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A1C2271000N-01 / AM LIM MOTOR COMPANY ( MAIN )
INTRY DATE & TIME: 18/07/2022 17:45 (SGT)
SUBMITTED BY: ZILA
VERSION: 2 (27/07/2022 11:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorrectly the delalls of the accident to speed up tha claims process.

2. This Form must be completed b he

B olicyholgar and/o B Authorisad 0
3. Information provided must be as truthiul and accurale as possible. Any wiilul misrepresentation or witholding of material facts may allow Insurance companles (o repudiate

policy liability.

4. The Issue snd acceptance of this Form by Insurance companles Is not an admisaion of policy labllity on the part of the Insurance companles.

L Nermaa 10 i b o0

aa reporting may he referre a Palice for Inveatigs
6. This rapart will be forwarded by the inaurers of the GIA Records Management Centre established by the Ganeral Insurance Assaclation of Singapore (GIA) for archiving

and thal copies of this repont wil, lor a lee, ba made availeble Upon application by interested parties.
7- By tha lodgemant of thia report (o the Insurars, you hareby consent to tha arahiving of this repon at the cantre and to coples of tha report belng mada availeble aforesald.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

ct L.ocation of Accident
Additlonal Location Information
Country/State of Loss

18/07/2022 17:45 (SGT)

Both

17/07/2022 19:15 (SGT)

PIE, Singapore

PIE EXIT TO UPPER BUKIT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls 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

Transmissian

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
OCCUpation

& aceient report 8A1 C2271000N

SKA6250U

No

ANG LAY CHIAN

SXXXX055D
ANGLAYCHIAN@YAHOO.COM.SG
(Phone) +65-96870620

Tayota
Yaris
YARIS E AUTO

Private use

No - Claiming third party
Private car

Aulo

1497

AXA Insurance Pte Lid
GA570916/1

ANG AH TONG
SXXXX951D
06/06/1943
Indoor

Page 1 of 22
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JDriving Pass
9 experience

ider
plie Number
phone Number

;’ﬁ;all Addresé

/Address :

Address$ complement

postcode Cee

15 the driver the policyholder?

if No, Relatianship of the Driver with the Insure
Doas Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehicle Owned by Driver

insuranca Gompany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accldent
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle Involved in the accldent?
Number of vehicles Involved in the accident
Was anybody Injured in the Accldent?

Was any Injured conveyed to hospital by ambutance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident clalms assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was lhe acclident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

LEGISTE LAW CORPORATION

0027005

3011111972

49 YEARS AND 8 MONTHS
Male

(Phone) +65-81012952

ANGLAYCHIAN@YAHOO.COM.SG
11 TOH TUCK RD

#02-04

596290

No

Parent

No

Collision - Head to Reer
Clear

Dry

No
No

Yes

SIK Al GIK
Female

No
No

Yes
Yes
WITH OWNER

DF1AILS OF OTHER VEHICLE PROPRERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accldent report SA1C2271000N

SLM7580K
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jsurance Company Name . T )
Nature Of Damage e
Detsils of property damaged in accldent
No. Of Passenger (Including Driver)
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KETCH PLAN

1. Please report correctly the detalls of the accident 1o speed up th

e clalms process,
2, This Form must be ted by the po ficy e Aummkadpo ‘oss
3. Information provided musy ba as truthful a rivat.

nd 3¢c
facts may allow Insurance companios \o Iapydinte _pat;llfi ghﬁﬁ~ ,'.h ,,‘e - Any wilful misreprasantation o wilthhalding of matarial

=

. Theissue and 3ccoptanca of this Form
companies.

5. Apfalse coporting may be referrad ¢

6. The report will be (orwartad b

Asm‘a“o“ 0( ﬂngapofe (GIA) (Qf afch‘l\lhﬂ and {h j i ' . HSh ’ o "
ot o 0 ¢epact will lor a feo be made available upon application by

By the |Odum§ﬂ! of this repart to the insurars, you hereby consent to the archlving of tIMs report al the centre and 16 copies of
the report heing made available aloresald,

by
Y Insurance companies (s not an admission of pollcy liabilly on the Hartof the Insurance

¢ (o¢ lnvestigation.

Consent under the Parsonal Data Protaction Act (PDPA)

Lunderstand, acknowtedge, agree and congent Lhat:
{0) My inswier, my varkshap and the Genaral Insurance Asssciation of Singopore ( "GIA”] may/are permittos Lo colloct, use,
disclgse and/or pratess my personal data/personal Infarmation set ont In this {form) and any othar personal information
proviclad by me ar possesser by my inturer [colloctively the "Personal Information”) and disclose and tronsfar such
Personal Information to all wsurer{s) who have insured vahicle(s) Involved In this accident (all inguret{s) who have insura
vehicles) involved in this accident shall ho collectively referred ta as the "Insurers”), the Insurers’ lavyers/low irms, the
Monctary Authonly of Singapore and any relevant government agancy/authority (such as the palice)j, for the purposels)
of ) ‘

(i) pracessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investgations relating to the clalms;

(1)) investigating the accident and/or my ¢laims;
i) carrying aut and/ue deating with my instructions oe rasponding Lo any enquiries by me;

. ; i i Iling of corre¢spandanca, statements, lavoices, reports or notices o me,
sinistering my claims (incliding the ma . i ;

) ?qdl:ch could Invalue disclosure of certaln personl data about me to bring ahqut defivery of the same 2s wall ns on the
external cover of envelopes/mail packasest: andfor

(v} complying with applicable law in adminlstering, piocessing, handling and/or dealing with my claims.{callactively Lhe
"Purposes”)

| Il tnsurer(s} v/ho have insured vehicle(s) involva in this accident and the Insurers’ lawyers/taw firms, may/are parmittad

" :o collect, use, disclose and/or pracess my Personal infarmatinn lor one or more of the above Purposes; and

Y my persanal infor matien may/can be disclused by any of the Insurers andfor GIA to their third party service praviders or

i agentstincluding thelr tavyyurs/lavs firms), which may be siled eutside of Singopore, for ane or mora of the above Purposes.

{d) wy Personal Infermation will nlso be collected and used to campile ¢loims history for the pwpose of fraud detectlon,

Investigation snd manrgemant in present and all futura clalms,

{e) thoinformation so coliccted under (d) above may be shared / disclosad:

(i) toallinsurers end/or any other third parties thal assist in evalualing, Investigating, controlling os managing fraud,
regulators, law enforcement and government agencles a5 rrasonnbly required for the purposes stoted, o1

{ii) €ar camplylng wlih requiroments under any regulatians, laws or court orders.

-

%/\W/ @LM/% s {b M\n&@m/mﬂv

Policyholder’s Signitura Orlver's Signature® . Reporting Cahlie Personnel's Signatute
Date & Time: 1y Zhal 22 {M driver is nat the policyholder) Narag:
Bob— Odto & Mme: NRIC/FIN Ne.:

COLPLETTO ' -

& accident report A1 C2271000N Page 4 of 22



Date of accident: (Y |03 2o

\ Tlme: W ‘r A
My Vehicle A: g le4 \ﬁ:\_l.ocatuon- v &
SKETCH PLAN OIMA_ Vahigle B JUAM, (€ ! U0 _Upher Bobd Tmac.

Vehiclec: = —
A- SKka 250l
2~ Sy 880K

DESCRIGE CIRCUMSTANCES OF THE ACCIOENT

| treo esicfh f AR 6L Ve ol t«‘”)@( hoskf Tirmeh bopa et ,
ey | ey a?’ﬂ"‘a(‘lf\.‘lf\f e jmacﬁwm | \(!l;\n/( A eliwre 'Mf"“ fre j“-"h'f’f‘-
_Lcedou\f; ,] / ﬂ‘” “o f-‘-m "nlr (e M, bacte. When | | of
|main “!‘f-‘“dC\ '/'('*‘c‘., W(.) e - nar-a'{ ~

(1 Claim ODITP at Ah Lim Motor [ Claim OD/TP at other workshop ,2[ Reporting Only

Remorks ¢ Please forward a copy of my efile necldent report to:
My workshop :

Email address ¢

& myself

Emall address :

Noto: Please take note that your insurer have 14 days timeframye for you ta submit oswn damage clalm under
you own polley. Kindly check with your awn Insurar for more information.

DECLARATION

1/We dedare the fareoing particulus are lrue in evary respect. -

Sy W R

Pollcyhaldar's Slgnature Urlver's Sin_l Mure - mpnflk;;ten\Wrwnnel's Slgnalurq T
Oate & Time: [g TJod L2 {If drivar is o 1he paticyholdes) Naer o) T
13— 0o\e & Time: Nlucnm NGO o

[T Y LA CLR R AT R EY

@ accident report SA1C2271000N Page 5 of 22



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date
First Registration Date:
Transfer Count: -

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

1NZY271906

_ BOOKW (107bhg)

2011 [ 7

' MRO54HY9104067688

$13.43000
18Mar2011
18Mar2011 |
1

$13,420.00

17Mar2026 = | : } P
A- Car (1600cc & below)

5

$20,699.00

$15,001.00

$15,001.00

Please note that the 5-year COE for this vehicle cannat be further renewed. The vehicle must be de-reginered_upuh COE exz_zry; when the ‘
vehicle reaches its statutory lifespan (if applicable), whichever is earfier.

The information contained herein is correct as at 02 Aug 2022

OK
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