SA18225C0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/05/2022 17:13 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (12/05/2022 17:13 (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

12/05/2022 17:13 (SGT)

11/05/2022 19:45 (SGT)

CTE, Singapore

CTE TOWARDS SLE BEFORE LAMP POST 180
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 SA18225C0003

SKF4378Y

No

HASINAH BEGAM BINTE ABU OBAIDA
SXXXX602G
HASINAHBEGAM74@GMAIL.COM
(Phone) +65-94565052

+65-94565052

Toyota
RAIZE

Private use

No - Claiming third party
Private car

Auto

996

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01006344

14/04/2022 TO 13/04/2023

ROHAIZAT BIN ROZA
SXXXX605Z
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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

Accident report SA18225C0003

27/06/1988

Indoor

25/06/2015

6 YEARS AND 11 MONTHS

Male

(Phone) +65-94565052
IZATROHAIZATT@GMAIL.COM

BLK 838 WOODLANDS STREET 82 #01-267

730838
No

Friend
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

MS HASINAH BEGAM BINTE ABU OBAIDA
Female

MR MEER
Male

No
No

Yes
No
No

SKZ2663G
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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)

Accident report SA18225C0003

Private car
KAREN CHIA
(Phone) +65-96202554
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SKETCH PLAN

Date of accident; 11/05/2022 g0, 20 : 00 Location:_{ CTE TWwp RS SiE Bffee
My Vehicle A: SKF 4378 Y Vehicle B: SKZ 2663 G Vehicle C: L-(vhp fus \&3()
" SKETCH PLAN

¢ Towank SLE Bjore Laump Cosy |80

...+ « h A SKFH328Y
s i e B D L eh gl o skz 2663 G
e
. EZE _
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On ~hs Mattd dade gnd awe T g Aravelloy anaaht . lae 2 |

MW WU 9& o~ '}V‘-fl &W VQJ"\-:/L\, ' g(\gvy" ﬂa el <}(0-(1){L{/‘f <

L ey breler, o (oumg  Ls Ty }qwzr (’\‘z!.’»vvi 2 Se,uw\é_‘ leJ//‘

L.P in L\/\“'{, Rt ?\/‘Ow A e s
e v 5

[ claim ODITP at Ah Lim Motor E/claim ODJ{B)at other workshop  [[JReporting Only

Remarks ¢ Please forward 2 copy of my efile zccident report to:
my werkshop : Team AutoPro Pte. Ltd.

Emall address : Teamautopi@gmail.com

& myself : asinah Begam Binte Abu Obaida

Emall address : hasinahbegam74@gmail com

Note: Please take note that your insurer have 14 days timeframe for you to submit own damzgie ciaim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION 7
I/ We declare the foregoing particulars zre teue In every respect, g

[ s ot § ”J\)"I“ﬂ

Pakeyhalder's Signature t)rlvcx"s??n naue Reporting Centre Persannels Signature
Date & Time: (If drlver s not the poticyhalder) Name:
Date & Time: 2 NAICFIN tlo.
GIARIC Sketchitlantforn V3 [mitwriston courmy |
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SKETCH PLAN #2

A
ot

IMPORTANT NOTICE

. iease report correctly the delalls of the accident to speed up the tlaims process.
. This Form must be completed by the Policvholder and/or the Authorised Driver,

Inforration provided must be o5 truthiul 2nd accurate as pessible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate gohcy liability.

. Thelssue and acceptance of this Form by Insurance companles is not an sdmission of policy labllity on the part of the insurance
compznles.

. Any false repoxting may be referred to the Pollee for investization.

‘The report will be forwarded by the Insurers of the GiA Records Management Centee established by the General Insurance
Assoclation of Singapore (GIA} for archiving and that coples of this repart will for a fee be made avallable upon application by
interested partles,

. By'the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre end ta coples of
the report baing made available eforesaid,

. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowledpe, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assotiation of Singapere ("GIA”) mayfere pemitted to collect, use,
disclose andfor process 1y persongl 8ate/personal Information set out I thls [formi] and any other personal Information
provided by me or possessed by my Insurer (colicctively the “Personal Information”) ehd disclose end transfer such
pPersenal Information to all Insurer(s) whe have insured vehlcle(s) involved in this accident (olt Insurer(s) who have Insured
vehlelels) invalved In this accident shall be collectively referred to 2s the “insurers”), the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and zny relevant goverament agency/zuthority (stch as the police}, for the purposs(s)
of:

{i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accldent and/er my clalms;
(iit) carrying out and/er dealing with my instructions or responding to epy enquirles by me;

{iv)administering my claims (including the mailing of correspondence, statements, invelces, reports or notlces to me,
which could Invalve disclosure of certain personal data about me to bying about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v) complying with applicable law In administering, processing, hand(lnp andfor dezling with my claims.{collectively the
“Purpaoses”)

{b) allinsurer{s} whe have insured vehicle(s) Involved in this accident and the Insurers' lawyersflaw firms, mey/are permitted
1o collect, use, tlsclose zndfor process my Personal Information for one or moreof the above Purposes; and

(c)  my Personal Information may/can be disclosed by sny of the Insurers and/or Gift to thelr third party sewvice provides or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

(d) my Personal Information will also be collecied and used to compile clzims history for the purpose of fraud detection,
Investigation end menagement In present and all futere dlalmes.

{e) the Infermation so collected under (d) above may be shared [ disclosed:

()} toallinsurers and/or any other third parties that assistin evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{1 for complying with requirements under any regulations, laws or court orders,
// / ‘i
VA /e, 1 (O /
% L' \ S" ey 2
' L YLAL  all

F'ollcyhold—e.:'-s-g(gnatme Driver's Signslure mning Centre Personnel’s Sign: E«uo 2%

Date & Time: {1§ driver is not the palicyholder) Kame: N
Date & Time: NRIC/FIN No.:

GUAEAL Shat et A2 '
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IMAGES #7

—

DAIHATSU MOTOR co. e
TYPESBA-A200A-GBL V
‘\H:\\)Jl\'q\\f\/\\ (\“éc\ﬁ/

ENGINE 1 KR=VE T 354 cc

1 E TRIMFC20
ENGINE No

\’)L OR)
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