SA1821BU0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 30/11/2021 13:03 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (30/11/2021 13:03 (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

30/11/2021 13:03 (SGT)

29/11/2021 08:55 (SGT)

Rivervale Dr, Singapore

LEFT FILTER LANE FROM RIVERVALE DRIVE TOWARDS
PUNGGOL ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SA1821BU0002

SMW3013T

No

SOW MIAO LENG SHERYL
$9226047Z
SOWSHERYL@HOTMAIL.COM
(Phone) +65-92362676

(Home) +65-92362676

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002557

09/06/2021 TO 08/06/2022

SOW MIAO LENG SHERYL
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NRIC No

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 SKETCH PLAN

ATTACHMENT(S)

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

S9226047Z

30/07/1992

Indoor

29/03/2011

10 YEARS AND 8 MONTHS

Female

(Phone) +65-92362676

(Home) +65-92362676
SOWSHERYL@HOTMAIL.COM

BLK 295 COMPASSVALE CRESCENT #14-241

543295
Yes

No

Collision - Head to Rear
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

Contact Number

Address

Accident report SA1821BU0002

SNB8649A

Private car
LEE SZE CHIN
(Phone) +65-94882439

Page 2 of 28



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

. s Lt(:f —Fﬂ*Ev \ang P "\\vervn\( D’\VQ
Date of accident: 1“‘“ l’”"’" Time: 0555 am Location: lir Ring e | Re

My Vehicle A: SeanHN% vehicle B: _SNBHMAA Vehicle C:

SKETECH PLAN

Describe Circumstances of the Accident

| hed J"'Op[)(’d ot Ha lert Fite lane on Rivervale Drive  fotvard s Pungciol Roqd
Stopping Ha Gr U 4

f
i

.I et vag \mominq iraflffic  eom  the right. Mrer
Jaond  tae wAl 4 " yed bang  rom the bu(k AS WA o Singie 1ang,
we Wed A4s vl Hh tar (?ovwaral W owoid ORI Ctieg -t APEC -

lote: Please Lake note that your Insurer have 1 days tmeframa for v youle submit own damage clalm under
youown poliey. Kindly checkwith your own Insurar for more Inform‘.tlo a.

[CIclaim 0DTP at Ah Lim Motor IZélalm On@ht other workshop Dllepo:tlng Only

VWa dociare the foregolng particutors aro teus In évory rospacl

(S P g

Fulzyhekers Syeaturo iDalo & Qivor's Sigaoturo (4 divor I3 nol tha peleyhotion / Dyt \.\‘.ruasoa by Rapoiting Cen
4 Vo Porsenna! DI‘\\ 2021

Trra
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corractly the detalls of the accident to speed up tha clalms procoss.
2, This Formmust be Poll d !

b ;
3. nfarnuton provided must be as lo. Any wiful ndsrepresentallon or wihiolkding of material facls may
allow Insutance cerpanies (o renudiate volley labitity,
4. Tha Issue and acceptance of this Farmby Insurance companies Is not an adnission of polisy kablity on the park of the Insurance
conpanies.,
& Any false re In o Fa v

6. 7The repart wil be forw arded by the hsurers of Ihe G4 Records Manegemen: Conteo estabished oy the General hsurance Assodlaton
of Singapare (A} for archiving and that coples of this reportw il for a foa ba nwgo avallable upon applicalion by interested partias,

7.8y the ledgerrent of this rapart to the Insurars, you hereby censont to tha archiving of this report ! the centre and to coples of the
repert belng made avallable aforasald,

E. Consont under the Personal Date Protoction Act (PDPA)

lundarstand, acknow ledge, agres and consent that

(a) My Inaurer , my w orkshop and the General Insurance Asscsialion of Singapore ("GIA") may/are garmitted to colect, use, disclose
antior pracoss my porsonal datafporsenalinforeation sot out In this {form) and any ¢thor personatinformation provided by ma or
possaessed by my Insurer (collactivaly the "Pars onal Information") and discloso and transfer sush Parsanal formaticn to al insurer(s)
who have sured vohicle(s) lnvolved In thls accldent (et insurer(s) w o have Indured vohkk(s) hvoived in this accldent shall bhe

cotiactively referrad 1o as.lha "Insurers®), :hp Insurers' lewyersiaw firms, the NMonatary Authorlty of Sngagore and any relevant
gevernment agency/authority (such as the polce), for tha purposa(s) of ;

(i) processing, handing andior dealing w ith my ¢lalms including the setllenant of tho clalms asd wny N0Cossery waos!}ga:lons' rololing o
tie clalms;

(#) Investigaling the accldent andfor my cialns;
(1) careying out andfor doaling wh my Instructions o responding to any enqulries by ma;

() administeding my cloims (Including the mating of carrespendence, statlenonts, ivolcas, roports or notices to mo, which could nvole

disclosure of cerlain personal data sboul me to bring aboul dolivery of the same as wali os on the axtarns! cover of envelopes/mali
packages); andier

(v) complying with applicable faw i1 edministering, procossing, handing andfor dealing with ny clairs,
collactvely tne "Purposes”)

(b} all lnsurer(s) w ho have Insured vehicle(s) Involved in this accldent and the swrers' lawyors/isw flrvs, may/are pormittad to collact,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personsat Infonmation may/can be disclosed by any of the Insurors andior GIA 1o tkalr hird Farly service providers or agents
(including their law yersflaw {irms}, wiich may be sited outside of Singapore, for ane or meve of the abeve Purposes.,

Sketch Plan

unggo! Roud

Rwervue
pyive

Wr quia .

Poicyhokisrs Signelua / Dale & Driver's Signature (It driver I3 not the policyhoklar) / Dale
Tima &Time

aporling Centre

Parsonnel S “| —)02‘
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