SA19222B0002-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/02/2022 15:24 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 2 (11/02/2022 15:32 (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

11/02/2022 15:24 (SGT)

06/02/2022 12:00 (SGT)

Singapore

GAMBAS AVENUE/ WOODLANDS AVENUE 9
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 SA19222B0002

SJD5756E

No

ZAHARIN BIN ABUZAR
SXXXX478H
zaha1802@gmail.com
(Phone) +65-96517011
+65-96517011

Toyota
Rush
1.5X A

Private use

No - Claiming third party
Private car

Auto

1495

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

No

P10423112R00

27/09/2021 - 26/09/2022

ZAHARIN BIN ABUZAR
SXXXX478H
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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
PLEASE REFER TO SKETCH ATTACHMENT BELOW
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

Accident report SA19222B0002

18/02/1973

Indoor

08/09/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-96517011

+65-96517011

zaha1802@gmail.com

BLK 588A ANG MO KIO STREET 52 #04-207

561588
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

RASHAYATI BTE MINGOO
Female

No
No

Yes
No
No

SKL9193Z

Private car
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Name of Driver -
Contact Number -
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

SKETCH PLAN

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 Pelicyholder and/for the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te ropudiate policy liability.

4. Theissue and acceprance of this form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

ur

. Any false reporting may be referred to the Palice 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 fodgment 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, acknowiedge, agree and consent that:

(3} Wy nsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this {formj and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Information te all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(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 goverament ageacy/authority {such as the palice), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii) carrying out and/er dealing with mvy instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invelve disclasure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{coltectively the
“Purposes”)

(b) allinsurer(s) who have nsured vehicle[s) involved in this accident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{¢) mwy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ene or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management i present and all future claims.

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

(i) toallinsurers and/or any other third partics that assist in evaluating, investigating, contraliing 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 arders.,

LM MOTOR CO.
gﬁo. ANG MO KIO INDUSTRIAL PARK 2A
$01-09, AMK AUTOPOINT

\ A ] " SINGAPORE 585047
! - J\ V
0~ Qe b
Pelicyholder’s Signature Driver's Signature Reporting Centre Perzonnel’s Signature
Date & Time: {If griver is net the policyhalder) Name:
- Date & Time: NRIC/FIN No.:
. | } ?
0?10\‘]"[‘17' ¥ [ ] 94T
l)(;’()?}n 1207 ,57,\.-
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SKETCH PLAN #2

A VJ OOO“C!’](’«
Date of accident: &/ 2/2022 Time: 12 00¢vn Location: Gambeg Bveme/ A / ve 9
My Vehicle A: _ S3D ST ELE  vehicle B SRELS19 27 Vehicle C: o~

SKETCH PLAN
= B 4_...__“\’004' lande  Prrenme 9
//-A:
~ i : ’ r—-—___.ﬂ._., N—
| Geandac |
Prvenu®. | i
|
ATy
|
l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 6M of Tebmary ot 12:00 pm my_car  SIDSTGUE
iNat at Twi gl )p ft"nJ at Gombas A nue 'Lbh’nho,
Towsevidc Wep 5{f acls venmue 9. Ae—t—tdot—otm——i ==

My s wel  shotona M am A | sgee  checki ng o
oncomig,  Tothy  Gonn word lad Prenue 4.

Wit fona e ypav 03 andlhay

—
b= Mu  cav Wa

£
cev Sk 919% Z .

J1claim OD@at Ah Lim Motor  [_]Claim ODjTP at other workshop [ Reporting Only

Remarks: Please forward a copy of my efile accident report to:
My workshep :

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 owninsurer for more information.

arH LIM MOTOR C

DECLARATION
D KIO INDUSTRIAL PRRK ?I\

152 declare the foregoing particulars are tue in every res NG
/,Ic ¢ ¢ foregeing particulars are tue cvcy espect SLK 10, A +.09, AMK AUTOPOINT
,,.‘ ;.7 Wc | SINGAFORE 560047
Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
03t & Time: a. / 02 } 202 {ii driver is not the policyholder) Name:
e = pate & Time: A~ Ja ofn 4 NRIC/EIN No.:
22005 Z ,;,-5‘ /}';'2027.- PTITI T T
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S’l\ I‘DJ?\ZUU‘;J Vehicle Registration No: YjD 525‘2 &

Name (as shown in nric): Z/i}llﬁlﬂ '}//l', gm} /'H]DV!H\ NRIC/FIN/Passport No: )K)()f)( 4’] TH

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address: Z e l wz @ Z'II’VJ LOI’V‘

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments: v

/WM%’O( {‘l\k %L‘]rd K{y’*h@ tq/”“]j l/(i[/‘lll('l i/ ‘:'AS(,(
i —

AH LIM MOTOR CO.
SLK 1. /',zo KIO WNODUSTRIAL PARK 2A
#0468, AMK AUTOPOINT
SINGAFORE 568047

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

17:07 ~4 o NSRS 39l 90% 1

it pays toghoass
Certificate of Insurance
IYeC . :t’:.r??.r)h-.' N 4: Yoy
msurance #eloy Ramberr PI0ILIIR00

Pary Biass 2o Covpens 3 At (Khopter 1590 of Sinyarare, Hotee Veneles (Thed Surty Raay S
LSO, 230 TrRALEe AL 1037 ¢f My'pa, Rasd Treasacrt{imansasas) ML 2030 ¢ visa,
stie Vendm l’hv’ Zarty k) Rutes, $359 oFsylnne, ur awr Arardmany, Antor Aty pasad @ subsotton el

Certificate Nusber PLOS23LI2R00 (Contarchensive f Naemed Dilver Plaa)

2) Vehitie Regiztration tlumber i 5I0%73¢E
Chactis Numibar ERR Hl= [ &5 B[ 154
2) tilectivn Date / Tima of Commencement 200072021 (20°00)
«f Insurance s the Furpose of the Act
3) Oore /7 Tiene of Expiry of Iatusance - 25709212002 {2).99)
4) ©Excesz (V) Policy : 55 o000
(1) Windscreen 1 5% W00
£) Palivyhelder s By Alu2ar Pathie

6) Peezons or Clazzos of Persons Entided to Drivas
Crriers £3mas 22 8 Mo A f Namad Otivee In 135 CaaTuate ¢f Lh2uranie erly,

Fryaded that toe gence doning ¢

carmtied O JUCOTLrCE WIRY the DIrseg o CLuRT 1Ay CF regulinang 19 deve e
Mitnr Welcle of Das D S0 4

003 A0S 6 ret deiqualfivd By aafr of A Coet af Lan ar by day ra2ssa of 20y
WL e M JeNER, AN peaVigad Athes that the ‘l:k' werice l'
V25 AQGIATEN LBZar ERS RAIE Tralfia AL M2d rik RECA CAnMING 32 e Bme

Ay

taricss. Fleaa refer 8o the Frodunt Oizdiesne Cooum Tyl 2w a3 eargtnes.
20 Coreer £ Ot ef Gt C Tabora Lie Alonge(1NO 201523
Nomed Porene(s)  Dte 66 Sttt * dadewmrizeamad

7) Umitaticn ax to use®
32 rly 12F 5200, COMEIRC INE SICATLAS Curgaics. T ATy C00S A2 COcEs Ul K2 MIfe &F (L3NS, Catiss af drivng

SO A, spnedteR e oo tha sarmoge of goads thes Ham aTD'es ALenrattaa T

% LG4 4P BLZREZs 60 23 13 3 purise

A QIFANNAN WA KB DS Tagda,

VA AONSTAOS NOLNIL A &y SCe0y 8 ¢f ine ¢
(Chaztve 1581 <F Snpazare Ao Secson 25 of thi Lo,
ENIZE BANNADS

¢ VONGRT (TRl Auly M g Canigentioen) et
DT AE E587 OF Malipaun, And o0l 10 8 IeXand avier

8} tirance Ceenpany H A

[0 tanilog <ortiliy tisae tha Clicy 2wl iy Cn
vehicha (Thirg Rarty Raks and Compensatien] Azt (Onap
Malzpns o Sy ARTErSaant, Az 0F A2 03aE0E 0 Sl itaatdn tharisl,

S S A SOTN

A LS g of xln-
jetire Rane Taarszact At

fraued a2 Srgsceee on Auto & General Insueance (Singapece) e, Limited
MEEn redng o Cudgel Cract fezursacs
Slmen Birch

D! Eadiuitons Qier

At G Gene

g rares (5n3e000e) Ple Lemed (O, Raq N3 1930261026),

3423 23 Budaat Direct Tnsurance

L00 Clempnione Avirae, S0T.0; Jagees Shecoing Crale, Siaganies 2303 33 2L algersiit comnsg
12 pays tochoss
Certificate of Insurance
Budget
Direct o Samatanesiue Cat Paicy
E 3 S
insurance Faloy Number: PLCIZIIIXCG

A stez-by-step guiTe on whIt you sheuld €o it you are involved fa 3n 3ccident:

S, Resndincam
4 Trecxif oy hara 5 persenal Mjury, gol 559 for amtyly
3 Ty mecusniey, wgeliriy
+ oz and durnegre
5. u{uzr:'ﬁ,n ﬂl.ﬂ'{\f
counes, e/}' 5
6. DI Emifr R
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N S anaas o %9 LD 2157 £ e
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