SA1921A10009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/10/2021 15:48 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/10/2021 15:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be gampll

var
3. Informalion 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 liabillty on the part of the insurance companies.
ation.

5.Any false repartin

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 thal copies of this report will, for a fee, be made available upon appllcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/10/2021 15:48 (SGT)

17/10/2021 16:05 (SGT)

Onan Rd, Singapore

JUNCTION OF ONAN RD & KOON SENG RD
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

VEHIGLE PARTICULARS

Manufacturer . d
Model s
Variant DALY Rt RISl Tekanie W : =
Exact purpose for which vehicle was being used at time of
accident N S .
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 o
Cover Note Number

DRIVER

Name of Driver
NRIC No

¢ Accident report SA1921A10008

SKT3686R

No

TAN CHENG KIAT
SXXXX975A
CHGKTT@GMAIL.COM
(Phone) +65-98056159
+65-98056159

Honda
City
CITY 1,5 SV CVT

Private use

No - Claiming third party
Private car

Auto

1497

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00642749/02

03/06/2021 - 02/06/2022

TAN CHENG KIAT
SXXXX975A
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Date Of Birth = 04/08/1959

Occupation Indoor

Date Of Driving Pass 29/12/1978

Driving experience 42 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98056159
Alt. Phone Number +65-98056159

Email Address | CHGKTT@GMAIL.COM
Address 43 CHUAN GARDEN
Address complement . -

Postcode . 558560

Is the driver the pohcyholder” 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 - 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’7 a
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP8371X
Vehicle Manufacturer %
Vehicle Model . =

Vehicle Variant "
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NATARAJAN RAMESH
Passport No/FIN GXXXX647U

Contact Number -

Address -

' f 25
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Address complement -
Postcode . -
Insurance Company Name =
Nature Of Damage a
Details of property damaged in accident =
No. Of Passenger (Including Driver) e
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SKETCH PLAN

SKETCH PLAN

IMPQRTANT NOTICE

i

Please report corractly the details of the accident ta speed up the ¢ o ins process.
This Form must be completed by the Pelicyhelder and/or the Authorlsed Driver

Information provided raust be as truthiful ond accurate as possible. Any witfal misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liakility.

. Theissue and occontance of this Form by insur. e companies i3 not an admission of policy liability on the part of the insurance

campanies.

5, Any false reporting may be referred to the Pelice for investigation.
: ¢ reporing may be L o Llels]

8

. The repoit willbe farwarded by the Insurars of the GIA Recu: i

« Manayement Centre establiched by the Generat tnsurance
Acioclation of Singapore: {GHA) for archiving and that copies of this report will for a fee be made available upon applicstion by
interested parties,

. By the Jodgment of this feport to the insurers, you hereby tansent to the archiving of this report at the centre 41 1 copies of

the ' ort being made avallable alorasaid.
Consent under the Personal Data Protection Act (PDPA}
tunderstand, acknswiedge, a1 oo and consent that;

{a) My insurer, my workshop and the Ganeral Insurante Ascociation of Singapore {“GIA] may/are permitted to collect, use,
disclose and/or process my personal date (nerzanst information set oud in this {form} and any othee personal information
provided by me or possessed by sy insurar [coiiectivaly the “Personal Information™) and dise/cs and transfer such
Persona) Information to all insutetls) who have Insqiod vehiclels) Invalvod in this accident [ali insurer(s} who have insured
vehicla{s} Jauolved in this acldent shall be collectively referrad to a3 the “Insurers"}, the insurers’ lswyers/law Tirms, the
Monetiry Authority of 5ingapore and any celevant povemanent spensy/authority (such as the police), for the purpose(s)
of:

{i} progessing, handling and/or 4ealing with my claims incluiing the settlement of the claims and any necessary
Investigations relating to the claims;

(i) invesiigating the accident sndfor my claims;

fiii} carrying out andl/ur deallng with my Instructions or respanding to any anquiries by me;

tiv) ndministering my daims (inckiciny the malling of correspondente, statements, inuploos, reports or astices o me,
which couid invaive dlsciosure of certain personal daty about me to bring about defivery of the same as welt as on the
caternal cover of envelones /1ol packagess; and /o

(v} complying with appl catil= law in administering, vocessing, handling and/or dealing with my claims.fcollectively the
“Purposes’y

{b} alinsureris} who haveinsured vahice(s) invehma in this sccident and the insurers lawye
1e coilact, use, disclose nndfor process my Personalinformntion for one or more of the o

irins, may/ are peymitted
Wrpa3es; and

my Persoral Information may/can he disclosed by any of the Insurers and/or GIA to their thirg party service providers or

—
)

agentslincheding thelr lnwyars/law finms), which may ba sited autside of Singapore, for one ar more of the shove Purposes.

{d) my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and enanagement in present and ali future claims.

{e) the information s collected under {d} atave may be shared / discloged:

{# w allinsurars and/or any other third panies that assist in evaluating, Investigating, contvolling ar managing {raud,
regulatars; faw enforcemont and government agencies as reasonably required for ihe puritoses stated, of

£} for complying with ragulrements under any regulations, laws or court orders.

:ﬂfa
o S | Ah Um ,'(;!.0 fompany
b i \,J.' =B {
- o — S A
;o‘: yholder's Signatare i Driver's Signature Avparting f.l'l!‘.'l-'}-'{.—?'i("'l-t:? i Signature
Dotk time: | B L& \ {iF diriver s not the policyholder) Naio
\H OR e Date & Time: NAICTFIN No.
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SKETCH PLAN 2

Suncdion =) Dwomn =d
pate of accident: 17 0k ) Time: _1b= 05 ocation:_w  \pean  Sevg e
My Vehicle A: DT %056 €. vehicle 8: NE 327 % Vehidle C: =

SKETCH PLAN
'\\ . ‘
h - -l
ey . -
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-'—__“'-"‘-\i — N .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A sloved  doewn Yay  css alwng oo Seag Rasd
e S wdcwded N ey a v wiE Owan
ed. - |
Aa 5 pansed wiy car Yo ahecke. or  any
on - cowag NV e baploce 3 can A e
e tus  safeby, T Nelwele &  =weshl
nde Mhe lopele ‘“"’o)& o eac

# Cb‘!l"‘ ’E“"’f‘ k‘d}}‘

[ craim OBITP at Ah Lim Motor  [[] Claim ODJTP at other workshop [ Reporting Only

Remarks: Please forward a copy of my efile accldentreport ta:
My workshop :
Email addross
& myself '
Email address ¢

Note: Please take note that your insurer have 14 days timeframe for you to submit oven damage claim under
you own policy, Kindly checkwith your owninsurer for more information.

DECLARATION
/W derlare the forepeing particulars are true in every respect.

—eede | i
e — Drivar's Signature Roponting cw{ [Parsonnel's Signature
Date 2 Timer A B D K20 07 ariver is not the policyholder) o

W a0y LWwo Date & Tiene: NRIC/FN Mo

(LD Gl d )
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