SA182221L.0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 21/02/2022 19:09 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (21/02/2022 19:09 (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

21/02/2022 19:09 (SGT)

21/02/2022 12:47 (SGT)

Thomson Rd, Singapore

THOMSON ROAD TRAFFIC LIGHT BEFORE TURNING INTO
BALESTIER ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SMU2099M

No

ANG Al CHAN

SXXXX931F
FEVIENANG@YAHOO.COM.SG
(Phone) +65-94557814

(Home) +65-94557814

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

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

No

P10658583R00

22/11/2021 to 21/11/2022

ANG Al CHAN
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NRIC No

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?

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?

SXXXX931F

05/07/1977

Indoor

02/10/2002

19 YEARS AND 4 MONTHS

Female

(Phone) +65-94557814

(Home) +65-94557814
FEVIENANG@YAHOO.COM.SG
BLK 275 TOH GUAN ROAD #05-147

600275
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
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GBL5005S

Commercial vehicle
KALAIARASAN S/O K RENGIAH
SXXXX415B

(Phone) +65-90409548
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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

Bw\gy’r Diae
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1. Flease report cozcactiy the details of Ihe acckiont to speed up the ¢lakns process.
%, 'This Formawst be ¢ 1 hy th leyholder
3, Information provided nust be as teuliviul and aceur s poasible. Any wilful irisrepresantelion or withisokling of materlal facts may
low Tnsurance companies to repudiate policy liability.
1. The lssue end acceplance of tis Form by lsurance companles Is not an adaiaslon of policy latifly onthe part of the nsurance
WIpanes,
3. Any falao reporting may be referzed to the Police for Investaation.
3. Th reportwe i ho forw ardad by tho insurers of the GIA Resords Managament Cantre eslatished by le Gararel haurance Associton
of Singapore {GIA) for archiving and Ihat coples of this reportwil for a fee e made avatatle upon eppication by Interasted parlies.
7.8y he lodgement of this report Lo the Insurers, you hereby consent to the archiing of ivis reportat the centre ard to coples of the
raport belng mads avallable aforesald.
3. Consentunder {ho Porsonal Data Protoction Act (PDPA}
lundersland, acknowiedae, agres and consent that
{0) My Insurer , ry wotkshop and the Goneral isurance Association of Singapora ("GIA") raylare pernited to colect, vse, dlichse
edlor process my personal datafpersonalnformation set aut fa this [fornd ard any other persenalnfomiation provided by mo o
possessed by niy insurer (coTectvely tho "Parsonal Informatlon®) and disslose ard transfer sush Fersonal Inforradlon lo 21 lnzurer(s)
who have hsured vehicte(s) hwvolved b tils accklent (aliinsurer(s) who have insured vehizk(s) lveieed intiis gccidonl shall ko
cofnclivaly referred to 23 the “Insurars®), the Insurers' lwyerstiaw flrms, the Monetary Authority of Singapore and any relevant
gavernmert agencylauthority {such as the pelice), for the purposa(s) of :
{0 processing, handing andlor dealng wih my clakes lnchiding the setlleroant of tho clalms ard 2ny nocessary Tvestizations relating to
tho clatvs;
(i) Investigating tha acckdent andlor my elais;
() carrying out andlor desling with my inslructions or responding to any eaquities by we;
(%) admintstering ry clalms (Inciding the malling of correspondence, stalements, invelces, repoits or rotises wa, which covid Invetie
disclosura of cerlaln personal dala about me to bring ehout delivery of the same os wellas oa the exlornat cover of gavelopesiyail
packages); andlor
(v) complying w lth applicable law In administering, processing, handing andior dealing wihmy clens,
(cofiectizely the "Purposes”)
{6) alt Insurer{s) who have Insured vehlcis(s) nveded in this accident and the lasurers' law yersilsn fiems, maylare perrittad to colect,
use, disclose andfor process ry Fersonal Information for one or mere of the ebove Purpeses; ond
() my Parsonal lnformation maylean be disclosed by eny of tho hisurers andfor G to the't ird parly seqvico provkiers or agents
(Inchuding thelr law yors/law ficrns), which niy be sked oulside of Siagapore, for one or more of the ghove Rurposes,
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SKETCH PLAN #2

Date of accident;_21.02. 22 Time:_|2.47 P4 Location: THOUOON R TRATFRC LI&HT

My Vehicle & _Smi 2099 M Vehicle B: QEL—EUWE Velicle C:

SKETCH PLAN
Describe Circumstances of the Accldent .
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Note: Please take nate that your Insurer have 14 days timeframa for youte suybmit own damage clalm under

youoh palicy. Kndiygheck with your own Insurer for more Information,
| ciaim OBTP gf Ah Lim totor [ Claim OD/TP at other workshop  [_|Reporting Only
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