SA1821B50002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/11/2021 16:44 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (05/11/2021 16:44 (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

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.

reporting may be referred to th plics g

Any 8 ] a = e for inve ation
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 1o 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

05/11/2021 16:44 (SGT)

04/11/2021 12:54 (SGT)

Choa Chu Kang Dr, Singapore

SLIP ROAD OF CHOA CHU KANG DRIVE TOWARDS KJE (BKE)
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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SLU8753E

No

ANDY YEONG INN LOONG
SXXXX789J
YEONGANDY@YAHOO.COM.SG
(Phone) +65-81576066

(Home) +65-81576066

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

1997

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-004095
16/06/2021 TO 15/06/2021

ANDY YEONG INN LOONG
SXXXX789J
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Date Of Birth 07/02/1977

Occupation Indoor

Date Of Driving Pass 14/07/1999

Driving experience 22 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81576066

Alt. Phone Number (Home) +65-81576066

Email Address YEONGANDY@YAHOO.COM.SG
Address BLK 685A CHOA CHU KANG CRESCENT #10-274
Address complement &

Postcode 681685

Is the driver the policyholder? 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? -
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

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 SGX8455J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver GIRIBABU NAGAPATIA
NRIC No SXXXX562Z

Contact Number (Phone) +65-91453036
Address -
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Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5
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SKETCH PLAN

Eﬂl WWSurance.
;mpon‘mm NOTICE

1. ieaserepon correctly the detalls of the accident to speed up the cleims process. 0 S( 1 , 202)
2. This Form raust be completed by the Policyholder nd/for the Autherlsed Driver.

o

- Information provided raust be o5 truthiul end acearate #5 possible. Any wiliful misrep:esentation o withholding of matetial
facts may eliow Insuronce companies 10 repudiste policy lizbility,

4. Thelssue and acceptance of this Form by insurance compantes §s not an ndmission of palicy lizbility on the part of the insurence

companles.

5. fAny false reporting may be referred mﬂg_lan}!gp or investigation.

6. The report will be forwarded by the Insurets of the GIA Herords [2onagement Centre established by the General Insurance
Assutletion of Singapore [GIA) for archiving and that coples of this report velll for a fee be made avallable upen spplization by
interested parties,

7. Bythe lodgment of this report to the insurezs, you hereby consent to the archiving of this regort a1 the centre and 1a copizs of
the repost being made available aloresaid.

8. Consent under the Personal Data Prolection Act (PDPA)
1 undarstand, acknowledge, agree ang consent that:

(2} My insuter, my workshop and the General Insurance Assoclation of Singapore ['GIA") may/are permitted to collect, vse,
disclose and/for process my personal datafpersonal Information set out I this fform] and any other peesonal Information
provided by me or possessed by my Insurer {collectlvely the *Personal Information”) ené disslose end transfer such
Personal Infarmation to ali Insurer{s) who have Insuted vehicle[s) invalved In thissccident (el: Insurer{s) who have Inseted
vehicle(s) Invobved In this accident shall Lv collectively referred to as the *insurers®), the Insurers’ laviyetsflaw firems, the
hionetery Authority of Singapore and any relevant government gency/eulhionity (sicl 25 the police), for the purpose(s)
of :

(i} processing, handiing end/for dealing vith ey claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1} Ivestigating the accldent tndfer my dalms;
(i) carrying out endfer dealing with my Instructions or responding 16 eny enguirles by me;

(W) administering my claims (inciuding the malling of correspondentze, stetements, Involkes, re ports or notices to me,
which could Involve disclosure of certain personal dats aboul me to bring sbout delivery of the same s el Yl es onthe
external cover of envelopes/mall packeges); and/or

{v) complying with applicable law In adminlstesing. protessing, handling ang/or dealing with iny talmsdcallectively the
"Purposes’)

(b)  allinswer(s) who have insured vehickels) involued In this zeeident ind the Insureis’ lavagers i Frms, magfare permitted
tocollzch, use, Mectore andfor process my Perconal Informatian for ene v i flhe shove Purj ose

i

y, end

(€] iy Personzl information may/cen be distlosed by any of the Insurers @ ndfur 61 1o thelr thied party service providers o)
apentsfincluding their lavyersflav fizms], vhich mey be sited outside of Singapore, for one or more of the above Pumpase:.

(8)  my Personal Infermation will zlsc be collected and used to complie clalms histery for the purgose of fraud detection,
Investigation znd menagement in present and af! future dalims,

{e) the Informatlon so collected under {d) abave may be shared / disclosed:

{1} to szl insurers 2nd/of eny other thisd parties that assist in evaluating, Investigating, controlling 02 managing fraud,
regulators, law enforeement end governmenl agencies a5 reasonably required for the purposes stated, or

(1} for complying with 1equizements under any regulations, laws or court orde:s,

g M,,

Policﬂ:ﬁldﬂ's Signature B:iuer 's Signatute
Date & Time: {1 driver Is not the policyholder) Heme: \
L{}
Date & Time: KT/ Mo ¢ S o2
GUABAT S hifienle e 2P .
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Vehicle: svug3s3f
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SKETCH PLAN #2

Date of accident:_?‘?” 12021 qime: 12 : 54 anmion:_SIiP Fid 9' _Cfloa C"'u_l'_(ﬁr!gp_fjﬂ
iiy Vehicle i SLU 8753 E Vehicle B: SGX 8455J  vehicle €
SKETCH PLAN

eveho A D SLU 8953 €

Ch“&\ L"v‘* )(-m\z Pt

(i BT Sax Fu55 0

DESCRIBE CIRCUMSYANCES OF THE ACCIDERT

&\4-{1:1 Ahded  daic and AL 3w :Elj-ﬂvd[nv) alx_'ud He

aded Vw1 Inalea my vels de beyoe coming et from He

Mo (i7d W thre Wy ap gatonmy vehele t j’iw Man _rr_.?\_;@ ard

Aud-:\.et«ba \fgbih & collivked @.';P:: '\zi:r.‘ LR gy (:;49 Vehrthe

[ Claim OD[TE @t Ah Lim Miotor ﬁ(_him On@t otherworkshop [ Reporting Only

Remarks ¢ Please forward 2 copy of my efile accident report to :
iy werkshop : Team AutoPro Pte. Lid.

Emall address : Teamaulop! @gmall.com

Bomysell + Andy Yeong Inn Loong

Emall address :yeongandy@yahoo comsy

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalin under
you own pollcy. Kindly check with your own insurer for more information.

DECLARATION
1/\We declare the foregeing particulars 2re true In every respeet.

D

P(Ic‘,yhomﬂ‘s Sipnature Drieer's Sipnature Reparbirg Cohtre Personnts Signature
Date & Time: {1 drive: Is not the policyholder] Hame: k
Uate £ Time: RRIAEIN o oS

GIARLAL Stetehilant cran Y3 [Zirwmzyoncawmir )
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