SA1B227P0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 25/07/2022 17:30 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (25/07/2022 17:30 (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.

5. Any false reporting may be referred to the 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

25/07/2022 17:30 (SGT)
Both

25/07/2022 13:45 (SGT)
Newton, Singapore

NEWTON ROAD OUTSIDE HAKKA METHODIST CHURCH

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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S§JJ2323J

No

EE BOON KIAT
S8026749E
boonkiatee@gmail.com
(Phone) +65-90932885

Mercedes
C180

Private use

Yes
Private car
Auto

1597

Auto & General Insurance (Singapore) Pte. Limited.

P10108404R04

EE BOON KIAT
S8026749E
29/08/1980
Indoor
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Date Of Driving Pass 04/06/1999

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90932885
Alt. Phone Number -

Email Address boonkiatee@gmail.com
Address 121B WHITLEY RD
Address complement #01-03

Postcode 297814

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

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) 1
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 -

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 SLS701T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN

Budge

Ingucer :
‘ DicecF

NPORTANY NOTICE

| Poasa report soreactiy the detalls of the accklent to speed up the clams pracess.

2. This Formmust be gomploted by the Policvholder andfor the Autiorisod Drivar.
3. Information previded must be as teuliviul and ossible, fny wiful nisrepresents¥on of withio'ding of malerial facls may
alow insurance conpanies to \¢ 3
5. The lssue and scceplance of this Formby surance co}manbs is not an admission of polisy Fabifly onthe part of Ihe Insurance
sepankes,

falsere in, ) or Invi

3. Tie teportwitbe forw arded by the insurers of the GIA Records Managemant Centre estatished By the General hisurence Assoclalion
o Sngapore (GI) for archiving and Ihsl copfas of ti's reportw i far a fea he made avalatle upan appication by intoresled paities,

7. By tha ledgament of this report to the Insurers, you hereby cansen! ta the archiving of I reparl at the centra and to coples of Uie
report belng made avallable aforesald,

3. Consontundor the Porsonal Data Protection Act {POPA)

lulerstand, acimowladge, agrae and consent that :

{#) My Insurer , my workshop and the General isurance Assosialion of Singapare ("GIA") weyfare permited to colect, use, dischse
andlor process try personal dalalparsonalinformation set éut In tils [forr) and any other personalinfomation provided y me or
possessed by my Insurer (co¥octively the “Personal Information”) and dischse and transfer swh Parsonal laformetion lo &l insuser(s)
\who have bsured voivicte(s) lvolved i tals accident (el insurer(s) who have Indured vehisk(s) volved In tlis aceiont shallbe
colizctively referred 1o as lio “insurers”), the hsurers' law yersiiaw firms, the Menatary Aulhority of Singapore and any relovant
gevernmmen agency/autnority (such as tho police), for tie purpose(s) of :

(i) processing, handing andlor deaing with wy clams including the selleroent of the claims and any necessary nvestigations relating to
{ho clalms;

(8) Investigating the accklent andlor my clains;

() carrying out andlor dealng W ith ry Inslructions or responding to any enquities by me;

() adninistering my claims (Inchuding the maling of correspondence, statements, involees, reports of notices lo mo, wiich couid fwolve
diselasure of Gerlaln personal data obout me Lo bring atoul defvery of the same as wellas on the external cover of envelopas/mal
packagos); antfor

(v) corplying with applcable law in addmivistering, processing, handling andlor dealing w iy cleims.

(coliectively the "Purposes”)

(1) 2t hsurer(s) who have Insured vehiste(s) Involved i thls accldent and the nsurers' law yersdlow flrs, may/are parmitted to colioe!,
vse, disckse andlor presass ny Personal Information for one or more of the above Purposes; and

(¢) my Parsonal hlomation mayleon be disclsed by any of the Insurers andlor GUA to thelr thlrd parly sorvice providess or agenis
(Incheding thelr kaw yarshlawr firms), which niay be sited oulskie of Singapore, for ene or mire of the shove Rurposes,
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SKETCH PLAN #2

Date of accident; 2-> l 0 1‘[ W2 Time 13 -4S Location: L}w}m\;
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My Vehidle & ST J 2373 F Vehicle B SL1g Joi'T Vehicle C:

SKETCH PLAN
Describe Circumstances of the Accident
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fote: Plaasa take note that your Insurer have 4 days

timeframe for yout to submlt own damage clalm under

youown palicy. Kindly check with yourown insurey for more information.
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