SA1B22740006 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 04/07/2022 19:54 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (04/07/2022 19:54 (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

Reported by

Date of Accident

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

04/07/2022 19:54 (SGT)

Both

04/07/2022 09:22 (SGT)

Sin Ming Dr, Singapore

T-JUNCTION OF SIN MING DRIVE AND SIN MING ROAD
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 SA1B22740006

SKE7781B

No

GOH KOK YONG

S7642301F
GOHKYONG76@YAHOO.COM.SG
(Phone) +65-90888690

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1984

Etiga Insurance Pte Ltd
MA013226

GOH KOK YONG
S7642301F
28/12/1976
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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA1B22740006

29/04/2003

19 YEARS AND 3 MONTHS
Male

(Phone) +65-90888690

GOHKYONG76@YAHOO.COM.SG
BLK 689A WOODLANDS DRIVE 75 #08-90

731689
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

ACCIDENT VIDEO IS WITH OWNER CAR WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB3623C

Taxi
GOH MENG CHEK KENT
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NRIC No S8402307H

Contact Number (Phone) +65-98527474
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

ﬁ'\'.‘q q
Vihide: ske 31818

SKETCH PLAN

MPORTANT NOTICE :
oY )0’1) 2022
1. Feasa report gorrestly lhe dstals of the acciiont to speed up the clams pracess,
2, This Formmust be i by tha Poll rand, ria
3. Information previded must be as teuthful and aceurato as possible. Any wilful pisrepresantafion o vwithiolding of materlal facts may

15w insufance corrpanies to mmmmmmu
1. The Issue and acceptance of this Formby Insurance companles Is not an admisslon of polcy Jatifty ontha part of the hsurance

sonpanes,
5, Any falss renorting may bo rafarrod to the Pollce for Invastiostion.

3. e report w il he forv arded by the Maurers of tho GIA Records Management Centre estatished by the General hsurance Assocation
>f Singapore (GIA) for archiving and that coples of this reportw Il {or a feo be made avalatie vpon applcalion by Interested parlies.

7. By ths ledgament of this report o the Insurers, you hereby cansent ta tho arciiling of this ceporl at the centre and (o coples of the
report behg nade avallable aforesald.

8, Consentundor {he Personal Dale Protoction Act {PDPA)

luaderstand, acknow ladge, agret and consent that

(@) idy inswrer , g workshiep and e Generel hisuranco Assosiation of Singapore ("GIA") meylare pemitted to collec!, use, dischse
andlor process iy personel datalpersonal ifermation set aut In Ih's {form] and any other persenaliformation provided by ma or
possessed by my insurer (coloctizely the "Porsonal Information') and disclose and transfer such Parsonal lnformation to a1 hsuser(s)
whe have Insured vohicle(s) Invelved b this acckient (allnsurer(s) whe have idured vehick(s) kwciad in this aceldon! shall be
colsctivaly referred to 2s tho insurers®), the lnsurers' kwyersiaw flms, the Monelary Aulhority of Singapore and any elavant
gavorrrment agencyfaulhorky (such as tho pelice), for tho purpose(s) of :

(i) procosshg, handing andfor dealing with iy clares inchiding e settlemont of the clalms and any necessary Investigations relating o
e clams;

(3 Investigating tha accldent andlor my claims;

{4) eanying out andlor dealing With rry inslruclions or respanding to any eaquiries by my;

() adninstering my cfaims (including the malfng of corresgondence, stalernents, invalces, reporls of notises to e, whlch could lnvelve
anclasuio of cerlain personal dala ahout me o bring ebout delivery of the samo as wol os on the external cover of envelopes/mal
packagos); andfor

(v) conmplfig with applicable law in adminiztering, precassing, handing andlor deafing withmy clalva.

{cofectively the "Purposes”)

() s nswer(s) who have Insured vehicle(s) nvolved i this accident and the tnsurers® b yersiaw fiss, mayfaro permitiod to coloet,
use, disclosa andfor precass ny Personal information for one or more of the obave Rurposes; and

(¢} ry Personal laformation may/can bo disclosed by any of the hisurers andfor GIA to thels tilrd parly service providers ¢r agents
{inctuding their law yersilaw firms), which may ke sited oulside of Singapare, for one or more of ths ehove Purpeses.

Sketch Plan

—

e R
he Y /

Fersonaet

Pocyhalder's Signatuca/ Date & Oriver's Slanature (I Yrwver is nat the peicyholder) / Date
T &Time

»

[ sworon cosemic |
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SKETCH PLAN #2

Date of accident: 4.. 2 M 3

Time: OQHUMQ

My Vehicle A: vehicles: SHP3623C  venicte ¢:

SKEF1RIB

Location: T;V[zmdrzri Sinfiiing Dr 4 %%7

SKETECH PLAN

Describe Circumstances of the Accident

Q% e
Qn & 3»\\4 o), o o T ]w«u ton ol Su W, divt  aad
Qi le(\ R ™ “oo i o la m, My cuidipn  aod  SaL
oty c.\i)* iabendivg  h o ro» 4(«@ FOM\} . T deus oot
T i o & (-o.;,f\e o whp 4o allbe b collnt
(oso._bul v Wh bak 4 e lows  zxy o

Note: Picase take note that your Insurer have 14 days timeframe for you to submit own demage clalm under
youownpolley. Kindly check with your ewn insurar for imore Information,

(7] Claim ODJTP at Ah Lim Motor /Z/Clalm ODJTP at other workshop [ Reporting Only

W¥o doclare the torogolng peniculars ore tree In overy tospach,

s

)( X W \\‘\ % 0},'20'2.1

Pulicyholders Signelura / Oale & Diiver'a Sigfveors W devor I3 nel th pu\cy‘\oldu ) Dola Wmoswo by Ropotling Conkes
Tern & T Parsannol
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OTHER DOCUMENTS

eriQad

Insurance
INTERVIEW FORM

Meme {Driver) ' 6&/7 Kﬁk M/g .

Policy No : MA 0/33-) 6

Vehicle No . SKEFTEIB .

Place of Accident ;ﬁp /h/}g /éM[//J’)/)? /H/{lfé}ﬁ/f 7'(-/-1,’{/7 6%)74

SHNEF- k

Insured Driver’s relationship with Inswred :

Drink Driving of Insured and/or Insured Driver : AlD -

No of passenger(s) in Insuved vehicle :

Injury to Insured andfor Insured driver, please indicate which hospital:

-~
Thizd Party Yehicle No (il any) : 'QH B -3(7'(-) 3C

No of passenger(s) in Third Party Yehicle :

lnjury to Third Party driver andlor passenger(s), please indicate which hospital:

- -

Type of cellision and the extensiveness of the damages to all vehicles/Third Party property involved:

- Head fo (ear |

Any witness o the accident (if yes, please indicute Name, Contact No and a copy of the statement): {

Traffic Police report (enclosed) @ Yes / No,

Please obiain n eopy of the driving licence of Insured driver and/or worle permlit (where forcign
worker is invalved) ‘

A7

Driver (Numb & Signatyf2) / Date
1, affirmed the above Miormation is given (o |
my best knovledge Workshop Namc:A\'\ Lm mo T & Comqﬂuj '

0"«]0‘?)2021
by (Name & Signature) / Date

Eliga Insurance Ple Ltd
One Raffles Quay
Hzz-01 Ratn Towee
Singapore 048583

T 465 63360477
F a6 63392109

PR LR TN T P

Zamr g Beg Ao ety s

szt @) Maybank cos
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