SA1B22850003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/08/2022 14:33 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (05/08/2022 14:33 (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.
. 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

05/08/2022 14:33 (SGT)
Driver

04/08/2022 18:00 (SGT)
Sims Ave, Singapore
SIM AVENUE
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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SKS8861Z

No

WONG SEOW HONG
S7518611H
SEOWHONG@HOTMAIL.COM
(Phone) +65-98337441

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Direct Asia Insurance (Singapore) Pte Ltd
MT/01042779

LIM MAY YEE JOYCE
S75212561
15/07/1975

Indoor

Page 1 of 21



Date Of Driving Pass 12/01/1996

Driving experience 26 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98337441

Alt. Phone Number -

Email Address SEOWHONG@HOTMAIL.COM
Address 230 pending road 02-63
Address complement -

Postcode 670230

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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) 3
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 TAN SENG GHEE
Gender Male

PASSENGER 2

Name WONG SIEW YEN
Gender Female

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
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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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GBF1091A

Commercial vehicle
SHAM ROBIN
(Phone) +65-89294643
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SKETCH PLAN

LMPORTANY NOTICE

1. Plaasa report cogcactly tie detals of he acciklent to spead up the clalrs process,

1, This Formuist be gomplatad by the Follevholdar andfor the Authorized Briver,

3. Information provided must bo as teutivtul and accurate ns nossible. Any wiful nisregresentation of withholding of raterialfacls may
1ow insutance compankes lo renudiate polley liability.

1. The lssus and sccegtance of Wiz Formby Insurance companles s nel an admission of peley Takiity en the part of tha Insurance
sommpantas.

falao renortin vastiaa

3."Tha report wil be fonvr erded by tie hisurers of the GIA Racords Management Contre ostabshod by the General lsurance Asscelation
»f Singapoere (GIA) for archiviag and thal coples of this reportw il (or a fea he made avaliable upon application by Interested partizs,

7. By the lodgemenl of Uhis report 1o the fsurers, you hereby consent to Lhe archiving of this repart atthe cantre and lo coples of the
repart belng made avalabls aforesald.
3, Consentunder the Perscenzl Data Protaction Act {PDPA)

lunderstand, acknow ledge, rares and consent that:
(a) My insurer , ey workshop and the General kisirance Assosiation of Singapore ('GIA") rayfare parmitted Lo colect, use, dischse
apndior protess iy personal datalpersonal information set out In Ih's [form) and any other personatinformation proviced by me or
possessed by ty insurer (caliectvely the "Porsonal Information’) and disclse and trensfer sush Parsonal information Lo al Insuras(s)
who have kisured vehicle(s) Involved In this accident (allinsurer(s) w ho have insured vehik(s) fvoted inihis acokient shall ke
colzctively referred to as the “Insurors”), the Msurers' law yersiaw firms, tha Manetary Aullority of Singapore and ony refovant
qovaramont agencylautiverty (such as the potice), for 1o purpose(s) of :

() protossing, handing andler dealing with my clals Including the settleroant of the clalms and any necessary investigations relating to
e clalmes;

() Investigating the aceident andlor ny clalma;

(4) cargying out andlor dealing wth vy Instructions of responding to any enquirles by mo;

(3¢) adrinkslering ny clavms (ncluding the makna of correspondencs, stalements, volses, reports of natises 1o me, wiveh could Invalie
diselosure of cerlata personal dala about me to bring about delivery of the same as vi ellas on the externst cover of envelopesimall
packagos); andlor

(v) complying wlth applicabla laws in adainistering, precessing, handing andlor dealing with my cleis,

{ccllsctively the "Purposes")

{0) 2l Insurer(s) w ho have Insured vehlcle(s) Inveted in this accklent and the lisurers' lwyersilaw firs, mayfare parmitted to coliseh,
use, disclaso andlor process ny Fersonal Information for one or mere of tha ebove Purposes; and

{2) wyy Personal nformation may/can be disclosed by any of tive hisurers andfor GIA to helr third packy servico providers or egonis
(Inchiding telr faw yersiaw fims), which may be sted outside of Shgzpore, for one or were of the abeve Furgoses,

Skefeh Plan

Sias  RMvenu.

T Bk 88612
A

-~ G B8F 1vqih

Wit

If driyer Is not the poleyholder) /Dlle \Winessed by Reportng Canlre

PoYeyhoder's Signalure/ Cate &
Tam Personnel

[Frtmsorcacoant]
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SKETCH PLAN #2

Date of accldent: 04 /03 /as-Time: & ppn  Location: Simes  Puipuse .

MyVehicle s __ 565 88 617 VehidleBi_& &= ©G A VebicleC: -
SKETCH PLAN
Dogerlbe Circumstances of the Accident .
| weEs ,(fu}]»-g o(ar\j Cipar . Brrnve end ala
kral (i< W aA o2 v . Ludelenl, f-oer G Bt (C91A
T ik '

hit ant the voer odf M;i yelbndle.

Note: Please take note that your insurer have 14 days thneframe for youte stbrit own damage clafm under
youown policy. Kindly check with your own insuer for more Information,

[ clairn OD{TP at Ah Lim Motor _E= Claim Oﬁ%@a’c otherworkshop  [_1Reporting Only

Ve deciare the foregoing paticulars gre tuo in avery respect.

il Bi OS‘}Q?(')QTL
ey driver Is not the peisybalder) /Dste  \ Winzssed i Rppeitng Conlre
Foraeridel 7

Policyholer's Si;na?w;a IDste & Drive
Tiva &
(AT raaToR Covniry |
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