SA1C22830001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/08/2022 11:35 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (03/08/2022 11:35 (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 Actual 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.

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

03/08/2022 11:35 (SGT)
Both

02/08/2022 17:50 (SGT)
Singapore

SLE TOWARDS CTE
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

Accident report SA1C22830001

SMQ1238G

No

CHEW CHONG LIANG
S7240528E
CHEWDEREK@YAHOO.COM.SG
(Phone) +65-94302254

Mazda
MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10646954R00

CHEW CHONG LIANG
S7240528E
27/10/1972

Indoor
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Date Of Driving Pass 14/12/1996

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94302254

Alt. Phone Number -

Email Address CHEWDEREK@YAHOO.COM.SG
Address 6 BISHAN STREET 25 #05-11
Address complement -

Postcode 573915

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 Raining
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 THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GB197U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver RAJARETHINAM SADASIVAM
NRIC No S7669916Z
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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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Date of accident: lf’g/ll Time: \:"'Sﬁjf”‘t Location: Sté’ lf"‘“‘"’dlf {TE

My Vehicle A: _ Sptl 11350 Vehicle B: &5 !117u Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[]claim OBITP at ah Lim Maoter EZK‘:Iaim ODrQP at other wor@ I:] Reporting Only

Remarks: Please forward a capy of my efile accident repE‘er =
My workshop =

Email acldress =

Eomyself

Email address <

Mote: Please take note that your insurer have 14 days Umeframe for you to submit own damage claim under
yau ewn policy. Kindly checlowith yaur own insurer for mare information.

DECLARATION
e declare the foragoing porticulses Jre toue iy every respect

9%

Paolicyholder's Sipnature

thate £ Tirme; 5&/}_}‘ q 'BDx.h

£ Cj

Reparting Cenl ¢ Perenmal's signature
Mame:
MRIC/FIN Mo

Driver's Signature
{if driver ks not the policyholder)
Dale & Time:
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SKETCH PLAN #2

SKETCH PLAN

INMPORTANT MOTICE

1. Please report carrectly the details of the accident to speed up the claims procass,

2. This Farm must be comploted by the Policvholder and/or the Authorised Driver.

A, infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withiolding of material
facts may allow insurance companiesto 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 insurange
companias.

5. Any false reporting may be referrad to the Police for investigation,

6. The report will be farwsrded 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
nterested parties,

7. By the lodgrent of this report 1o the insurers; you hereby consent to the archiving of this report a1 the centre and to copies af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
funderstand, acknowladpe, agres and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GINY) may/are permitted to collect, use,
disclose and/for process my persoral datafpersonal information set out in this [farm] and any ather persenal infermation
provided by me or possossed by my insurar (collectively the “Personal Information”} and disclose ang transfer such
Ferseral Information to-all insurer{s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehiclels} involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
ronetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpeseis)
o

{1} processing, handling and/for dealing with my claime including the settlement of the claims and any necessary
Iinvestigatians relating 1o the clams;

(i) investigating the accident andfor my clasims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

fiv) administering ry claims (including the mailing of correspondence, Statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data-about me te biring sbout delivery of the same as well as on the
external cover of envelopesdmail packages); and/for

{v] complying with applicable law in administering, peocessing, handling andfor dealing with my claims.(zollectively the
“Purposes”)

(b} all insurer|s)whe have insured vehicle(s) invelved in this accident and the Insurers’ lavevers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation far one or more of the abaove Purposes; and

ich my Persanal Infarmation may/can be disciesed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/faw firms), which-may be sited outside of Singapere, far one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile ¢laims history for the purpase of fraud detection,
investigation and managament in present and all future claims,

(&) the infarmation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/for any other thivd parties that sssist in evsluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

9.

Y }
Pelicyboider's Signature Dreiwer™s Signature Reporting Centre Porsonnel’s Signature
Date & Time: jzrﬁgllll- 1 -J?Gn:rh (If deiver is not the policyholder) Name;

Date & Time: WRIC/FIN No.:
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OTHER DOCUMENTS

It pays to choose

e Certificate of Insurance
Eﬂ,ﬁggﬁﬁ "

irect CDmprEf‘:El‘l’Ser Car Folicy

insurance Policy Mumber: P10S46954RED

Motor Vehicles (Third-Party Risks And Compensation] fct (Chapter 189) of Singapare, Motor Yehicles (Third-Party Risks And
Compensation) Rules of Singapare, Road Transpart Ack 1987 of Malaysia, Read Transport (Amendmant) Act 2019 of Malaysia,
‘Motor Vehiclas: (Third-Party Risks) Rules, 1959 of Malaysia, or any smendmeant, Ackor Acts passed in substitution thereaf,

Certificate Number P10GEG9SARND (Comprehensive f Mamed Driver Plan)

1) Vehicle Registration Musiboer 3 SMQ1238G

Chassis Mumbar ¥ JMBCW 107 1GO1 24585
3] Effective Date [ Time of Commencement 28/11/2021 {0000

of Inswrance for the Purpose of the Ack
31 Date / Time of Expiry of Insurance 4 QBEE2022 {23159)
4) Eucess [i) Policy g 5% 600,00

[it) Windscraan i S 100.00

51 Policyholdar i Chiew Chong Lisng

6] Persons or Classes of Persons Entitled to Dejve®
Drivers named as a Main / Namied Driver in this Certificate of Insurance anly.

Provided Lhat the person driving is permitted in accordance with the licensing ar other laws ¢r regulations to drive the
Motor Velicle or has been so permitted and is nol disqualified by arder of 2 Court of Law or by any reason of any
enactment or regulation In that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registerad under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of pocident or loss. Please refer to the Prodect Disclosure Document far full termis and cenditions;

tdain Driver / Date of Birth i Chew Chong Liang[27/10/1972)

Marmed Driver(s) / Date of Birth 1 Mo driver is named.

7) Limitatien as to use®

Lse anly for sucial, damestic and pleasure purposes. The Policy does not caver use for hire or reward, tuition or driving
Lests, racing, pace-making, reliability trizls, speed-testing or the carriage of goods other than amples in connection with
any trade or business or use Tor any purpose in connection with the Motar Trade.

' Lmitations randerad inoperative by Section B of tha Mobor Vehicles (Third-Party Risks and Compensation) Act

{Chapter 189) of Singapare and Section 95 of the Road Transport Act 1987 of Malaysia, are not te be ineludod under
these headings.

4) Finance Company : Standard Chartared Bank

1/ Wa heraby certify that the policy bo which this Certificate retates s Issund tn accordance with the provisions of the Mator
Wehicles (Third-Party Risks and Compensation) Act (Chapter 18%) of Singapere and Part 1V of the Rogd Trans port Ack 1987 of
Malaysia ar any Amendment, Act or Acts passed in substitulion thereof.

Issued in Singapare on Auto & General Ingsurance (Singapore} Pte, Limited
151042021 Traglng as Budge! Direct Insurance
Siman Birch

Thief Executive Officar

Auko & General Insurance (Singapore) Ple, Limited (Co. Reg. Mo, 201626103G), trading as Budget Direet Insurance
90 Clepnencaau Avenue, #03-01, Singapore Shapping Centre, Singapore 235924 Tel: 6221 2111 budgetdicect.com.sg
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