SA1B22710003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 18/07/2022 15:51 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (18/07/2022 15:51 (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

18/07/2022 15:51 (SGT)

Both

17/07/2022 13:00 (SGT)
Queensway, Singapore
QUEENSWAY RIDOUT PARK
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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SLS4469M

No

CHAN XIAN HONG ISAAC
S7737268G
ISAAC.X.CHAN@ICLOUD.COM
(Phone) +65-98779423

Mazda

Private use

Yes
Private car
Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
P10228353R02

CHAN XIAN HONG ISAAC
S7737268G

30/12/1977

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

03/12/1998

23 YEARS AND 7 MONTHS
Male

(Phone) +65-98779423

ISAAC.X.CHAN@ICLOUD.COM
9 BISHAN STREET ST15 #07-14

573909
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

JESSICAL PHUA
Female

EVAN CHAN
Male

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle 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)
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GBG9338G

Commercial vehicle
YEO KENG SAI
(Phone) +65-96333304
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SKETCH PLAN

. Budged Direcd

¢ : SLS u-()an,,
MEORTANT NOTICE
, /o g
1. Maase report corcactly the dotels of the accident to speed up the clals process.
2, This Formmust be complatod by the Palleyholdor andlor the Authorised Drives,
3. hformalion provided must be as beuthful and ascurate as pogsible. Any wilfu] isrepresentalion of withhakding of raledal facls may

Wow insurance companies Lo yapudiate policy liabllity.

1. The lssue and ecceptance of this Formby insurance companlss is nol an admission of paley fabifly on the part of ha nsurance
sonpenias.

5 1% j ho raforrs t vastlaation,

3. The copert wil o forw arded by the insurers of the GIA Racords Manegament Oentro oslabished by the Genaral isurance Assoclalion
» Singzpore (GIA) for archiving and that coples of this repostw i for a fee ke made avalaklo upon agpication by interested parlias,

7. By the lodgement of this report to the Insurers, you hereby consent to lhe archiviag of s reporiat the centre ard (3 coples of the
report belng made avallable eforeseld.

8. Consentunder the Persanal Dala Protection Act (PCPA)

lunderstand, ackaow ledos, agres end consent that :

(6) by insurer , ey workahop and the General hsuirance Association af Singapore (“GIA") meylare peritied Lo callect, use, disclose
endlor process my personal datafpersonal infornsation sel out In this fforng arx any other perseraliformation provided by me o
possessed by iy svrer (colizctively the "Porsonal Information™) end disclose and {rznsfer such Personal formation o all insurer(s)
who have hsurad vehlcla(s) wolved n s sccilent {a¥ nsurer(s) who have insured velisk(s) kwelvedin this acelien! shal be
colizctivaly reforred o as the "insurars”), tho hsurars' law yersiiaw flrs, the Monetary Auliority of Srgapore end any relavant
gavernmart agencylautholy (such &s the polica), for tha purpose(s) of :

{i processing, handing andlor dealng wih my cla'ms includng the selllement of the chalms asd 20y necessary Investigalions refating Lo
{ha clalns; |
(%) Invesligating tna acckdont andlor my claims; f
(i) carrying eulandfor deaiing with my Insleuctions of responding to any enquidas by me;

() administering my ela'ms (Including the maling of correspondance, stalements, invalees, reporls of netises to mo, which could Invelve
disclosura of Gortaln personal dala about ma to bring aoul defvery of the same as well as on 1he external cover of envelopesimail
packages); sndlor

(v) complying with applcabla law in administering, precessing, handling andfer dealing with my claims.

(colectively the "Purposes”)

(b} el hsurer(s) who have Insured vehicles) Involved in ais accident and tha Msurees lawyersllaw fievs, maylare pereitted to coloct,
use, disclese andlor process rry Personal lnformation for ene oz mora of the above Purgoses; and

{6} rry Porsonel hformalion mayfcan be disclased by any of te Isurers andfor GIA to the tilrd parly service providors or agonts
{lnchuding thelr law yersflaw firms), which may be sited oulsile of Singapore, for ene or mare of the shove Purposes,

Sketeh Plan
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Pollcyholder's Signalura/ Date & Dxiver's S!gnalute‘(t' arizer is nat the poteyhokder) / Dute Viétnessed by Reporling Cenlre
e & Tive

Fersonnel
[P maron cownei |
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SKETCH PLAN #2

( P =iz AL
Date of accident: B won Time: ! 300 Location: QUEENSwA 2o
My Vehicle A: SLS 4 Eq M Vehice B (eBér 433 %4 Vebice C: -

SKETCH PLAN ' a /

Describe Circumstances of the Accldent.

M.,'le C[v{,"v'f,t_\ o,(,(/)/l.\ Dewet ae o fzaw(\ //él a~“’ 65 /c‘rM/laﬁ
L iy &bl 1> breade m i Cond Aty
Tebne (AS  up odR Ang Jear & VA (B) on

(¥ Sk 202, ok cppPrissehty 1292 hrg .
[ ’

Note: Please take note that your Insurerhave ¢4 dlays thneframe for you to submlt own damage claim under
youown palicy. Kindly check with your own insures formore information.

/ﬁ Claim @ P at Ah Lim Motor {1 Claim OD/TP at other workshop [_1Reporting Only

Phle dechire the foregaing particulars are tuo In every respacl.

'," \" '/ .
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W\ 2
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Drivers Signature (¥ driver is not the pelisyholder) / Date Vilnessed by i’\e;: ortng Cenlre
Fersornol

Policyhokder's Signature / Dale &
Thve &Moo
1LV L30TOR COMPMIT
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