SA1822590004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 09/05/2022 15:29 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (09/05/2022 15:29 (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

09/05/2022 15:29 (SGT)
07/05/2022 18:00 (SGT)

PIE, Singapore

PIE EUNOS TOWARD TUAS
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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SLT9956K

No

CHIA CHEW SERN
S$7923490G
CHIACS79@GMAIL.COM
(Phone) +65-98437172
+65-98437172

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00712635/02

20/11/2021 TO 19/11/2022

CHIA CHEW SERN
S$7923490G
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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?
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02/08/1979

Indoor

12/11/1998

23 YEARS AND 6 MONTHS

Male

(Phone) +65-98437172

+65-98437172

CHIACS79@GMAIL.COM

BLK 79D TOA PAYOH CENTRAL #06-57

314079
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

IVY TOH
Female

PHOEBE CHIA
Female

PHELIX CHIA
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD9516D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver LIM CHEOW FATT
NRIC No S01951761

Contact Number (Phone) +65-97324090
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

SKETCH PLAN
MPORTANT NOTICE

1. Flease report goreactly the detalis of the acckiant to speed up the clalms procoess.

L inis Formurnst be pomplated by the Polleyholdar and/ar the Authorlsed Driver.
3, Information provided mwst ke as teuthful and accurate as possible. Any wiful nisrepresentalion oc withhokding of material facts may
1fow insurance convpanies to ranydiate policy |iability.
%, The lssus end acceplance of his Formby Instirance companles is not an admission of pelcy Tatlily onlne part of the insurance
Jonpaning,
3. Any falso raperting may bo raforred to the Pollco for invastioation,
3. The reporl wil be forw arded by the nsurass of the GIA Records Managemant Centra estabished by lhe General hsurance Assoclktion
»f Singapore (GIA) for archiving and that coples of this repertw il for a fea he made avatatis upon appication by interested parties.
7. By the lodgoment of this report to the Insurars, you hereby consen! to the archiving of tivls reporlat the cantre and fo copies of the
roport telng made avelablo aforesald,
. Consent under the Porsonal Data Protoction Act (POPA)
lurderstand, acknowladge, agreo and consent that;
(6) Wy Insurer , my workshop and the Ceneral surance Association of Siagapore ("GIA") aaylare peritied to collect, use, dischse
endior procass iy personc] dalafparsonalinformation set cut In ti's [forng and any other persoralinformation provided by ms or
possessedby my nsurar (catiecively he "Porsonal Information™) and diaclose and iransfer such Personal information to all nsurer(s)
who have hisyred vehicle(s) Involvad In this accllent (al Insurer(s) who have indured vehiclk(s) iwalved in this aceldont ehall bo
cobsctivaly reforred Lo as the “insurers”), the hisurers' law yersilaw fraws, the Monatary Auticrity of Sngapore and any relavant
gavernmant egency/authety (such as the police), for lho purposa(s) of :
{0 processing, handing andfor dealing with my calms including the seltlement of e clams and eny nocessary invesligations relating o
tha clans;
(i) InvesUigoting the accldent andlor my claims;
(i)} carrylng cul andlor deaing with my Inslructions or responding to any enquiries by ms;
() admin'slering my clalms (Including the maling of correspondence, stalements, nvolces, reports or natises to mo, which could involve
disclosure of cerlaln personal dala about me to bring about delivory of the sama as wellas on the extemal cover of envelopes/mall
packages); andlos
() complyng wikth applicablo law In administering, pracessing, handiing andlor deafng wiany claivs.
{coteclively the "Purposes”)
{b) @llinswer(s) who have Insurad vehisle(s) fvolved in this aceldent and the nsurecs® awyorsiiaw fivs, maylare paraitted to coliec,
use, disclose andlor process my Fersonal Inforrmation for one ¢ more of the ebove Purposes; end
(c) my Perzonal Information mayfean be disclhaed by any of lhe lisurers andfor GIA to thel third parly service providers or agents
(Incluging helr ixwyersftaw fims), whioh may be sited owiside of Singapore, for ene or more of the above Purpeses,

Sketeh Plan
' .
| i

Poteyhoklers Signatura/ Dato & Driver's Signature (¥ didver is not the pofeyholder) / Date Wiressed by Reporting Cenlre
T & Tive Frsonnel

[AitsAoToR compntit |
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SKETCH PLAN #2

Date of accident: GLS/?K) Y2~ Time: @ {J"“‘ > Location: I lC {OL\)‘»JéS (}m/\t\, éLunU) )

Wy Vehicle & SLT 985K Vehicle B:SHO G5 1 f D Vehicle C:
SKETCH PLAN
Describe Clrcumstances of the Accident .
1M r= -~ g
Vehicle S Xeaed oX_me Ehmke.) hod To © hroWe pS el

e Y Noond

Qnd Shl{)(\ Ll

Vabicle behind mo SHDASIED

Wes ot ,;,b](’,, Ho Yimme ond Wik

o Cei

('filfl in

Note: Please take note that your Insurer have 14 <lays tingframe for ynu to submiltown damage claim under

you own policy. Kindly check with your own insures fopriiore informat

l:] Claim ODJTP at Ah Lim Motor

Wa declare the foregelng parliculars era true in every rospect,

%S/zm,

Claim OD@ other wort shop [“IReporting Only

e
87, o

Drivora Sanature ( Gever Ia nat the poteynoider) 1 Dite
&Timo

Pokcyholer's Signatura / Date &
Tva
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Wtrm,r:d tf, Reporting Cante
Sersomnel

(Rt caisi
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