SA1B228J0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 19/08/2022 13:20 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (19/08/2022 13:20 (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 13:20 (SGT)
Driver

19/08/2022 10:09 (SGT)
Singapore

CTE TOWARDS PIE
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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SDT8989S

No

TEY SEOK HU

S$1822493C
VICENT.TEY@PROVIDED.COM
(Phone) +65-96302036

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10106958R03

LIAN TENG TENG
S1775147F
13/02/1966

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

Accident report SA1B228J0002

29/03/1988

34 YEARS AND 5 MONTHS
Female

(Phone) +65-96798186

VICENT.TEY@PROVIDED.COM
BLK 157 BISHAN STREET 13 #15-108

570157
No
Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

TEYWZ
Male

No
No

Yes
No

YQ3754C
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver SUN WANLI

NRIC No G2216401K

Contact Number (Phone) +65-87317628
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ9471Y
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver MORGAN CHUA HUG TECK
NRIC No $9244383C

Contact Number (Phone) +65-90126132
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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SKETCH PLAN
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. SKETCH PLAN V 2\
nchr SIT§98495 |
ORT: (4] l
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| ¥ease report cogcactiy Lho detalls of e accident to epeed ug tho ¢latns process,
2. Thls Formawst be 3 by the Pollevholdar andla
3. Information provided nwst be a3 teutivtul and accurate as possible. Any wiful iisrgpresentation or wRhholding of mslerial facts may
sliow insurance companios o renudiata polisy liahility.
5. Tha lssue end acceplance of this Formby Insurance companles &s nol an adnisslon of palicy Fabfily on the part of the hsurance
sonpanies.
5. Any falao roporting may be roforrod to the Palise for lnvestaation.

3. Tho roport wilbo forw arded by the insurers of the GIA Records Managament Centra ostabished by le General hisurance Assochilion
»f Siagapore (GA) for archi/ing and thal coples of this repostwil for a fee he nade avalsdes upen appiication by ilerested parlies.
7. By the lodgament of this report Lo the insurers, you hereby consant to the archiving of this reportatthe centre and to copiss of the
teport belng made avallable aforesald,
8. Consent under {he Parsonal Data Protoction Act (POPA)
luadarslard, acknowledgs, agres and consenl that:
() Wy instrer , iy workshop ard the Genera! strance Assoclalion of Singapore (GIA") raylare pernitted lo colizcl, Use, disclose
andlor process my personal datafparsonal Information set dut in this (form] and any other personalinformation proviced by ma or
possessed by my nsurer (colectively he *Pors onal Information®) and disclese and transfor sWh Fossonal hlormation to al Insuras(s)
who have lisured vehlcle(s) lwolved [n In's accdent (aliinsurer(s) who have indured vehick{s) lwvolved i this acokient shall ba
colactively reforred to s he "insurars”), the fisurers' lawyersfiaw flme, the Monatary Authesity of Sngapore and eny rolevant
gavarnment agencylauliocly (such as tho police), for tive purpase(s) of :

() processing, handing andfor daaing with ny cla'rs including the selilearnnt of the claims and auy necessary investigations relating to
tha clalrs;

{i) Investigating the acckont andlor my clains;

(i) carrylng out andior deaing with my insruolions or responding to any enquitas by me;

() acministedng my clains (nehiding the maling of correspondence, stalernonts, invaices, reporls of nolizes to mo, which couid Involve
disclasura of cortaln personal dala about md to bring about dalivery of the same o3 w el es on {ie external cover of envelopesimail
packages); andfor

(v} complying with applicabla laws in edrministering, procassing, handing andlor dealng withny clams.

(collectively the "Purposes”)

{b) all Insurer(s) who have insured vehisle(s) nvalved n this accklent and tha hasurers law yersdlaw fins, maylare pereritied to colect,
use, disckse andlor process vy Fersonal Informetion for one or more of tha ebave Purposes; end

{c) my Personal Informmation way/cen bie disclosed by any of te fsurers andfor GIA to thels third parly service providers or agonts
(Inclding thalr faw yersilaw (s}, which niay be shed outslde of Sngapore, for ono or more of the shove Purpeses.,

Sketeh Plan
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Pollsyhokiers Sknalura/ Date & Déwar's Signature (If driver Is nat the pofeyhokler) / Date \M@rgga%ﬁﬂi(ponhg Cenlrh
Tire &Tima Fersonnet-
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SKETCH PLAN #2
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e

Date of accident: [ol / 8’22' Time: (Q U‘]% Location: PA'I—”— ":(‘ =t “M—m&;de' N'A
My Vehicle a: SOT 89%¥4 £ Vehicle B: TQ_33 5y Vehlcle C: 5-’»26 ALY ' '

SKETCH PLAN
Describe Clrcumstances of the Accident

While Ar(vmcé o«\\m:} Pie side vood tnpuaeds €ie Chowgly

Wz vehicle B hm?) nha v war o% mj cav . The wpact

cause m:) vehics o surge Jocward and qollided inke the

ieor o4 venide C .

flote: Please takenote that your Insurer havetq days timeframe for yott to submlt ovin damage dalm under
you own policy. Kindly check with your own Insurey for more information.

Claim OD¢TP at Ah Lim Motor ] Claim ODJTP at other workshop [1Reporting Only

. % u&)’lo‘n

Vilnaaskd G Temid
Fersonnel —

¥&e declare the foregolng particutars ere tiua in every respoch.
going

e
Tolicyho¥ler's Signalura f Data & Criver's Sianature (If divec is nat the poleyholder) i Date

Yo & T
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