SA1822590005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 09/05/2022 16:21 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (09/05/2022 16:21 (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 16:21 (SGT)

08/05/2022 08:50 (SGT)

Beach Rd, Singapore

BEACH ROAD BRAS BASAH ROAD JUNCTION LEFT TURN
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 SA1822590005

SMF3266U

No

THAM KENG SUM ALEX
SXXXX029C
ALEXTHAM.KS@GMAIL.COM
(Phone) +65-98357570
+65-98357570

BMW
125i

Private use

No - Claiming third party
Private car

Auto

3000

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00550908/03

14/11/2021 TO 13/11/2022

THAM KENG SUM ALEX
SXXXX029C
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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19/07/1979

Indoor

25/05/2000

22 YEARS

Male

(Phone) +65-98357570

+65-98357570
ALEXTHAM.KS@GMAIL.COM

BLK 138C LORONG 1A TOA PAYOH #30-30

313138
Yes

No

Collision - Change/cross lane
DRIZZLING
Dry

No
No

Yes

No

RENEE BATCHELOR
Female

ESME THAM
Female

No
No

Yes
Yes
No

SH9378J
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Taxi
SUPHIR SINGH
(Phone) +65-90031966
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Fizase report cogrectly the detals of the accident lo speed up tho clalms process.

2, This Formwest be gonplatod by the Polleyholdor sndlor the Authorised Oriver.
3. Information provided 1rust be as truthivl and BeCUEle 05 posslble. Any wiful nisrepesentslion of withhio%ing of malerlal facts noy
ofow Insuance companios to ropud|ate nollcy lability.

4. The Issue and acceplance of his Farmby bhsur
conpanies.

5. Any false reporting niov bo roforod o the Pollze for Investination,

6. The report w 2l be fenw arded by the Insurers of the GIA Records Managemant Contre estabished by the General isurance Assochation
af Sagapere {G'A) for archiving and that coples of this report will for a foa Lo nado avaTable upea oppication by Interosted paslies,

7, By lhe lodgomant of 113 roport to the insurars, yeu horelyy consant to tho arclilving of 1hls cepan 2t tha eontee end to coplos of the
repeed belg node avaiable aferesakd,

8. Cansonl undar the Porsonal Date Protoction Act (POPA)
lurderstang, acknow lesge, agree and consent tnat

anee companios s nol an admisskon of poley betiity on the part of ths Insurance

{0) %y Insurer | ny workshiop and the General lnswance Assockition of Shgapore ("GIA") meylare parmiled Lo colect, uso, disclose

ancle! process ny perscenel dalaigersenalinforavition sct aut In tis (form) and any ethor persanalintormation provided by ma or

Fossessed by ny Insuror (Collocively the “Personal Information”) pid wisclose and transtor suzh Parsonal Informatian 1o a1 Insuree(s)
who have lsurad vehicla(s) Invalved 1 thls accldent (allinsurer(s) who have insurod vehiins) iwoived In this oschient shativa

colectively referred Lo 05 the “Insurars”), the Inswrers' law yorsilaw fiems, tho hsaetary Authority of Singapore and any-tolovant

goverraiert ageacylauthoedy (such as tho police), for the purposals) of ;
(1) process
{ha clalns;
{3} Invostinating the acckient andlor imy cla'ns;

{§i} careying out andfor dealag vrith ny Insiructions of responding to any eaquires by nu;

19, handfng andler deatng wiah ny cloms incheding tha seillernanl of tho clalms ard ony necessary Investigations reloling to

(V) adiinistoring my clains {lacluding the mating of correspondonce, stalomonts, nveleos, roparts o notices to ms, which could lavoive
tisclosure of certaln parsonal dala aboul my o bring about defvely ¢f he same o8 woll os o the exlernal cover of eavelopos/mail
Packagos), andlor

{v) compiying with apzicablo law I corivktering, processing, handing andler deaking vt my clams,

(coluctively the “Purposes”)

(b} alirswre(s) who have Insured vehila(s) Involed in this peeldent and tha Miswrers' lawyers/iaw flrms, may/are poiniliey to colag),
use, ficloso andlor process my Fursonal laformation for ona or more ¢f the above Furposes; end

(<) my Persone! laformation maylcan be disclosod by any of Iho Insurers andlor GIA 1o

thelr Wied patly servico providers ¢« agenls
{inchiging thelr law yerafiaw linms), wi'ch may be sited outs

e of Stngopore, for ono or nvre of 1ha above Purposes.
Sketeh Plan
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Foleyhobier's Signature / Date &

Driver’s Sianature (7 driver is not the polcyhokler) / Dalo
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SKETCH PLAN #2

.

Date of accident: §5R& ¥ /S (272 Time: 0¥ 42 Location:  Brnck l/t‘/"(l/ﬂ’-dbﬁhl\ju-qf‘;.\
My Vehicle A SmF T2 ¢ Vehicle B: S|l I3 F 9T venicle C:
SKETECH PLAN

Describe Circumstances of the Accident

bt arovnd €50 ~Ac0an  ,u §MAY 22 (SorOAY)
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Note: Plesse taka note that your Insurer have 14 days timeframe for you to submit own domage clalmunder
youownpolley. Kindly choek with your own Insurer for mere Informatlon,

("] Clairn CDJTP at Ah Lim Motor "Clalm OD]@;:'\t otherworkshop  [_]Reporting Only

WV doclare the foragolng patticulars ore true I every 10spact,
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Holisyholder's Signetura / Oole & Dehvera Sgaeluro (F driver s nat the poloyholdor) 1 Dute “WWiadssad by Raporling Caniro b
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