KWAI TANG
S6910198D
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Date Of Birth 01/04/1969

Occupation Outdoor

Date Of Driving Pass 20/02/2003

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97884180

Alt. Phone Number -

Email Address INBOX@MANDARINAUTO.COM.SG
Address BLK 483 ADMIRALTY LINK #13-23
Address complement -

Postcode 750483

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DRIVER

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 SJQ4590D
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ4590D
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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

BT QA wsueancs
) SKETCH PLAN Vehide = NF 1ot
MPORTANT NOTICE | 8,|0\q_qq,}

1. Fleaso repoct coreactiy the detalls of the acckient to speed up tho clats procoss.

1, Th's Formst be comolatod by the Polleyholdor andfor tha Authorised Drivar,

3. Informalion provided must ke as teulhfuland accurate as possible. Any w il nisrepresentalion or withhokling of materlal facts may
e insurance convpanies to rapudiate pollsy fabllity.

£ The Bsue end acceplance of this Form by Insurance companles Is notan adnission of poley Jatilly onthe part of the Insuranse
sompenles,
5. Any falae raporting may bo rafarrod to the Palizg for Investlaation.
3. The report willsa forvrerded by tho nsurers of the GA Records Management Canlre estaished by lhe Geraral hisurance Asscelalion
>f Singapore (GW) for archiviag end that coplos of Wis reportw il for a fea ke made avatatieupan applcation by hterested parties,
7. By the ledgament of Lhis report ta the fnsurers, you hereby consant to (he archivlag of tiis reparl atthe canlre and (o coples of the
teport belng made avaliable aforesald.
8, Consentunder the Personal Data Protestion Act (POPA}
lunderstand, acknowledge, agreo and consent that
(e} My Inswer , my workshep and the Ganere] hisurance Associalion of Singapore ("GIA") rayfare perritted Lo cotioct, use, disclose
anélor process my personsl date/porsonal formation set out In this [forn] and any other porsonalinformation provkled by ma of
possessed by my Insurer (colivctively the "Parsonal Information’) and disclose and lransfer sush Personal iaforsatian to 21 Insurar(s)
wi have hsured vehicte(s) Inveived h Uis accklent (all insurer(s) who have Insured vehich{s) lnvctved in this accklent shall be
colactively roforred 1o as Whe “insurers”), the Insurors' law versfiaw firms, the Monetary Authorily of Singapore ond eny relevant
gaverrent agencylautierly (such as the potica), far lno purpose(s) of :

() plfc::shg. hending andler doating with my chalms Inchudg the seltlement of the ¢lims and any necossary Tnvestigations relating to
tiw clakns;

{8) Investigating the acckient andfor mmy clalns;

(0] carrying out and/os daaling with my structions or responding to any enquirdes by me;

(&) adrintsterlng my clalms {Including the maiing of correspondence, stalermonts, nvalses, reporls of natizes Lo me, whlch could Invelve
disclosure of certaln personel data ekout ma to bring obout delivery of the same ns welas onthe external cover of envelpesimal
packages); andlor

() complying Wi applcable lav In edministoring, precessing, hending andlor dealing with my claims.

(ccllectively the "Purposes”)

(1) sl hisurer{s) who have Insured vehlete(s) Involved in this acckiant and the Insurers' law yersitaw fims, may/ate parmitted to coliee!,
use, disciess ardfor process ry Personal Information for ¢ne or more of the ebove Rurposes; and

{¢) my Parsonal Inforration may/can be disclosed by any of I lnsurers andlor GIA o thelr Wled parly servico providers or agonts

(notuding thalr w yersftaw firms), wiveh may be sited avlside of Singapore, for ene or trere of the above Purposes,

Sketch Plan
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SKETCH PLAN #2
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SKETCH PLAN
Doscribe Circumstances of the Accidont .
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Reporting Only
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