SA1921AL0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 21/10/2021 15:36 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(21/10/2021 15:36 (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

21/10/2021 15:36 (SGT)

21/10/2021 09:15 (SGT)

Singapore

35 YISHUN INDUSTRIAL PARK A CAR PARK
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 SA1921AL0004

SGV9326C

No

NG CHEONG BOON

S$2750886C
NGCHEONGBOON@HOTMAIL.COM
(Phone) +65-91060798
+65-93242882

Toyota
ESTIMA AERAS 2.4 A

Private use

No - Reporting only
Private car

Auto

2362

Great Eastern General Insurance Limited
ThirdPartyFireTheft

No

2020-V0099399-VAW-R004

29/12/2020 - 28/12/2021

NG GAU WEI
S9374810G
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

10/05/1993

Indoor

06/05/2013

8 YEARS AND 5 MONTHS
Male

(Phone) +65-93242882

NGGAUWEI@HOTMAIL.COM
BLK 307A ANCHORVALE RD #06-36

541307
No

Child
No

Collided into Property
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SA1921AL0004

SMY4310T

Private car
CHUA SOON HENG
S7321882I
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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

28 b Zodeds
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Q] 72 >1 %4>

[ Clzim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop dZﬁeporting Only

Remarks : Please forward a copy of my efile accident report to:
Ny workshop ¢

Email address :

& myself

Email address :

you own policy. Kindly check with your own insurer for more information.

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION
/\We declare the foregeing particulars are true in every respect.

/“/‘< Y

Policyholder’s Signature Driver's Sngét/ Gre Reporting Centre Pe‘?’sonncl‘s Signature
Date & Time: (If driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

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 Policynalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&«

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore (“GIA”) mayj/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me cr possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Nonetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(i} carrying out and/or dezling with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in zdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so celfected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

e Uz -

7~

Palicyholder’s Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS
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oy Custanar Service piease visit

Great

i Pickenng Sireet EaSter n

#0101 Sreal Eastern Cenire

. g Asmbie of the 0CBC Cisun
Tel: -G8 5248 2588 Fax: +85 6327 3080 Renewal Certificate

ORIGINAL

e e r——

3o

Policy MNeo. : 2020-Y0059399-VAN-R004
Pelicy Type : AutoWise

Policy Period : 29-12-2020 to 28-12-202]
Date cf Issue : 23-12-2020 Singapore
Agency No. DO00G250

Gross Premium SGD*¥whsrxkwss2350 28

s as

IMPORTANT NOTICE
wouli remind yeu that you must disclose to us, fully and faithfully, the
3 T1st you know oY ought to know, otherwise, you may not receive any
i . fit: from you policy. Please ensure that this document is prepared
orzect.y. 1L any erxor is found, please return it immediztely to the
owary for cerrection.

deration ¢f the Insured having applied and having paid or agreed
the stated premium herein the insurance is hereny continued inforce
period shown herein. This decument is to be read in conjunction
1th the Terms, Conditions, Warranties, Clauses and endorsements in youy
«figina. policy/certificate (uniess subsequently amended) ,

his po.icy is protected under the Policy Owners' Provecticn Scheme which
*$ administered by the Singapore Deposit Insurance Coxporation (SDIC).
“ererags for your policy is automatic and no furtheyr action is required
ciom you. For more information on the types of benefits that are covered
'wndexr Lhe scheme as well as the limits of coverage, where applicable,
tlease ontact ws or visit the General Insurance Association (GIA} or SbIC
nzh=sites (wuw.giz.org.sq or www.sdic,org.sq)

C=inils of Coverage

: Bumbe:r : 1  AutoWise

I
"

Particutars of Motor Car:
frgistration Number: SGV9326C

lalke ¢ TOYOTA ESTIMA AERAS 2.4 A

Typs of Body T MBV

subic Capacity i 2362.00

T2&¢ of Manufacture: 2007

Ingine ilumber : 2A2F035618

‘hasgsis Numbey : ACRS00038753

Tum Insared : Market Value

Troe .f Cover : Third Party, Fire 5 Theft
Tes¢riprion Annval Premium Limit
3asic Premium 36D 1,053.49
Less CB (50.000%) SGD 526.75
Lese SDD (05.006%) SGD 26G.34
Teval Due: 5GD 500.40
Zxcess “ype i SECTION I (FIRE/THEFT)

2river({s) Standard Excess

svbiect to Clauses, Warranties, and Endorsements applicable and attached herete :-

ZHOT 3(Q) =~ THIRD PARTY FIRE AND THEFT
.L
Page - 1-... 2/
GST Regn No. K20366503P
ool Baricie Foporod inswvancy Limited tRag Mo, 1920 00003
! s Gt Eastenn Heldings Limited)

astam Centre, Singanore 048653
RALI 2274 gredteastemgeneral.com
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