SA1921CHO009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 17/12/2021 16:55 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(20/12/2021 13:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acudeni to speed up the cIaLmS process

2. This Form must be

"' SINGAPORE ACCIDENT STATEMENT

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 Ilablllly

4, The issue and acceptance of th|s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl w1II be forwarded by the |nsurer5 of \he 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

17/12/2021 16:55 (SGT)
17/12/2021 10:20 (SGT)
Singapore
TAMPINES CENTRAL 7
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 SA1921CHO0009

S5J57292)

No

WONG WEI MENG

S$72780801
WONG.NORBU@YAHOO.COM.SG
(Phone) +65-90013455
+65-90013455

Toyota
WISH 1.8X A

Private use

No - Claiming third party
Private car

Auto

1797

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive

No

P10389265R01
01/03/2021 - 28/02/2022

WONG WEI MENG
S7278080I
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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?

06/04/1972

Indoor

14/03/2007

14 YEARS AND 9 MONTHS

Male

(Phone) +65-90013455

+65-90013455
WONG.NORBU@YAHOO.COM.SG
BLK 701 TAMPINES STREET 71 #06-04

520701
Yes

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

Contact Number

Address

Address complement

@ Accident report SA1921CH0009

SGX4897T

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident Z
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Ferm must be completed by the Policyholder the Autharised Driver,

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

The issue 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 reparting 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
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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or 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 insures(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers lawyers/law firms, the
Monetary 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 and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/or

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

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seevice providers or
agents{including their lawyers/law 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

Pu!l‘:vhc;ldc:'s g?gr]aturc Oriver's Signature Reporting Centre Perfonnel's Signature

Date & Time: {If driver is not the pelicyholder) Name:

Cate & Time: NRIC/FIN No.:

@, Accident report SA1921CH0009
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SKETCH PLAN

o\ A )
Date of accident: || | l’)’l 2 Time: /0 }’OaLocation: Tawm (AR %) CQWfH\l i

My Vehicle A:_ STS 12-Q%T  Vehicle B:_SGX 4§47 T vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At around (0 3-0um L am Arving oflom Tampiws  Gntal 7.

Suddinly  velidt SEXH$41 T QEIJML -{-.‘:Jom o]}o}o%n"ft coad]

e Buwodk on W\u‘ eide oloor.'

'L/*eﬁ\ @: Z;JMQ/(‘MQ ?_Mm 5;&:_/:!;,“4 L

S{IXY st e

£
P )
[ Claim OD/TP at Ah Lim Motor Qéim OD{TP at other workshop | []Reporting Only
Remarks : Please forward a copy of my efile accident reportfa?

My workshop :
Email address :
& myself

Email address :

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

DECLARATION
1/We declare the foregoing particulars are true in every respect.

AN

Policyholder’s Signature Driver's Signature ' Ee;;i;g Centre Personncl's Signature
Date & Time: [If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

@ Accident report SA1921CHO0009
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Raffles Quay #12-00 Singapore 048580
INSURANCE Tel (65) 6226 0030 Fax {65) 6224 0020 &

et ™ Operating Hours : Monday to Friday, 09:00~17:00
RECORDS MANMEV.E NTCENTRE UEN: S66550020G / GST Reg. No.: MAOCOLTTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authonsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKINGTHE AMENDMENTS: s .
Original ReportNo : CAITI CF § Wﬁi Vehicle Registration No: $7€ 72 7 o J

Name(ss shownin NRIC) ! [’\) O‘V\f N M,@ y\ﬁR]C!FINIPassport No : < Y wapi
{*Vehicle Driver / Vehicle Ow_nerﬁ‘] Please delete as ap(gropriate

—

Address : Singapore( }
Contact (Tel) : - Mobile No.: Foo [ $¢AA i
Email Address _INan- nerbu@ ‘-L/'sz‘“ - Cwtan . 2
Date of Accident  : "7‘/}/‘3 {/ > O Time of Accident (ie: >e

, Place of Accident T“-"\-\;? imes (ew '%3 ok 7
InsGirance Company: Jg"""’{‘-ﬁ':'ff

f
(8) ADDITIONALINFORMATION /AMENDMENTS:

{have made areport on the above mentioned accident and would like to include additional information or
make the following 0mendmems:

A ;M_OA.%% v phe -?"e?ufgbw_Q_Wf
relov b i p-«ﬁﬂa-e;b—rj (3

o

AR\

Policyholder / DRvEr's Signature Reporting Cer ersonnel’s Signature
Date: . 5 Name:
A0 il] | NRIC/FINNo.:
Date:
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ADDENDUM FORM #2

Sketch Plan

&
alw [
18] 1)
L |
Describe Circumstances of the Accident
Location : Tonpiees Cesoal X
Date of Accident ! \a\\a.\ 2034 Time of Accident 1 10,300
Vehicle At gag 33821 Vehicle B 1 8¢, wqany Vehicle C:
At owound (0 'J«Oo.m Law _dnnae slovg TMnM_{A anteal 7 .
el WOV w A out awm-( wau ~to
. lte. Hhea Wit On.'f‘o w..\lJ \/!/buou, !
Declaration
IMWe declare the foregoing particulars are true in every respect,
-, ﬂ.

.!'”Q

-\ AN i

Policyholder's S;g:n-a\utel Date & Driver’s Signalure {il-e’rivar is nol the policyholder) f Date Witnessed by Reporting Centre
Time & Time Personnel
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