SA1822280003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 08/02/2022 17:16 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (08/02/2022 17:16 (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

08/02/2022 17:16 (SGT)

07/02/2022 12:15 (SGT)

19 Fernvale Ln, Singapore 797497

BASEMENT CARPARK OF THE TOPIARY CONDOMINIUM
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 SA1822280003

SLV9996J

No

WONG SAU FONG
SXXXX208F
tiffany.wong1122@gmail.com
(Phone) +65-96815511
+65-96815511

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-008592
29/12/2021 TO 28/12/2022

WONG SAU FONG
SXXXX208F
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Date Of Birth 14/05/1977

Occupation Outdoor

Date Of Driving Pass 28/09/2010

Driving experience 11 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96815511

Alt. Phone Number +65-96815511

Email Address tiffany.wong1122@gmail.com
Address 19 FERNVALE LANE
Address complement #11-22

Postcode 797499

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JAMIE NG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC4782T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

NRIC No

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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VENKATESAN NAVANEETHA
SXXXX413F
(Phone) +65-98636319
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SKETCH PLAN

IPORTANT NOTICE Ingu(w . QQ

1. i-lease report correctly the details of the accident to speed up the claims process. ‘( \ s
: : thicte © SLV Q663
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfol misrepiesentation or withholding of material
facts may allow insurance companles to repudiate policy lability.

4, The Issue and acceptance of this Form by lnsurance companies Is not an admissicn of policy liability on the part of the insurance
companles,

5. Any false reponting may be referred to the Pollee for investigation.

6, The report will be forwarded by the Insurers of the GIA Records IVianegement Centre established by the General Insurance
Assoclztion of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made avallable upon epplication by
interested partles,

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 repert being made aveilable aforesaid,

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

{a) Myinsuter, my workshop and the General Insurance Association of Singapore ("GIA") miay/fare permitted o collect, use,
disclose and/or process my persenal data/personal Information et out In this [form) and any ether personal Infermation
provided by me or possessed by my insurer {collectively the “Personal Informetion®) end dlsclose and teansfer such
Personal Information te all Insurer(s) who have insured vehicle(s) involved in thisaccident {all Insurer(s) who have Insured
vehlele(s) Involved in this accident shall be collectively referced to as the “Insurers”}, the Incurers' lawyers/law firms, the
iienetary Authority of Singapere and any relevant government 2gency/authority (such 25 the police), for the purpase(s)
of:

(1) processing, handling and/or dealing with my cialms including the settlement of the efaims and any necessary
Investigations relating to the claims;

{ii) investigating the accldent andfor my clalms;
(ifi) careying out and/or dealing with my instzuctions or responding to any enquiries by me;

{iv)administering my <laims {inciuding the mailing of correspandence, slatements, involees, reports or notices to me,
which could Involve disclosure of certain personal data abeut me to bring zbout delivery of the sameas well as on the
external cover of envelopes/mall packages); and/or

(v) complylng with applicable law in administering, processing, handling sndjor deating with my clalms.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ laviyers/law fiims, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or moreof the above Purposes; and

(¢)  my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected 2nd used to compile claims history for the purpose of frawd detection,
Investigation end management in present and all future clzims.

(e} the Informatlon so collected under (d) above may be shared [ disclosed:

(i) to 2l Insurers and/or any other third parties that asshstin evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and goverament zgencles as reasonably required for the purposes stated, or

(1} for complying with requirements ender any regulations, laws or court orders.

QIR QI

Policyhelders Sipnature Driver's Sighature Reporting Centre Pergonnel’s W‘] i
Date & Time: {if driver is not the palicyholder) Name: «rqa (/v |
b 70'),’\/Dale & Time: RNRIC/FIN No.:
c(\ 0 ;»\ 2021

ORI St 22 '
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SKETCH PLAN #2

]

Date of accident: 07/02/2022  yime: 12 :15  Location: Basement Carpark of The TOE’E

Ny Vehicle A: SLV 9996 J Vehicle B; SNC 4782 T Vehidle C:
SKETCH PLAN
1 g
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x Vah B, 82 2 SNC 438271
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

Sty Hrneed At gnd come | Wi -trtwdhwn alone, e mraded

Venue . L owets dnving swvnfaht and guddonly V(,L.,ﬁlg B did net

Atop aY the vy Une to gwve miay | Anshed oud and cawnny a

o\l wrh my Vihitle |

[ claim OD{TP at Ah Lim Motor M/daim OL@ at otherworkshop  [JReporting Only

Remarks : Please forward a copy ef my efile accident report to:
my workshop : Team AutoPro Pte. Ltd.

Emall address : Teamautopl@gmail.com

B myself : Wong Sau Feng

Emall address : tilfeny weng1122@gmail.com

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

—— \Ia{\ch LSy 9496 5

DECLARATION
IfWede foregeing particulars are trud fn e

A /’CD”%'
Po??cyhokler?!:lgnnlme XQ’Y Dﬁvcr’s SIMum N ch na Contee P rsont!’s Qr
Date & Time: C& \ {1 drlver Is not the policyhalder) N,

Date & Time: NRICIFIN No.:
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