SA1B228J0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 19/08/2022 12:24 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (19/08/2022 12:24 (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

19/08/2022 12:24 (SGT)

Both

18/08/2022 15:50 (SGT)

1 Jurong West Central 2, Singapore 648886
JURONG POINT BASEMENT CAR-PARK
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 SA1B228J0001

SLN9900C

No

IRENE KOON

SXXXX530E
MELVINLEK@HOTMAIL.COM
(Phone) +65-98248026

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
MT/00921387/01

LEK JING SHENG MELVIN
SXXXX530E

05/03/1990

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims 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 the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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30/01/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-82338624

MELVINLEK@HOTMAIL.COM
435 BUKIT BATOK WEST AVE 5 #04-956

653435
No
Child
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

JOANNE KANG PEI SI
Female

No
No

Yes
Yes

SLT9386E
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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)
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Private car

NORIMAH BINTE MAHAT
SXXXX772H

(Phone) +65-97707064
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SKETCH PLAN

j).‘ fec Aﬂ‘q

SKETCH PLAN . -
: Vehick: sLNAG o0c
MEORTANT NOTICE .
14og|2022
I. Mease repest correctly the detels of the acckienl to speed up the clalns process,
1, ¥hls Formmust be tod by the Polieyholder andlor he Authorlsed Driver.
3, Wformation proviled nwst ke as teuthfuland gecurato as possible. Any wilful misrepresentelion of W ithholding of material facls may

ow insurance companias o rdiate pollay Habllity,
1. The kisue and acceptance of this Formby insurance companlss Is notan admission of poly lebly on the part of the nsurance
wermanas,
3. Any false reporting may bo refarrod to the Pollca for Invas tlaation,
3. T report weil be forwarded by the hisurers of the GIA Records Managemant Canlre exlabished by the Geaaral hsurance Assosialion
of Singapora (GIA) for archiving end thal copes of tiis reportw il (or a feo Be rade aveiatle upon eppicalion by interesled perlies.
7. By the ledgemant of this report to the insurers, you hereby consentto tho archiving of this reporl &l the cenlra and to coples of the
report botg made avallable afaresald,
3. Consent untor the Porsonal Data Protection Act {POPA)
lurdarstand, acknowladge, agree and consent thel ;
(6) My insurer , ry W ockshop and the Ganera] hisurance Associalion of Singapora (“GIAT) rayfare permited to cofect, use, disthose
endlor process my personal datalpersonalinformation set ovtn th's [form] and any evier personal lnforation provided by ma or
possessed by iy Insurer (colactively (ha *Pors onal Information”) and disclose and transfer sush Personal information to 2 Insurer(s)
wia have bsured vohicle(s) Ivelved i Uits acexlent {adinsurers) w ho have indured vehisk(s) fvolved In this accokient shall be
colactively referred to as the "insurers’), the lnsurers' law yersfiaw fras, Ihe Monatary Auvthorily of Shgapore and any refevand
gevernmert agenoy/autnorly (such as the pelica), for the purpose(s) of :
(i) processing, handing andlor doaling with my claims Including the settlement of the clalms and any necessary investigations relalingte
he cla'ms;
(i) vestigating the accident endlor my ola's;
(1) canying out andlor dealng with iy Instructions or responding to any onquiries by e}
() adninistering my cla'ms (including the mating of correspondence, statenents, Invalces, reporls of notlces to o, which coukl invelve
disclosure of Gortaln parsonal dala ahout me to bring about delivery of the same o5 w el os on the external caver of envelopesimal
packages); andlor
(v) complying with 2oplicebla lavs In adminlstering, processing, handing andlor dealing withmy clais.
(coleclively the "Purpeses”)
{b) all hisurer(s) who have Insured vehicle(s) inveled in this accklent and the Insurers' law yorsfisy flrvs, may/are peraitied to coled,
use, disclosa endfor process my Parsonal [nfermation for one or nmore of tho above Purposes; and
{6} my Personal biformation mayioan be disclosed by any of the hisurers andfor GIA to thelr third party seivice providers of agonis
(ncluding thelr law yersflaw firms), wivkh may be sited owdside of Siagapore, for one or mere of the above Purgoses,

Sketeh Plan

I,L). T A W

Yehde P wos |-
ﬂm‘mﬁs’k@‘ﬁ“*

/N

Uvehide & was
—— ‘\‘\\tniws n‘&h-\-

19 }OP/ 2072

Potoyhoiders Sgnature /Dale & Drwar's Signature (f driver is not the poFoyfiolder) /Dale Wﬂ‘ parling Cenre
e & o ¥
AN LI 830108 COUPNIL |
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SKETCH PLAN #2

Date of accident: 1§ / 081 WLL e 15756 Lacation: "Y‘“"“g ?°'\"‘\' Bosemeny (‘\r paris
My Vehicle &: _SLIV 49c0 ¢ VehidleB: SLTA3EbE Vehicle C;

SKETCH PLAN
Describe Circumstances of the Accldent.

S s dimag Araghf o yehile 4bat wod on ay ol M owdih le g wingp
ool kaled " g0 chscle bind gpef and glop €AY the Sop e
and_drove_etraiht dafo wy vehile sadl collided -

fMote: Please talke note that your insurer have 14 days tineframe for youto sybmit own damage claim under

you own palicy. Kindly check with your own instrer fopmore Infermation.
[l Ciairn OD{TP at Ah Lim Motor \Aim ODfTE hit otherworkshop ] Reporting Only

W declare the foregeing particulars are trua In every respach,

PESITaN
M e ).,;‘}/mlo%fw

Policyhokder's Signature / Date & Lrivers Sgnalure (¥ driver Is nottae poticyholder) / Date W&\‘é&cqb{ﬁe}oﬁhg Cerkre
Time & i Fersoniede-

R AOTOR COURNY )
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