SA1B228T0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 29/08/2022 17:56 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (29/08/2022 17:56 (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 reportin referred to the 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

29/08/2022 17:56 (SGT)

Driver

27/08/2022 20:30 (SGT)

462 Upper E Coast Rd, Singapore 466508
HUA YU WEE RESTAURANT 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B228T0003

SMS5929J

No

SIOW CHING PENG
SXXXX629H
MAIL@SAMUELSEOW.COM
(Phone) +65-90096337

BMW
18 COUPE AUTO

Private use

No - Claiming third party
Private car

Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01002560

SEOW AN, SAMUEL ( XIAO AN)
SXXXX775A

06/04/1988

Indoor
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Date Of Driving Pass 29/01/2009

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90096337

Alt. Phone Number -

Email Address MAIL@SAMUELSEOW.COM
Address 22 SARACA ROAD
Address complement -

Postcode 807368

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 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
Vehicle Registration Number SLS5581P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN LEE LIAN NEO MAGGIE
NRIC No SXXXX935C
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Contact Number (Phone) +65-91122402

Address -

Address complement 29 MIMOSA VALE
Postcode 807941

Insurance Company Name -

Nature Of Damage -

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

Soon

SKETGH PLAN \ehick: sms 5924y

ZQJO 2071

1. Flzase report corcecily the detalls of the acckient to speed up the clalrs process.

%, s Formmust be complatod by the Polleyholdar andfer the Authorised Deivar,
1. Informalion provided must ba as truthiul and accurato ns possible. Any wiful misrapresentation of w thheiding of materlal facts may
15w insurance companies to repudiate pollay liabiity.
1. The lssue end scceplance of s Form by nsuranca companles is notan ednission of policy Fabity on the part of the hsurance
onpanis,
5 { I3 e a for Invest!
3. The roporl wil ho forw arded by the Insurers of the GIA Records Managamnwent Centro estabished by lhe General haurance Assoclalion
»f Singapora (GIA) for archii/ing and that cogles of t's reportwil for a fes be made avaladls upen application by hilerested partios,
7. By the lodgement of this report o the isurers, you hereby consent to the archiving of this reparl at the centre and to copies of the
report belng made avaliabls aforesald.
8. Consantunder the Porsonal Dala Protection Act {POPA)
luaderstand, acknowiedge, agree and consent that :
() My insweer , rry workshop and the Genaral lisurance Associalion of Singapore ("GIA") mayfase peradied lo colecl, use, disclose
andlor process my personal dalalpersenal Infarmation set ot in s [forni and any other personaliforuation previded by mo o
possessed by my insurer (coliectively the "Parsonal Information®) and disclose and lransfer swsh Parsonal lnformation o all lnsurer(s)
who have lisured vehicle(s) lnvolved 11 this acckdent (all insurer(s) who havo insured vehl(s) lnvetred In tis aceident shad bo
colactively reforred to a3 the *Insurers”), the lsurers' law yersiiaw firms, fhe Menetary Authority of Singapore and any eslavant
government agencylauthorlty (sush as the polce), for the purposa(s) of :
{i} precoseing, harding andlor deating with my claims Including the seltizmant of the clalms and any necessary ivestigations relaling to
the clalms;
(i) lnvestigating the acckiont andfor my clsima;
(i5) cartying out andlor dealing w th ny Instructions or responding to any enguiries by me;
(%) adninstering wy cleims (ncluding the maling of correspondence, stetements, nvoises, repoits or notices to me, which could invelve
disclasure of corlai personal dala ahout me to bring about delivery of the same s wel es on the external cover of envelpesimal
packages); andlor
(v) conplying with applicebls law In administering, processing, honding andior deating wihny clalvs.
(celizctively te "Purposes”)
{b) alt Insurer(s) who have insured vehlole(s) nvobsed in this aceidont and the lasurers® kawyersilaw finvs, naylare parmitied to cofact,
use, disckse andlor process iy Fersenal laformation for one or more of the abave Purposes; and
(<) iy Pacsonal Information mayfcen be disclosed by 2ay of the hsurers andfor GIA to thal thed perly seivice providers or agents
(nchuding thelr law yorsiiaw firms), which may be sked outside of Sngapore, for one or more of the shove Purposes,
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SKETCH PLAN #2

Date of accldent:l)"} Y (r:un’Ttme: q“?o\‘\ _ Lacgtion: YU ‘(‘) WEE (ZEFPUW’-"
My Vehicle A: M SG 20T Vehicle B:SL SJ.S i\ Vehicle G

SKETCH PLAN
Describe Circumstances of the Accident
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Notes: Please take note that your insurar have 14 days thneframe for you to submit own damage clalm under
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