SA19226E0008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 14/06/2022 16:04 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (14/06/2022 16:04 (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 reportin: referred to the 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

14/06/2022 16:04 (SGT)

13/06/2022 14:00 (SGT)

Venus Dr, Singapore

VENUS DR & ISLAND CLUB RD JUNCTION
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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SFA10U

No

TAN KIM CHOO

SXXXX615I
THT.ANGELINE@GMAIL.COM
(Phone) +65-97668888
+65-97668888

Tesla
MODEL 3 STANDARD RANGE

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

P2464722

27/12/2021 - 26/12/2022

TAN HUI TING ANGELINE
SXXXX493E
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Date Of Birth 01/06/1992

Occupation Indoor

Date Of Driving Pass 14/09/2011

Driving experience 10 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-97668888

Alt. Phone Number -

Email Address THT.ANGELINE@GMAIL.COM
Address 9 JALAN ANGIN LAUT
Address complement -

Postcode 489181

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? -
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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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 SMN5058Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN SION NOI
Contact Number (Phone) +65-96391828
Address -

Address complement -
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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

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 Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 zpplication by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared / disciosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

«

v M L]

Policyhoider's Signature Driver's Signature Reporting Ce::é&ifanners Signature
Date & Time: \} {If driver is not the policyholder) Neme: b LinkMsor Cor
Date & Time: NRIC/FIN No.:
COMPLETED " i 7

GHARRIC SkeichlanForm _Y3
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SKETCH PLAN #2

Date of accident: {%{o£{7o>7/ Time: [q& o0 MLocahon- Verus Bf e Q / S/ & "W( C{ ub &/

My Vehicle a: _ O+ (O Vehide B: AN 50551 7 Vebhicle C; S _J:mc;‘uo
SKETCH PLAN
g ——— —
— e < Club Road
-
1
vhilestth
5%‘&?‘1'0/52:7 \l,
éFV%MM Dive

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WAy o\v\\:\M\ i Newwy Dng, fandh S‘mooetl o A0 Tt To wald
A o ‘io 0‘/\\3 Judt thow Aoy Wyt oroam WAy WARRAY
o we ot tuweed wolly St o My o, Mo Loy Keapiny
o Wt o ety Sdg, Oy \wm i \\f\\tv\cl\m\ 10 'tug\m el

T, 0thney QN Qi WS My lowg, amd \adt twe Gl ob Yy 0o
LWt %«m\wm Ha Wiole Tume, S Segiwey ¥We tov, toting PIT
ok \N\f\)"\['\’ o\v\c) vt Hpo Cowv owavg, 90‘9\

Svon v wwosst, S Stuey gurty (ovtved dvinwey 0guots omd
VoA Stvertiaz) g Pk, St oy welnilie,

(I ¢laim OD{TP at Ah Lim Motor mlaim Ba@at other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile acc ,derrt report to:
My workshop :

Email address A3 CMM o, Jj \
&myself : 2 ..
Email address : \\ a0/

Note: Piease take note that your insurer have 14 days timeframe for you te submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

M e (o,

Policyholder’s S\énature Driver's Sigr(mure Reporting C: Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:
R Date & Time: MRIC/FIN No.:
kA Sharetiuare COMPL E(FIRssisconmmi) )
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