SA18226T0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 29/06/2022 12:45 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (29/06/2022 12:45 (SGT))

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/06/2022 12:45 (SGT)

Both

24/06/2022 11:49 (SGT)

80 Marine Parade Rd, Singapore 449269

PARK PARADE SHOPPING CENTRE CARPARK LEVEL 4
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18226T0003

SCL813Y

No

CHAN KWUN LAM

SXXXX124D
LOUISCHAN242@HOTMAIL.COM
(Phone) +65-98001602

BMW
M6

Private use

No - Claiming third party
Private car

Auto

4395

EQ Insurance Company Ltd
DMPPHQ21-006321

CHAN KWUN LAM
SXXXX124D
24/02/1989

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SA18226T0003

16/02/2012

10 YEARS AND 4 MONTHS
Male

(Phone) +65-98001602

LOUISCHAN242@HOTMAIL.COM
48 MARINE PARADE ROAD #18-08

449306
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

SDS7228S

Private car
TAN WEE THENG
SXXXX073B
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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 SA18226T0003

(Phone) +65-90893388
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SKETCH PLAN

IMPORTANT NOTICE

1. Foase report gorragtly 1he dote’s of the accident to speed up the ¢lsime process,
1 L

teuthful and eeurale g3 pessiblo

2. Thls Formmwus! bo

3. Information provided must be as

SKETCH PLAN

alow Insurance compenies to repudiate policy abllity,

4, The Issua and accapt
companles.
4. An 3 I

6. Tho regortwl be forw arded by the surers of lhe GA Record
of Sngapere (GA) for archiving and that coples of this reportw
7. 8y the ladgement of this report to the insurers,

foport bolng made avollable aforesald,
8. Consont under the Porsonal Data Protection Act (POPA)
lunderstand, acknow lodge, agres and consen! that :

{2) My Insurer , my workshop and the Goneral Insurance Assee
ancfor process my personaldatefpersonal Infermation set out In
possassed by my Insurer (cotactively the
who have nsured vahicle(s) nvolved I this accldent
colioctivaly refarrod to @3 the “Insurers"), tho Insure

i

gavernment agangy/avihoriy (such as the polics), for tha purpose(s) of : . 55
Goolng with my clalrs fcluding the setfamont of tho elairs and any nacessery Investigalions roloting to

() prosessing, handing endlos
the clalng;

(1) favesticating the eccldent andfor my clalms:
(1) carrying oul andlor dealag wth my Insiructions or responding Lo any enqulrles by me;

(v} edministering my ¢lalms (including tho ma
disclasure of certa’n personal dala ehout

packages); ancdlor

(v) compiying with eppicable law In adrrinls laring, precossing, handing andlor

(cotectively the "Purposos”)

(6} all naures{g) who have Msured vehicia(s) involved In tils

FQ
Whick © SCLBI3Y
24/st) 2622

Any willul nisrepresentelion o withhe!shg of matarial facts mey

ance of Wi Form by Insurance companios Is not an adnéssion of poliy Fatlity onthe partof the Insurance

s Managemant Cantre estabished by lhe General lnsurence Association
I'for a foe ba made avelableupor appication by torested portlos,
yeu hereby consenl to the archilving of Ihis teport &l ha conlra and Lo coples of the

‘abion ¢f Shgapara (*GIA") reylare porifted to coliacl, use, disclasa
tls (forn} and any et
“Parsonal Information”)

ror porsonalinformation provided by ma or

and discios o and transier such Parsonal Infermation to all lnsuear(s)
{eInsurer(s) who have sured venlclis) lvalved Inthis eccldant shall be
rs' law yerstiaw fima, the Honelary Authority of Singapare end any relevant

iing of correspondence, stetemants, involoes, reports or aclices te me, whizh coud invelve

e to bring sboul doiivary of the same es wellas on the extornsl cover of envolopasimali
deaing wihny clans,

aceident and tho insurers’ fawyorstivw flrms, mayiare pernittad to coliael,

uso, disclose endlor precass my Porsonal lnformation for cna ¢r mere of tha abovo Purposes; and

(€} my Paisonel infarmation may/can be dischzod By eny of tho lnsurors endlor
{Inchuding thelr faw yersilaw firms), wihlch may be shed ou

GA to thel taled parly soavice providors or agents
‘skle of Singanore, for one or more of the cove Purposos,

o

Skogch Plan

PARKWAN PARADE SHOPAING CEMTLE
Macp LEVEL Y

e

R T

d

PRy
3N ,/'\‘/’
e

,24)o(>|uf;z

Pefieyhoklor's Signeture ! Dato &

Tore :)(1,;0 6 3 2

@ Accident report SA18226T0003

Oriver's Signature (f driver 13 not the polcyiolder) I Dite VWinessed by Reperliag Cantre

& Trre

Porsonael
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SKETCH PLAN #2

My Vehicle A: S[LZ’S(S\/ vehicle 8:  80¢ 1,2283 Vehicle C: —
SKETECH PLAN

Describe Circumstances of the Accident

T, oo Yo Low, S308000  wes i iy @f , 20w 0w e,

i Lot bode  Wsyoina Gufae Latate lael i, i, ol ond

hoadins, towads fhe  oxd= o e (arpsde. 5 T was JJmh/u.\ M

fh ')S‘M‘o\\ﬁ eod A the  patpode  the rod  olied  wat? s

wih  no 7 oefher  yeides. Suldadly .t a  white MOV S8 7'2?6

moved. p¥ ab{doﬂw Dow it parpendicdac _ﬂHM\ lat naH A M

ok e ds T o oooka s\m.qm o o Treed - W ums oo

(ol oad T codd  art -~ foy e e fond et p

fit
- ea  ollided  witls e Dok Lol oL fhe “ife AUy ac

cdh it _adid as % wos  foo  aburt atd  gdden -

@ Accident report SA18226T0003

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalm under
youownpolley. Kindly check with your own insurer for msra Informatlon,

] Claim ODJTP at Ah Lim Motor | Q Clalm OD@ at other workshop [IReporting Only

Wvo doclare the foragolng panticulars oro leue ln overy 103pegh,

S —

’ gall:y"'o:»dv:'s Signotura / Odle & Deivor'a 8ignetere (¥ drvor Is not the poleyhoklior) / Dol \v'\‘ﬂ.noaso;:.b/ Raportiag Caniro
Tmo DF.0L.22 & Tmo Fursonnol

EEEnTET

Date of accident: '7,9[(,(}1/ Time: U 44 pien Location: Pazl/wa., zub:;(; Qrt;yp.m[&fl( /a{[wt
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IMAGES #2
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IMAGES #10
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2,21 2,2
220\ 220

2.6 2,6
260| 269
| 2.4
240

2,8

260

Made in '‘BMW M GMBH
@M_sma .
WBSLZ92070C967409
2410 kg
kg
1- 1200 kg
2- 1260 kg
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