SA1821C20002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 03/12/2021 17:04 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (03/12/2021 17:04 (SGT))

Your NCD will be affected due to late reporting

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

03/12/2021 17:04 (SGT)

30/11/2021 14:30 (SGT)

18 King Albert Park, Singapore 598306
KING ALBERT PARK ( OPPOSITE NO 26A)
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 SA1821C20002

XD6284C

Yes

LEY CHOON CONSTRUCTION & ENGINEERING PTE LTD
IXXXXX441H

ADMIN@LEYCHOON.COM

(Phone) +65-67570900

(Office) +65-67570900

Mitsubishi
Fuso
FV51JJD4RDEA

Employment

No - Claiming third party
Commercial vehicle
Auto

12882

Etiga Insurance Pte Ltd
Comprehensive

No

M0016353

01/01/2021 - 31/12/2021

MOHD AZHAR B MOHD SOM
SXXXX547C
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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 SKETCH PLAN

ATTACHMENT(S)

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

20/02/1968

Outdoor

04/07/1991

30 YEARS AND 4 MONTHS
Male

(Phone) +65-96605541

AZHARACHONG@YAHOO.COM
BLK 429 WOODLANDS ST 41 #03-254

730429
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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

Address complement

Accident report SA1821C20002

YQ8216G

Commercial vehicle

(Phone) +65-90430625
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SA1821C20002 Page 3 of 21



SKETCH PLAN

¥
'

Date of accident:_30- 112! Time: \430 W38 P KING ALBEET PALY. (OFF NO-26A)
My Vehicle A: XD ba84C vehicle p: 1@ 8266 Vehicle C:

SKETECH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

SKETCH PLAN
[MPORTANT NOTICE

1. Peasa report corcoctly the detals of Ihe acciden! 1o speed up the clalms process.

2. This Formmust ke completod by the Polleyholder andlor the Authorlsed Driver,
3. Inforamation provided must be as truthiul and agcurate a5 possible, Any wilful misregresentalion of w ithlokding of material facts may
alow insurance companies to e nolley lat A

4, The Issue and acceptonco of this Formby lasurance comganles s not an adnvasion of policy Fabifty on lhe part of the Insurance
companies.

5. Any false reporting may be referrod to the Pollce for Investioation.
6. The repert will be forw arded by the insurors of tne GIA Records Management Cantre estabished by the Goneral hsurance Assoclalien
of Singapore (GIA) for archiving and thal coples of thls report w i for a fes ba nada avallable upon application by interesled pertiss.

7. By tho bégoment of this repcrt to the Insurers, you hereby consont to the archiving of this report &l the cenlre and 1o coplas of the
report balrg nade availablo atoresald,

8. Consant under the Porsonal Dala Pretoction Act {(PDPA)

lunderstand, acknow ledge, agree and consent that

{o) My Insurer , my w orkshep and the General Insurance Asscciation of Singapore ("GIA™) may/are porniited lo colecl, use, cisclose
andlor process my personal data/porsonal information set cul In thls (form) and any other persenalinformation provided by e of
posseseed by my insurer {calisclively the “Porg onal Information”) and discloso end transfer suzh Parsonal Information Lo el lnsurer{s)
w ho have hisured vohicle(s) lavolved In this accident (af Insurer(s) who have insured vehielk{s) avolved in WS accldent shall be
corlectively reforrad 10 as he “Insurers®), the insurers' law yersilaw firms, the Monetary Autherty of Snigapore end eny relevent
govarnment agency/authority (such as the polics), for the purpeso(s) of :

() processing, handing andlor dasing with my clalms including (ho sottiemant of the claims and any necesssry Investigations relating to
the clalrs;

(i) Investigating the accident andfor my clalvs;
(i) carrylg out andfor dealng with my Instructions or responding to any engulrios by no;

(i) edminlstoring my clalms (Including the aling ¢f correspondonce, stalemants, nvoizes, repoits or notices 10 ma, which could Invelve

disclosure of certain parsonal data ebout mo to bring sboul delivery of the same os w ol us oa the extemal cover of envolopesimal
packages); endlor

{v) complying with appicable law In edministoring, precossing, handling andior dealing w ith vy claims,
(colieclively the "Purposes”)

{b) all tnsurer(s) who have insured vehicla(s) involved i this accident and taa Insurers’ lawyarsilaw fins, may/are pernittad to colloct,
uso, disclese andlor process my Fersonal inforavalion for one ¢r more of the above Purposes; ané

(<) my Perscnal information rayican be disclosed by any of lho Insurers andfor GIA to thelr third party scrvice providers or agents
{including thair law yersilaw $ems), which may be sited outside of Siagapore, for one or more of 8¢ abeve Purposes.,

Sketch Plan
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OTHER DOCUMENTS

eTiQa

Insurance
INTERVIEW FORM
Name (Driver) . MOHD AZHAR & MoHD JOM
Pollcy Ne : MOOL3EL
Vehicle No : XD 628 ¥c
Plece of Accident : KING  #LBPET — PARK
Insured Driver's relationshlp with Insured : BMPLOYEL
Drink Driving of Insured and/er Insured Driver: N A
O

No of passenger(s) in Insured vehlele :

Injury to Tnsured andfor Insured driver, please Indicate which hospital:

N.A

Third Party VehicleNo (ifany) vQ 821564
0

No of passenger(s) In Third Pavty Yehicle :

Tnjury to Third Party driver andlor passengex(s), ploase Indicate which hospltal:

N

Type of collislon and the extenslveness of the damages to all vehicles/Third Party property involved:

CIpE SWPE [ MINIK

Any witness to the accldent (if yes, please indicate Neme, Contact No &nd a copy of the statement):

Traffle Polics report (enclosed) @ Yes / N.o

/o 3-12-21

Driver (Neme & Signature) / Date Attended by (Name & Signeture) / Date
1, affirmed the nbove information ls given {o
l;ly best knowledge Worlkshop Name: P\H Lim MO (om ?M}\ﬁ

*

fligs Insursnce Ple Ltd
One fafies Quay
#22-01 Nonth Tower
Singepore 048583

¥ +65 63360477
F 65 63392109

wivwellnacened
Coapeay Reg. bo. 3033y 0¥

AMntars! @Ma‘/hank Gy
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