SA1C22740002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/07/2022 10.38 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (04/07/2022 10:38 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detaile 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 th|s Form by Insurance companles is not an admission of policy liability on the part of the insurance companies.

s, Al SDOMING ME L

6. This reponwlll be forwan:led by the |nsurens ol 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 repart 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 10:38 (SGT)

Beth

02/07/2022 16:42 (SGT)

Singapore

SELETAR WEST LINK TOWARDS YISHUN DAM
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

Madel

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?

\ehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1C22740002

SLN4711P

No

DON WONG WENG LOONG
SXAHXK5252
WLWONG82@HCTMAIL.COM
(Phone) +65-04786882

Toyota
SIENTA 1,5G CVT ABS D/AIRBAG 2WD 5DR

Frivate use

No - Claiming third party
Frivate car

Auto

14586

Auto & General Insurance (Singapore) Pte. Limited
P10550422R01

DON WONG WENG LOONG
SXAANRSZEZ

08/04/1882

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall 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 persen(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TC THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SA1622740002

03/05/2002

20 YEARS AND 2 MONTHS

Male

(Phone) +65-94786882

WLWONG82@HOTMAIL.COM
10 LORONG AH SOO #02-09

534051
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

PANG HUI LIN
Female

ELLIOTT WONG
Male

ERNEST WONG
Male

No
No

Yes
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Was there any video captured by Car Camera?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

\Vehicle Model

\ehicle Variant

\ehicle Colour

\/ehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJM3885C

Private car

CHUA SENG HWEE
SXXXX3I35A

(Phone) +65-94859669

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

\ehicle Model

\ehicle 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)

SML1044A

Private car
MR YAM
(Phone) +65-93682624

INJURED PERSONS DETAILS

NJURED 1

Name of injured persen

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells warn?

Was this injured conveyed to hospital by ambulance?

NJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

@ Accident report SA1C22740002

DON WONG WENG LOONG

NECK PAIN
SLN4711P
Yes
No

PANG HUI LIN

NECK PAIN
SLN4711P
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SA1C22740002

Yes
No

ELLICTT WONG

BODY UNWELL
SLN4711P

Yes

No

ERNEST WONG

BODY UNWELL
SLN4711P

Yes

No
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be come d Oy the Polcynolds g/ g he Authorged Dnved

3. Information provided must be a5 truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repydiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 applcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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)
| 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 persanal data/personal information sel out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred 10 as the “Insurers”), the insurers’ lawyery/law firms, the
:mnymdwwmeWM{MummMumOMﬂ

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions of responding 1o any enquirkes by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 10 me,
which could involive disclosure of certain personal data about me 10 bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

() my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will 2is0 be collected and used 10 compie claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e) the information so collected under {d) above may be shared / disclosed:

(i) to all nsurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

i

Policyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time: 131 [0V (i driver is not the policyholder) Name:
Date & Teme NRIC/FIN No.
Ao
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SKETCH PLAN

Date of accident: “”!"‘}b""‘ Time: 1+ Location:  NRbar  Uest ik Tsenls ‘kL.nDu

My Vehicle A: _SLN% 11| P Vehicle B:__NIMIPAS € vehicec:__SM L jobsf
SKETCH PLAN

m—— Selobir Lesd Lk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ T owns feenn p o o (0P £ Yokue Dem s
cor o fat (RC Y Shoped , L alse hed € slop Cng B could |

et st m funs enol prockedd it o cor . ol i dio
gl g £ koo wbe Sy car o fr

YT O S i L
i

¥

[ ctaim OD/TP at Ah Lim Motor ] Claim OD/TP at other workshop (] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop

Email address *

& myself :

Email address g1 “’”‘"’-@Hﬁﬂ"-um

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

DECLARATION
e deciare the loregoang porticulars are true in every respect

N .

Policyhoider's Signature Dereor’s Signature iepwtm‘ C:;-nl:e ;wmnd‘ s Sqmun

Date & Teme I (It driver is not the policyholder) Kame
UL‘ ]b{;lal‘l-:o."b Date & ‘I'r‘ne * MR SFIN Ko
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