SA18222N0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/02/2022 09:50 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (24/02/2022 09:50 (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

24/02/2022 09:50 (SGT)

23/02/2022 08:10 (SGT)

Punggol PI, Singapore

PUNGGOL PLACE TRAFFIC JUNCTION
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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SMJ18947

No

HU CHENGHONG

SXXXX473Z
CHENGHONG-HU@GMAIL.COM
(Phone) +65-96451876

(Home) +65-96451876

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

HU CHENGHONG
SXXXX4732
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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

Accident report SA18222N0003

01/05/1966

Indoor

29/02/2008

14 YEARS

Male

(Phone) +65-96451876

(Home) +65-96451876
CHENGHONG-HU@GMAIL.COM
BLK 204 PUNGGOL FIELD #12-286

821204
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

LOU YU JIA
Female

No
No

Yes
Yes
No

SKA4359D

Private car
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Name of Driver CARMEN

Contact Number (Phone) +65-87005876
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

Date of accident: 25/02/7”2" Time:_ 08 10 Location:
My Vehicle A: s’m(1 1894 2 venicte :_SKA MBS yenicie c:
SKETECH PLAN

PUNGALOL PLACE

Describe Circumstances of the Accident
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Note: Please Lake note that your Insurer have 14 days timeframe for you te submit own domage clalm under
youcwn polley. Kindly check with your own Inswrer for more Informatlon.

[(Jciaim 0pJTP at Ah Lim Motor /Zﬁalm OD{TP)t other workshop  [JReporting Only
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Fasa report coreactly the detalls of the aceldent to spoed up tha clalve process.
2. This Formmust be gompleted by the Pollevholdar andlor tha Avtherlsed Driver.

3. Iforamlion provided must be es fruthful and sccurate as possibl. Any v iful nisrepeesontatien or withhoiding of malerlai facts may

aliow Insurance compan'es to ropudiate poliey liabllity,

4. Tha lssue and acceptanco of thls Formby Insurence cohrpanlos I3 not an edm¥ssion of polsy Fatity en tha part of the Isurance

conpenies,
5. Any falso reportina may ba roforrad to the Pollce for Invastiaation.

6. Tho repoart v il be forw arded by the Insurers of the GA Rocords Managemant Conlie eslabished by the General hsurance Assaclstion
of Singapore (GA) for archiving and that coplos of this report w i for a foe ko made avaZabl upon spplcation by interested parties.

7, By ha ledgemonl of this report to tha Insurers, you hereby consent to the archiing of thls ropoil ot the cenlre and to coples of e

reperl belng mado avallable aforesald,
§.Consont under the Poreonal Dala Protection Act (POPA)
luaderstand, acknow ledge, agrea and consent thal &

(a) My Insurer , my workshop and (no General Insurance Assoslation of Singapora ("GIA™) rey/are perniiled to colieet, use, disclose
andler precass my parsonel data/personal information set oul In thls [form) and any other parsonalinformation provided by mo or
possessed by wy haurer (colactizely the "Parscnal Information”) and disclese and transfor sush Personal nformation lo all Insurer{s)
who have hisured vehicle(s) lnveled In thfs accldent {oll insurar(s) who have Indurad vehick(s) lvoived In th's accldant ehall be
colectively referred to as 1ho “insurors®), tho surers' law yorsiflaw firms, the Nenatary Authonity of Singagore end any relavant
government agancy/avthority (such as the police), tor the purposs(s) of :

(i) processing, handfing and/er deakng w2h my clalms including the soilemant of the clalms sad sny necessary investigations relating to

\ive cla'ms;

() Investigaling the accldent andfor my cla'ns;
(1) carrylng out andlor deaing wkh my lnsteuclions of respording Lo any enguiias by me;

(&) administering my clalms (Including the maling of correspondence, statemants, invalcas, reports or netices Lo me, which could lnvove
disclosure of certain porsonal date ebout me Lo bring etout delivery of the same as wed as on the oxiernal cover of envelopes/mal

packagos); andfar

{v) conplylng with applicable law In edministoring, procossing, handing endlor desfing withmy claims,

(celiootivoly tho "Purposos”)

(o) all Insurer(s) who have insured vohisle(s) volved in this accident and the Insurers' lawyors/ew firms, may/are peraitied to colest,
use, disclose andior procoss ny Persenal Information for one or moro of the above Purposss; and

(c) my Porsonal Informaltion maylcan be disclosed by any of the lasurars and/or GIA 10 thelr tird parly service providers or agents
(Incheding tho'r law yers/law firrs), which may bo stod outside of Singapore, for ena or mmere of the above Purposes.

Sketch Plan
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Policyholder's Signalure / Cale &
Time
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HONDA AUTOM" OB’ LE(THAILAND)CO., L7D.
CHASSIS NO. MRHGM 6660kT000569
@ ENGINENO: L15Z1-6206073 Ve
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