SA1B22770002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 07/07/2022 18:32 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (07/07/2022 18:32 (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

07/07/2022 18:32 (SGT)

Both

06/07/2022 19:30 (SGT)

PIE, Singapore

PIE ( TOWARDS CHANGI ) NEAR PAYA LEBAR EXIT
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
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SLW8762T

No

LAM GUOLIANG EUGENE
S8335446A
EUGENELAMGL@GMAIL.COM
(Phone) +65-98234852

Mazda
3

Private use

Yes
Private car
Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P10327415R02

TAY ZHIRUI EUNICE
S83378711
24/11/1983

Indoor
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Date Of Driving Pass 12/09/2003

Driving experience 18 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-88938322

Alt. Phone Number -

Email Address EUGENELAMGL@GMAIL.COM
Address 2 KOVAN ROAD #03-05
Address complement -

Postcode 548008

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name EMIL
Gender Male

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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA72H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

MPORTANT NOTICE

I Please repert cogeactly the detalls of 1ho acckient to speed up the clalws procoss.

% lis Formmust be complatod by the Polleyholdor andior the Authorisod Drivar,

3. Information provided nwst be as teulhiul and aseurato ns pogsible. Any wilful adsrepresantetion or withiiokling of material facts way
show Insurance companies lo renudiate polley labllity.

1. The lssue and acceptance of tls Formby hisurance companles is nol an admisslon of paley fatily onthe part of Ihe hsurance
sonpanies,

3 5 may he re vostiaation,
3. Tho report v il bo forw arded by the Insurers of the GIA Records Management Cantro oslatished by the General hisurance Assoclation
of Singapore (GA) for archiving and thal coples of this reportw il for a fee ke mado avalable upon appficalion by Interasted parties,
7. By tha lodgament of Lhis report Lo the Insurers, you hereby consent to the archiving of ts report at the centre ard (o coples of the
report balng made avalable aforesald,
8. Consentunder the Porsonal Data Protection Act (PLPA)
lurdarstand, acknow ledge, agres and consenl that :
(6) by Essurer , ry weorkshop and the General hsurance Assoslation af Siagapore (“GIA") maylate parmitied Lo coliect, use, disclose
endlor prosess my personal dalafparsonal Infornmation set out In th's [for] ard any olher parsonalinformation provided by ma o
possessed by wy insucer (colectvely the "Personal Information™) end disclose and transfer such Personal lformeation to all susor(s)
who have lsured vahole(s) hivolved I tls aceilent (ad insurer(s) who have insured vehich(s) inveived in this aceidon! shalbe
celioctivoly reforred to as the *Insurars™), the lisurars' law yersitaw firme, the Monetary Aulhority of Shigapore and any relevant
gevernmant egencylautiority (such &s the police), for the purpose(s) of :

g)l processing, handing andfer deaing wih my clams including the selilement of the ofalms asd 21y nacessary invesVigations relating lo

o clalms;

(3} Invesiigaing the acckient andlor my clalms;

(#) canying out ancilor dealing with ny Inglruolions or responding to any enquiries by me;

() adninsterng ry clalms (Includiag lha making of correspondance, stalements, involces, repoils of netises to o, which could fnvalve
diaclosure of cortaln persong! data ebout ma to bring atoul defivery of the same as weolos on the external cover of envelopes/imal
packagas); andfor

{v) corrplying with applicetla taw in adminislering, procassing, handting and/er dealing with my claims.

(ecleclively the "Purposes”)

{b) el insurer(s) who have insured vehisle(s) Involved in tis aceldent and tho Insurees' faw yarsflaw fiva, maylare permitied to coloct,
use, éisclose andfar process ny Personal information for one or more of the above Rurgeses; ond

(c) my Porsonal Information way/can be dischsed by any of lhe Isurers andlor GIA to thelr thled parly service proviiers ¢r agents
(nclading thalr taw yersitaw fiors), which may be shed oulside of Singapore, for ene or more of the ehove Purpeses.

Sketch Plan

¢ M T,

Botoyhalder's Signalura ! Date & Dever's Signatuce (f driver is not the pofcynokder) /Dite  Viétnessed by Reporting Centre
T

& Time Fersoncel
[AntaatoToncoweatit|
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SKETCH PLAN #2

Date ofaccident:é } 0H2022 time: —:!"?0 ™M Location: ?]E TOWAROS CHRANG NE AR _
My Vehicle & SLWRT6). T Vehlcle B SMA 2.4 Vehicle € EB;A LERAR Eﬁ’“‘

SKETCH FLAN
Describe Clrecumstances of the Accldent .

Wiile a0 the (o6 \avig, e vigut fom o6 vy vewm e oligdgl wdp
g W wies yepd oF Alne velide Wi dient. There wete N0 "ﬂl“r\:‘r -

fote: Please take note that your Insurer have t4 days timaframe for you to submlt ewn damage dalm under

youown palicy.-Kindly check with your owninsurey formore information.
E@\i\'@l)m at Al Lim Motor (] claim OD[TP at other workshop [_1Reporting Only

l

e dechire the foregeing particulars are truo in every respach
]
7
< // 0F/0F W92
Fo-lbyhmjcr's Signatuese / Date & Drivar's Signature (If driver i nat the poliayhelder) [ Uate Witnaasad by Reporting Contro
T & o Persornel

[FumEgron o]
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 MODEL : Bt [PAINT]

g 25D

— -
JM()BN22A8JO 194991

VEHICLE ID.NO.: B&BS

VTR R Mazda Motor Corporatlion Made in Japan

(B38N)
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=

A BZED TEONK
ASLIZ
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