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$A19224D0002 / AH LIM MOTOR COMPANY ( MAIN ) Your NCD w be affected due to late reporting
ENTRY DATE & TIME: 18/04/2022 15:26 (SGT)

SUBMITTED BY: EILEEN CHUA

VERSION: 1 (18/04/2022 15:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authonsed 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 18/04/2022 15:26 (SGT)

Date of Accident 12/04/2022 12:55 (SGT)

Exact Location of Accident Singapore

Additional Location Information BOON LAY WAY

Country/State of Loss Singapore

Vehicle Registration Number GBH4565U

Is company? Yes

Name Of Registered Owner JIH JIH HSING PTE LTD
Company Reg No 201813269D

Email Address BAEYSOONPOO1966@GMAIL.COM
Mobile Phone No (Phone) +65-97534951
Alternative Phone No +65-97576362

Manufacturer Nissan

Model NV350 PANEL VAN 2.5 5MT 5DR
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Commercial vehicle

Transmission Manual

cC 2488

Name of Insurance Company Tokio Marine Insurance Singapore Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number MQO002185

Cover Note Number 06/06/2021 - 05/06/2022

Name of Driver BAEY SOON POO

NRIC No $1742453Z2

)
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Date Of Birth 29/03/1966

Occupation Outdoor

Date Of Driving Pass 24/10/1985

Driving experience 36 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97576362

Alt. Phone Number -

Email Address BAEYSOONPQOO1966@GMAIL.COM
Address BLK 20 HOUGANG AVE 3 #04-213
Address complement -

Postcode 530020

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
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? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 2

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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 GBL5811G
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ISMAIL BIN JUMA' AT
NRIC No S$1499729F

Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident £
No. Of Passenger (Including Driver)

. Erc
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SKETCH PLAN

P |

Date of accident: fbtﬂl.ﬂ Time: 12° XY, Location: Boewd LaY ay
My Vehicle A: _GRH 458X u Vehicle B:_GRL $§1) & Vehicle C:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vel C: (smad Rin Juma AT
Sty 74155 ¢

[ Ciaim OD/TP at Ah Lim Motor ﬁfChimOD@atodtrworksl‘\op [ Reporting Only
Remarks : Please forward a copy of my efile accident report to:

My workshop :

Email address :

& myself :

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.

b=

Drver's Signature Reporting Centre Personne’s Signatere
(1 deiver 1 not the policyhoicer) tiame
Oate & Time: NRIC/FN %o,
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SKETCH PLAN #2

« SLETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 10 speed up the daims process.
2. This Form must be completed by th

Poficyhold NG /o1 the Authorised river.

3. mmmmuumw.muumimummum
Mmduhwmmbmm.

. The issue ndmmdthﬁmmimmcmkmmadmuiondm%mlhemdmw
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Amotm(sw!ummw:mmdmmﬁruafuummmmw
terested parties.

. Mmmmdﬂmummmhsw«i.mMthcmwtmmo{wsmnmcmnwmmmd
the report being mace available aloresad.

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

(3} My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted 10 collect, use,
disclose and/or process my personal data/personal nformation set out in this {form] and any other personal information
provided by me of possested by my insurer (collectively the "Personal Information”) and disclose and transier such
nmuuomumuummjmammmmwmummuummmmmw
wmmummummu-nmmmmmrmmm
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purposel{s)
of:

] mnmw«mmmmmmm«wﬁummmmm
investigations relating to tie claims:

1) inwestigating the accident and/or my daims;

(i) carrying out and/or dealing with my instructions or responding to any enquines by me:

fmmmmmmmdwm.mmwummn.
which could invoive disclosure of certain personal data about me 1o bring about delivery of the same as well 33 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} awmmm«wmmmmmmlw«rmmwum
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

mwmwmuumu'mammmmwmmmmm or
WMWMLMmhMdehnamdhum

(%1] ny Personal information will also be colected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the information 50 collected under (¢ above may be shared / disclosed:

1) wdmmawmmmwmnmimmuwm.
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

m&mmwmum“wm«mm
8

(Co. Reg. No: 201813269D)
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Pocyhoider's Signature Drrver's Signature re
Date & Time: (¥ driver s not the policyholder) Name.

Date & Time: NRIC/FIN No.:
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