SA1C2281000G / AH LIM MOTOR COMPANY { MAIN )
ENTRY DATE & TIME: 01/08/2022 17:14 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(01/08/2022 17:14 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4 The ISQIJP anr‘l acceptanN\ 0f1h|< Form hy nn\.urﬂn 2 N:mr\nmn-. is not an admission of policy liability on tha part of the insurance companies.

1= =41+ il
B. Thls repon will be fcrwarded bv the insurers Dfme Gla 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 pariies.
7. By the lodgement of this report to the insurers, you hereby consent ta 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

01/08/2022 17:14 (SGT)

Both

01/08/2022 12:45 (SGT)
Singapore

BUKIT BATOK WEST AVENUE 5
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 palicy for repair to
your vehicle?

Vehicle,Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Oceupation

(&ir

# Accident report SA1C2281000G

SKD4855Y

No

HON KUET FAA

SXXXX438A
HANSAN.SALES@GMAIL.COM
(Phone) +65-97808711

Mercedes
BENZ E 250CGl

Private use

No - Claiming third party
Private car

Auto

1796

India International Insurance Pte Ltd
D19MPC0000303_03

HON KUET FAA
SKXAXX438A
17/04/1952
Indoor
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Date Of Driving Pass 08/10/1976

Driving experience 45 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97808711

Alt. Phone Number -

Email Address HANSAN.SALES@GMAIL.COM
Address 30 SEGAR ROAD #09-05
Address complement -

Postcode 677721

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 on collision
Weather Conditions Clear
Road Surface Dry

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) 2
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 =

Name LIM HOOI KING
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 THE ATTACHED SKETCH PLAN BY DRIVER.
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 SMB1373C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SA1C2281000G

Private car

TAN BAO HONG BENEDICT
SXXXX4521

(Phone) +65-89220443
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SKETCH PLAN

Date of accident:  ti]ce 2022  Time: 1245kl Location:_ Byt eewor Lleth Avenus 5
My Vehicle A: SKP4ES5Y Vehicle B:  SivpI1237120 Vehicle C:
SKETCH PLAN

£330
PETROL
STATIN

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

On tne Stoted Anre and dwne | Al Trewellunc along [ bl a $)

Hest Aveanae 5 . MY vedacle 1S SETANGnow winean Sladeieaniy

veraAe, B (Olde A2 g e Beont (e au ol of e \RINCAL -

[J Claim OD/TP at Ah Lim Motor \[j Claim Ouf@at otherworkshop [ JReporting Only

* Remarks : Please forward a copy of my efile accident report to:
My workshap : Juifs ltewiririinnl #1@ Lsd

Email address - “_u-j_, fripns &M elaso: v
& myself :

Emailaddress : hamSan . Salel € gaval. tam

Note: Pleass take note that your insurer have 14 days timeframa for you to submit ewn damage claim uncer
you own palicy. Kindly check with your own insurer for mare information.

DECLARATION

Raparing Comntra PoryNroel’s Sgnatics

Marve
Date & Tiewy HRECIFN No
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SKETCH PLAN #2

SEETCH PLAM

IMPOARTAMNT MOTICE

1. Pleasereport corsectle tha details of tha accident to spead up the daims process.
2. This Ferm must be completed by tha Polieyhelder and/or the Authorisad Drivar.

1 informatien provided must be as truthful and accurate a5 possibla. Any wilful misrepresentation of withholding of matarid!
facts may allow insurance companias 1o recudiage oolicy liability.

4, Theissue and accaptance of this Form by insurance companies is not an admission of golicy liahility on the part of the insurancs
companies.

5. Aay fals2 seporiing may ba refacred to the Polica for investigation.

5. The repors will be forwarded by the insurers of tha GIA Records Management Centre establi.s ed by the Ganeral Insurance
Association of Singagere (GiA] far archiving and that copies of this report will for a fee be mate availabie upon application by
interastad parties.

7. By thelodgment of this raport 1o tha insurers, you hereby consant to the archiving of this repart at the tentre and to copies of
the raport being made available aforesaid.

8. Conasent under tha Personal Data Fretection At [PDPA]
| understand, acknowledge, agrse and consant that:

{a) My insurer, my workshop and the Genaral Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/perscnal information set out in this [form] and any ether persanal information
provided by ma or possessed by my insurer (coliectively the *parsonal Infarmation”] and disclosa and transfer such
Parsanal information to all insurer(s) who have insured vehiclels) invelved in this accident {&!l insurar(s) who have insured
wehiclels! involved in this accident shall be collectivelv referred to a5 the "lnsurars™), the Insurars’ lzwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity such 2s the palice), for the purpase(s)
of:

{i} processing, handiing and/cr desling with my claims including the setement of the claims and any necessary
investigations relating to tha claims;

{if} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructians or responding to 3ny enguiries by me;

(iv] administering my claims (including the mailing of earrespendende, statamants, invaices, feports or natices te me,
which could involve disslosure of certzin personal data about me to bring about delivery of the same as well as on the
extarnal covar of envelopas/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purpases”)

(b} ail insurer(s) who have insurad vehicle(s) invelved in this accident and the Insurers’ lavyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Parsonal Information for one or more of the abeve Purposas; and

le) mw Parsonal information may/can be disclosed by any of the Insurers and/sr GIA 1o thair third party service providers or
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapora, for one or mara of the anove Purpases.

(d) my Bersonal Infarmation will alse be callactad and used to compile claims history for tha surpose of frauc datection,
investigation 2nd management in presant and ail future daims,

{a) the informatien sa eollected under (¢) above may ba sharad / disclosed:

(i} toallinsursrs and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as rzasonably required for the purposes stated, or

[ii} for complying with requirements undar any regulations, laws or court ordars.

ML\( ’m@l&/

e Drread’ 3; grd ey :
f drvaf is ot st patipnaiderd p

Doze & Time: MRIC/FIN Mo..

e

—

Paficihgidsr s
Data & T

dAccide@!mt report SA1C2281000G Page 50of 13



