SA18224P0004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 25/04/2022 17:54 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (25/04/2022 17:54 (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

25/04/2022 17:54 (SGT)

23/04/2022 10:30 (SGT)

73 Compassvale Bow, Singapore 544995

THE QUARTZ CONDOMINIUM, 73 COMPASSVALE BOW
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

Accident report SA18224P0004

SLE3058X

No

TAN THIANG YEW MICHEAL
S6933756B
MIKETYTAN@GMAIL.COM
(Phone) +65-91788821
(Home) +65-91788821

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01009700

15/07/2021 TO 14/07/2022

TAN THIANG YEW MICHEAL
S6933756B
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

Accident report SA18224P0004

27/09/1969

Indoor

12/05/1993

28 YEARS AND 11 MONTHS
Male

(Phone) +65-91788821

(Home) +65-91788821
MIKETYTAN@GMAIL.COM

59 COMPASSVALE BOW #16-20

544988
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

SHARON
Female

ANSELM TAN
Male

MAXIMUS TAN
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ2108G
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver GOH BAK YANG
NRIC No S0803228lI

Contact Number (Phone) +65-96420638
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

Sempc
SKETCH PLAN Vehicle - SLE3CSE X
MPORTANT NOTIGE 9 5]c *' 2091

|, Flease report corcactly Lo detalls of the accilem lo speed up he ¢lakns process.

£, his Formawst be A

5, Informmtion provided nwst be as truthful and accurate as possible. Any wiful risrepresantation ocw Rthholdlng of material facls may
slow insurznca companies lo repudiate poliey liahility.

1. The sue end acceptance of this Formby surance corrpantes Is nolan admission of polcy Fatiily on lag part of the Insurance
serpanes,

3. Any false renerting may be roforrod to the Police for Investiaation.

3. Tho reportweii be forw arded by the insurers of the GA Records Managament Genlre estatbished by the General surance Assoclation
o Singapors (GIA) for arciiiving and thal coples of this repastwil for a fee he made avalable upon eppicalion by Inferested parties,
7.8y Whe lodgement of this report to the Insurers, you hereby consent to the archiviag of this reporiat the contre and to coples of the
report being made avaltable aforesald,

3. Consantunder the Porsonal Data Protoction Act (PIPA)

lundersland, acknowledge, agres and consent that ;

(2) My Insurer , ery workshop and the General hisuranco Assosiation of Singapore ("GIN') rayiare pemiited Lo cotiect, use, disclkse
endlor process mmy personal datalpersonalinformation set dut I this [fond ard any other persenalinformation provided by mo o
passessed by wy insurer (cooctvely the *Personal Information”) and disclose and fransfer such Personal formation to all lnsurer(s)
who have hisured velviole(s) lwolved Ina's accklent (allinsures(s) who have ndured vehick(s) vcived in this acciiont shalbe
colsclively roforzed to es the "Insurers”), the hsurers' lgwyersfiaw flrms, the Monetary Authority of Sigapere and any refavant
gavernment agencylfavthority {such as the police), for tive purpase(s) of ;

(;) pr?cossho. handing andlor dealing wih ny clas includng the seltlemant of the ckims ard any necessary Invostigetions refating Lo
thi claims;

() Invesligating the accldent andlor my claims;

{¥) carrying cul andior dealing with rmy inglruolions or responding to any enquides by ms;

() edminstedng my clalms (Inciuding the maling of correspondence, stalennts, invelces, repeits of nolises to ma, which coukl nvelve
disclosure of certaln personal dale chout ma to bring aboul delivery of the same o wel 6s on the external cover of envelopesimal
packages); andlor

(v) complying with apptoable law in adrinisledng, procassing, handing andlor dealng withmy claima,

{collectively the *Purposes"”)

(o) alt Insurer{s) who have Insired vehlcle(s) lnvaded in this accldent and the lasurers' b yersilw f ls, mayfare permitted to coliect,
use, disclise andlor procass my Fersonal nformration for one or mere of the ebove Purpasas; and

(2) ny Parsonal lnforation may/can be disclosed by any of tho hisurers endfor GIA to thelr tird parly servico providers or agents
(hekiding thelr law yers/law firms), which niay be sted oulslde of Singapore, for one or more of the dove Purpeses.

Ske tch Plan

Polieyhatder's Signature /Date & Driver's Stanature (¥ deiver is not the poleyholder) / Date
Tere &Tive
A ETEn e |
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SKETCH PLAN #2

2 (DMPASIVALE Row | S 544 S
Pate of accident: 23-H 11 Time: | 0-30 R‘Z\ Location: 3 & ¢
Wy Vehide f:_ SLE 3eSE X VehicleB;_ SLZ 2086 Vehicle C;

SKETCH PLAN
Describe Circumstances of the Accldent .

On 23-4.22 ot oo ot 1020 am

Lot | wat driving
' =)

Up +he Comp 4o =¥t Pat) Conoho . | notiad Athat

Sl 2321086 driven by Goh Bal (and (NI $08032287T)

anr

wAaS durning wito e wndo o{riv'uf} clown the ramp
J 1

bt e the curvt but he had crossed the centre

[ine of ths lans . | S’(‘Dql?{>co{ M:\} vehicl<

\Mm{cki«’&i&j “+0  aveid an  accidet ol the othe

O had crodsed e conter e budt watesd ot
{ =

SwerVing o his _1el4 Iv_avord it accidlend , H
R

ol or oty confinued on his cowrft to fakl a
\ =

S‘\&.rlb rigk'f Forn and  collldid  gesEh wiv the

L ond riaht corn& of ) e e[ € et
(&)

I.N\N\{o’ti&&{l—/}) 'ﬁl(/)/)'@’{ 0(&‘/:— oﬁ ma cal +o Fake

e

Phpfol of the accioleat  yithoud  moving py_CAL
T

Nota: Pleaseteke note that your Insurer have 14 days timeframe foryoute submit own damage clatm undey
youown pdliey, Kindly chack with your ovn insurer for more Information.

[l Claim ODJTP at Ah Lim Motor A Claim OD@t otherworkshop | Reporting Only

Wie deglare the foregolng parlicutars oca tive i ovary respect.

@ﬁ%"@éﬁ . \} 7 15-/0 L}l 2022

Poleyheler's Signéiure / Date & Drivers Signature (I ¢ for B natthe poleyhoden 1oute. . W”?}.f,g\%d by Reporting Centre
T & T i

“Farsoin

R s |
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