SA1821CK0004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 20/12/2021 15:03 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (2012/2021 15:03 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims 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 liability.

4, The issue and am::eptanoe of m Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies

6. Thls repon mllbe forwarded b',r the Insurers of the GIA Remrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you herehy 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

/  tional Location Information
Country/Stateof Loss =~ .. .. ...

20/12/2021 15:03 (SGT)
18/12/2021 20:50 (SGT)
CTE, Singapore

CTE TOWARDS SLE
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

N uJfacturer
Model
Variant

Exact purpose for w‘nlch vehicle was being used at time of
accident

Are you claiming under your own msurance policy for repair to
your vehicle?

Vehicle Category

Transmission
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

{g? Accident report SA1821CK0004

SLUBBBGE

No

TAN KIM LIAN

SXXXX708E
renatankimlian@hotmail.com
(Phone) +65-97466568
+65-97466568

Honda
Stepwagon

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10643434R00

18/10/2021 TO 05/11/2022

TAN KIM LIAN
SXXXXT08E
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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
Rrad 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?

PASSENGER 1

Name
Gender .

PASSENGER 2

Name
Gender

PraoSENGER 3

Name
Gender

PASSENGER 4

Name —
(2127 1] |- R —

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)

@ Accident report SA1821CK0004

29/12/1961

Indoor

07/08/1979

42 YEARS AND 4 MONTHS
Female

(Phone) +65-97466568
+§5-97466568
renatankimlian@hotmail.com
APT BLK 603 YISHUN ST 61
#07-345

760603

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

ANNIE
Female

LI YU
Female

KOH LAY HWA
Female

ZI CONG
Female

No
No
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Are accident photos available for attachment? o Yes

Was there any video captured by Car Camera? . Yes
Was there any audio recorded? . - No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number - SLW8758D
Vehicle Manufacturer - -
Vehicle Model - ) =

Vehicle Variant : . =
Vehicle Colour . -

Vehicle Category : Private car

Name of Driver PARDEEP DASS S/O JAGMANDAR
NRIC No = SXXXX822D

Contact Number (Phone) +65-90019562

Address : o -

Address complement i

Postcode . : .

Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident . =
No. Of Passenger (Including Driver) i 5
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SKETGH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease rapont correctly he detals of the scoidant fo spesd up the claims process.

2. This Farm st by MLMMQMM&Mf er.

3 inforeration provided must be as g Ary wiful misrepresentation o w ithhoiding of reterial facts may

aliow nsuranca conmpenias to J{szmﬂlu
4. The lssue and accepiance of this Farmby inswance conpanles i nol an adnission of poticy kability onthe part of the bisurence
COMpanins,

6 Ther mk wﬁ ree !p-war»ims I:n, the nsurers of the GiA Rmord= %@mﬁg&mnr Centre established by the General hsurance Association
of Singapare (GIA] for archiving aad that copies of this report w2 for & fee De rsde avallable uptn appication by inerested parties.

7. By the lodgement of B repart 1o the insUrers, you herely consent Io the arofiving of ihis report of e centre and to copias of the
report being made svaladle af oresaid,

B Consant under the Personail Data Protection Act (PDPA}

tupierstend, scknow Bdge, agree and consent that !

{2 My insurar , my w orkshap and the General hsuranoe Assosiation of Singapors {°GIA"} may/ere permitted to ooliect, use. disclose
andhiar process iy personal data/personal infornmation set cut in this [formd and any other personal information provided by me or
possessed by my insurer {ociattively tha "Personal Information”) and disclose arsd transfar such Personat Inferration to all insurers}
who have insured vehichels) nvabved i this accident (@l bsurer(s) who bave insured vehicle(s) inveived in this aooident shall be
collectively referred to as the “Insurers”), e nsurers’ law yorsfaw fires, the Monetary Aidhiority of Singapare and any relevant
governmenl agencylauthorfy {such as lhe police), for the purpose{s) of :

(i) provessing, handing sndior deaing with ny clalmg ekiding the setfemrant of the clals and any necessary vastigations resting to
i clains.;

{8} Investinatiog the acoiient and/es ny clades;

(5} canrying ot andior dealing with my mstructions o respondeyg o any enuires by me;

(i} adninistering my clais (nchudesg the madng of cormespondence, stelemenls, faices, reports o nolzes to me, which could imvclve
distlosure of certain parsonsl dats about me o bring about delivery of the same as w el s on the external cover of envelopesmal
packeges ) andior

{viconsving witn appicable law 0 administerng, processing, hanting ancior dealing with my ciains.

{eofetlively tha "Purposes’)

{bi} sl insurar(s} w ho have aured vehiole!(s) nucived in this accident and the bsurars’ law yersiay fens, peyiare permtled © colacg
use, diaciose andior prosess my Persenal bfarmation for one or rore of the shove Pusposes; and

{c} ay Personal Information mayican ba oisciosed by any of the hsurers andlor GIA to thelr thed party service providers o agenis
{nphading heir law yersdaw firms ), w bick rmay be sted gutsitds of Shgapare, for one of move of the above Pposes.

l

O
\g 1 3 E(I s = & ; : *
ﬂ\%n;?‘ﬁﬁeé Sigrature | Date & {river's Signature (f driver is not the poloyholder) 7 Dale Wilnes s e tig Centre
Tirve & Tire Barzonpel \ 7{ M
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SKETGH PLAN #2

Describe Circumstances of the Accident
D i2.00M gt about LT3 | lvas  Trewelliag on  CTE dowarefs
SLE. i was raming  ansd B flor  Hds wed.

pie  pvée At ThE  expeme  pight lane, The wehde n font of meé sl dvem
Uoalso  followedd  and  Shew  dewa,  Siddents 1 felt  ant imped  fuper Mg
FEr .

Upon _wdsting _avg _reahstdd  that  VimpddC  SLWEI94D zaﬁaé{e};_?_ OATO iy redr .

Nebwdy, e fajured -

 ExClaon geel  pmtinlery  fiy Moviance et

Declaration

We declave the foragaing partinuiars are trus i every respacl.
A
£l
(X
iy
!)\ i }\ _‘(‘"q
\ S

™
Falioyhotder's S;ﬁi}a‘wa 7 Dt & Orivar's Signatune (¥ drivar s not the policyhcider; { Date Witnessed by %p(rﬁng Tenlre
Tere ’ & Tire Personnel  plaa\.-

2 al ;fyf-vt

s

1
R

e,
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