SA18223N0001-01/AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 23/03/2022 10:35 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (23/03/2022 12:49 (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

23/03/2022 10:35 (SGT)

22/03/2022 09:20 (SGT)

Tampines Industrial Cres, Singapore

T-JUNCTION OF TAMPINES IND CRES ( OUTSIDE
SPACE@TAMPINES )

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

Accident report SA18223N0001

SMZ7811P

No

XIAO QIZHI

$9006505Z
XIAOQIZHI1990@GMAIL.COM
(Phone) +65-97538450
(Home) +65-97538450

Mercedes
Glc250

Private use

No - Reporting only
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01007808

31/05/2021 TO 09/07/2022

XIAO QIMING
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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?

S8503465J

20/01/1985

Indoor

17/12/2008

13 YEARS AND 3 MONTHS
Male

(Phone) +65-88774626

XIAOQIZHI1990@GMAIL.COM
BLK 445B FERNVALE ROAD #18-395

792445
No
Sibling
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

Contact Number

Address

Accident report SA18223N0001

SJB278L

Private car
WILLIAM
(Phone) +65-93863887
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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

a‘: ‘

HIIPORTANT NOTICE

1. [ease reportcoractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the futhorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or vithholding of material
facts may eliow insurance companles to repudiate poliey liability,

4. The Jssue and acceptance of this Form by Insurance companizs s not an admisslon of palicy liability on the part of the insurance
companles, :

false reporting may be refexr dto the Pollce for Investigation,

The report will be fenwarded by the insurers of the GIA Records IManagement Centre established by the General Insurance

Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallzble upon applicatiop by
interested partles,

7. By'the lodgment of this report to the insurers, you hercby consent to the archiving of this report st the centre end td copies of
the report belng made avallable eforesald.

8. Consentunder the Personal Date Protection Act (PDPA)
1 understand, acknowledge, agree ant consent that:

{2) My Insurer, my workshop end the General Insurance Association of Singapere (*6IA") may/are perniitted to collect, use,
disclose and/or process iy personal datafpetsonal Information set oot n thls {form) 2nd eny ether personal Information
provided by me or possessed by my Insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Informatien to all Insurer(s) who have Insured vehlcle(s) involved in thisaccident (all Insuree(s) whe have Insured
vehlelefs) Involved In this accident shall be collectively referred to as the “insurers™), the Insurers' lawyers/law firms, the
Menctary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpasels)
of !

{1} processing, handling 2nd/for dealing with my claims including the settlement of the clalms and any necassary
Investigations relating to the claims;

{ii) Investigating the accldent and/or my cialms;
(iit) careying out 2nd/for dealing with my instrections er responding to 2ny enquiries by me;

(iv)admlnistering my claims (including the malling of carrespondence, slatements, invelces, reports or notices to me,
which could involve disclasure of certaln personal data abput me to bring about delivery of the same e wellasonthe
external cover of envelopes/mall packages); andfor

{v) complying with applicable law In administering, processing, handling and/or dealing with miy clalms.ecllectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) Involved In this sceident and the Insurers’ laywyersflaw firms, mayfare permitted
1o collect, bse, disclose andfor precess my Persona! Information for one or mere of the shove Purposes; and

(e} my Personsl Infermation may/can be disclosed by any of the insurers end/for GlAto their third party sewvice providers o
agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used te complle elaims histery for the purpose of fravd deteztion,
Investigation and management in present and all future clalms.

(e) the Information so cellected under (d) above may be shared / disclosed:

(1) toall insurers and/or sny other third parties that esslst in evaluating, Investigating, controlling or mznaging fraud,
regulators, law enforcement and gevernment agencdles as reasenably requlred for the purposes stated, or

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

\tg A
~ 4
Folicyhelder's SIgnatuéé Criver's S{gm{(ure Repwsonne:’s Slgnatuge
Date & Time: {1f drivar Is not the policyhelder) Name: »‘ o 7> —‘Lo'),’l

7
-

-~

>,

Date & Time: NRIC/FIN Na.x 'L%

GIUALEAT SharahPiaelaaye 42 !
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SKETCH PLAN #2

|
© Date of accident; 22/03/2022  yime: _ 09 : 20 .ﬁLocation:l'_J_unc“on of Tampines Ind Crg ;

My Vehicle A: SMZ7811P Vehicle B: SJB 278 L Vehicle C: ‘

SKETCH PLAN ':
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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]

[ claim ODJTP.at Ah Lim Motor  [J Claim ODJTP at other workshop ‘D»prorﬁng Only

Remarks : Please forward a copy of my efile accident report to:
My werkshop : Team AutoPro Pte. Lid.

Emall address : Teamautopl@gmail.com

&myself : XIAQ QIZHI

Emalladdress xiaoqizhi1830@gmall.com

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

DECLARATION 3

I/ We declare the foregoing particulars zre teve In every respect. /@ i A /A

PoYcyholder's Signature Driver's Signatuc \é‘@mﬁe‘blﬁ Personnel’s SIznature

Date & Time: (1f detver Is not the policyholder) Namey 110 -5\\ 2011
Date & Yime: % NAKSEIN o

GIARMC SketehFlanforin V'3
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Mercedes-Benz

“DAIMLER AG
WDC2533462F543136

2430 Xg
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ADDENDUM FORM

INSURANCE

ASSOCIATION
fl..CORUS MANAGEMENT CENTRE

fr\
(L i GENERAL
w)

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: SA18223N0001 Vehicle Registration No: SMZ7811P

Name (as shown in nric):

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

Address: BLK 4458 FERNVALE ROAD #18-395 SIS TTIEAE)

Contact (Tel): Mobile No.: __ 8877 4628
Email Address: AAOQIZHIT18S0@GMAIL.COM

Date of Accident: 22/03/2022 Time of Accident: 09-20 AM
Place of Accident: 1-JUNCTION OF TAMPINES IND CRES ( OUTSIDE SPACE@TAMPINES )
SOMPO INSURANCE

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

To amend the 3rd party vehicle from SJB278J to SJB278L.

{ ) k \’» l %
1 l\

OPERATOR
Policyholder / Driver's Signature Reporting Centr:bérsénnel s Signature
Date: Name: /03/.70 22
NRIC/FIN No.:
Date:
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