SA1822100003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/01/2022 15:19 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (24/01/2022 15:19 (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

24/01/2022 15:19 (SGT)

23/01/2022 15:53 (SGT)

Dunearn Rd, Singapore

DUNEARN RD/TAN KAH KEE MRT TAXI STAND
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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SMF1705H

No

ANNE-MARIE JEAN CHAN
S7638470C
annemarine.chan@gmail.com
(Phone) +65-82006520
+65-82006520

BMW
420i

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00010627-01
30/10/2021 TO 29/10/2022

EDOARDO SIRTORI
S$7215612I
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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05/05/1972

Indoor

07/05/2005

16 YEARS AND 8 MONTHS
Male

(Phone) +65-82006520
edoardo.sirtori@st.com

55 GREENWOOD TERRACE

286862
No

Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

JULIETLE SITORI
Female

No
No

Yes
No
No

SHA1097P
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Name of Driver MOHAMAD JUBIR ABU BAKAR

NRIC No S1281841F

Contact Number (Phone) +65-91212101
Address -

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

PO QTIC

ETCH PLA lngu(ev O PRD
I, Flease report sorroetly the detalls of the accident to speed up the ¢fatns process,

. ) 4

Vilicle : SmF 08 H
2 Whis Formumustbe gomnloted by the Pollcyholder andfor tha Authorizod Drivar.
3 Information provided must ke as trulhiul and accurate as possible, Any wilful nisregasantelion or withiokling of materlal facls may
ilow fnsurance companies to ranudiate nelisy liability,
1. The lssue and acceplance of this Formby surance co’npanhs is not an adnission of poliy Fabiity on the part of the heurance
sompanes.
- falan raportl eforrodt I :
3. The reportwilbe forw arded by the lisurers of the GIA Records Nanagement Centre estatizhed by the Generel hsurance Assacktion
o Singapors (G for archiving end thal coples of ths reportw il for a fes he made avalatie upon sppicalion by Interested parties.
7. By tho ledgerment of this report ta the Insurers, you hereby ceasenl te the archiving of tis reportat the cealre ard to coples of the
report baing mada avalable aforesald,
8. Consantunder the Forsonal Dale Protoction Act {POPA)
lunderstand, acknowlsdge, agrea and consent that:
(8) My bhiswrer , my workshop and the General kisitrance Assosklion of Singapora ("GIA) rray/are peanitted Lo collec, use, disclose
andlor process iy personal dalafpersonal Information set ¢utin Ihis [forni] and any olher personalinformation provkled by ma o
pessessed by ny Insurer (cotectively he "Parsonal Informatlon') and disclse and transfer sush Personalinformation o 2l lnsurar(s)
who have hsured vehle(s) hvolved In this acoldent (all insurer(s) whe have indured vehick{s) kwclved in this accidon! shall be
celactivoly refaicad 1o as e "Insurers”), the Insurers' law yersllaw finms, the Nonatary Autcrity of Shgapere and any relovent
governmen, agengylauthoriy (such as the polce), for the purpose(s) of :
() processirg, handing andfee dealing with my clatvs Including the seltiernant of the claims and any necessary nvestigations relaling to
o clodrs;
(1) wvestigoliag the acckant andfor iy chals;
{9 cauying out andlor dealing w ith my Instructions or rezpanding to any enquiries by me;
(1) adrinistering wy olalms (Including the maling of correspondence, statermants, involces, repoils o7 nelizes to me, which could Fvave
disclosuraof cerialn parsonal dala 0kout me to bring about defivery of the same as wellas on the external caver of envelopes/mal
packages); andlor
{v} complyng with applicebla taw In adainistering, processing, handing andlor dealing v Ry ciaivs.
{collectively o "Purposes”)
(b) aninswer(s) who have Insured vehicle(s) Invaed in this accklent and the lnsurers' faw yersflaw fine, mayfare peraiied to cokec!,
vse, ¢ischse angdlor process ny Fersonal Information for ane or more of the ebove Purposes; end
(<) my Personal Information may/can be disclosed by any of he lasurers andlor G to the tlrd parly service providers or agents
(Incheding trelr taw yersitaw firs), wiich nay be sited oulside of Singapore, for one or more of th2 ebove Purposes,

Ske teh Plan .
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SKETCH PLAN #2

Date of accident: 23.1.22 Time: &° S‘;mocatlon DuUned m (2()0((} near Jdan ka}) |
My Vehicle &: 5 MF 1700 H  vehicle B; SHA (097 P venidec: kee MeT

- |
SKETCH PLAN ‘ oo Clond

Describe Clreumstances of the Accident .

wal Jovund palT [he Tan Fqh kee MRJ Fax( <and

when _varj(}\(//\‘/t/fi afu | o the Znd lahe Fimed nle

"/\fﬁ lane . Juxi Doncer dl(fnm‘ et me dt he
failed T dhede minor 4 _blind sgmi\

Nota: Please take note that your insurer have t4 clays thimeframe for youto submitt own damage clatm under
youown policy. Kindly checkwith yourown insurey fox orein fo*‘mat 1.

[l claim ODJTP at Ah Lim Motor AC hlm O otherworkshop [ Reporting Only
Wée declare the foregoing particulars are Liue ¥ evary respecl
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KQa
Kg

945 kg

1210 kg
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