SA19223M0005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 22/03/2022 17:27 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 1(22/03/2022 17:27 (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

22/03/2022 17:27 (SGT)
21/03/2022 18:35 (SGT)
Singapore

UPP BUKIT TIMAH 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

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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SGZ7409P

No

HOA KOK WENG
SXXXX872Z
HOAHKW@YAHOO.COM.SG
(Phone) +65-97575700
+65-97575700

Toyota
Vios
E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

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

No

P10170040R02

15/05/2021 - 14/05/2022

HOA KOK WENG
SXXXX872Z
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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?

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 THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/11/1976

Outdoor

21/11/1998

23 YEARS AND 4 MONTHS
Male

(Phone) +65-97575700
+65-97575700
HOAHKW@YAHOO.COM.SG
BLK 627 SENJA ROAD #20-180

670627
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

Address
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SMH5829Y

Private car

TAN SOON SIM
SXXXX971G

(Phone) +65-81335230
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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

Jea

Plezse 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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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 lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapoere (“GIA”) may/are permitted to collect, use,
disclose andfer process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {cellectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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 Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 orders,

Po!icyholéer's Signature Driver's Signature Reporﬁng Centre Personnc—l's’Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

/

o o Q- - )
Date of accident: 2% / A / i Time: (¢~ S\ Location: 7 /> Bukif T nat RQ(/

My Vehicle A£G 2570 T P VehicdeB: So-H 3235 Y Vehicle ¢:
SKETCH PLAN

{x
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ve da /_’> /p-tf {)-“{c oy Qe Lo f/.t;—e,l\.thcy-.
7 / v

4
[J claim OD/TP at Ah Lim Motor [\ JClaim ORJTP at other workshop \;D Reporting Only

Remarks : Please forward a copy of my efile accident repo

SNAKIP ¥ “The W‘G"J guceesr Aufe Cor

Email address :

& myself i ~fsae 23 @ % b?f/‘,u_.«{-‘._ Lot 5’7

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 own insurer for more information.

DECLARATION s

. OR
I/We declare the foregoing particulars are true in every respect. o‘ c'o
(= -
o
l}( b OB
) N
i 2 D
Policthlder's Signature Oriver's Signature Reporting Centre Persennel’s Signature
Date & Time: {If driver is not the policybolder) Name:
Qate & Time: NRIC/FIN No.:
A LA LEOTOR CONMPANY
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OTHER DOCUMENTS

It pays to choose

- Certificate of Insurance
Bud

v oo

Comprehensive Car Policy
Policy Number: P10170040R02

msurance

Motor Vehicles {Third-Party Risks And Compensation) Act {Chapter 189) of Singapore, Motor Vehicles {Thirg-Party Risks And
Compensation) Rules of Singapore, Read Transport Act 1987 of Malaysia, Road Transpoet (Amendment) Act 2019 of Malaysia,
Motor Vehcles (Third-Party Risks) Rules, 1959 of Malays:a, or any Amendment, Act or Acts passed in substitution therea!.

Certificote Number P10170040R02 s{Comprehensive / Named Driver Plan)

1) Vehicle Registration Number . SGZ74099

Chassis Number 2 MROS3IHYI305026922
2) Effective Date / Time of Commencement 15/05/2021 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 14/05/2022 (23:59)
4) Excess (i) Palicy ¥ 5% 600.00

(i) Windscreen 5 S$ 100.00

S) Polleyholder : Hoa Kok Weng

6) Persons or Classes of Persons Entitied to Drive®
Davers named 3s 3 Main / Named Driver in thes Certificate of Insurance onty.

Provided that the person drniving 1s permitted i occordonce with the ikensing or other laws or reguiations to drive the
Meoter Vehicie or has Been 50 permutied 3nd 15 not disquahfied by order of 3 Court of Law or Dy any reason of any
enactment or regulation i that behaif from draving the Motor Vehicle. And provided further that the Motor Vehdle
registeced under the Road Traffic Act ang its reqistraten unger the Road Traffic Act has not been cancelled at the time
of accident or lass, Please refer to the Product Disclosure Document for full terms and conditeons,

Mo Driver / Date of Birth s Hoa Kok Weng(29/11/1G76)

Named Driver(s) / Date of Birth 3 Woon Sue Jen (07/05/1979)

7) Limitation 25 to use®
Use anly for socal, damestic and pleasure purposes. The Policy dees not cover use for hire or reward, tuttion or dnving
tests, racng, pace-making, rehability taials, speed-testing of the carrrage of goods other than Lampies in connection with
any tracde or business or use far any purpese in connection with the Motor Trade.

¢ Limitations rendered anoperative by Section 8 of the Motor Velecles (Thwd-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Maloy$ia, are not to be included under
these headmngs.,

8) Finance Company Y NA

[/ We hereby cestify that the pohicy to which this Certificate refates 5 issued in accordance with the provisions of the Motor
Vehicles {Thirg-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part 1V of the Read Transport Act 1987 of
Malaysia ar any Amendment, Act or Acts passed in substitution thereof.

Issucd in Singapore an Aute & General Insurance (Singapore) Pte, Limited
0670472021 Trading as Budge! Direct Insurance

G A

Simon Birch
Cluef Exccutive Officer

Auto & General [nsurance {Singapore) Ple. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
160 Clemencedw Avenue, #03-01, Singapere Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirecl.com.sg
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