SA1B229N0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 23/09/2022 13:01 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (23/09/2022 13:01 (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

23/09/2022 13:01 (SGT)

Both

22/09/2022 17:15 (SGT)

Singapore

SIN MING ROAD TOWARDS UPPER THOMSON ROAD
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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SMC7158M

No

DENG CHEN
S8876299A
DC60222@GMAIL.COM
(Phone) +65-91190835

Volkswagen
Passat

Private use

No - Claiming third party
Private car

Auto

1798

Auto & General Insurance (Singapore) Pte. Limited.
P10675683R00

DENG CHEN
S8876299A
26/07/1988
Indoor
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Date Of Driving Pass 12/07/2019

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91190835
Alt. Phone Number -

Email Address DC60222@GMAIL.COM
Address 1 MARY MOUNT TERRACE
Address complement -

Postcode 574036

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 - Change/cross lane
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) 1
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN4210S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN
MPORTANT NOTIGE
I. Flease roport coreoetly the datals of the accikiont to speed up the clams process,
2. This Formmust be complo (i ) thorizad Drivar. f

3. Information provided twst be as beuthful and aceurato as pogsibla. Any wilful misrepresantalion of withhokiing of aatarlal facls may |
1low insurance copanies to yepudiate polley Habllity, J
1. The lssve and acceptance of this Formby Insurance cc:n‘panbs is net an adrisslon of poliy labifty on he parl of the Insurance
sonpanias,

5. Any false repost afarr vastioation,

3. The reportvrii ke forvarded by the nsurers of the GIA Records Managemnnt Centro estatished by the Generel nsurance Assocaton
» Singapore (GW) for archiviag and that ceples of this reportw i for a fos be nade avatatie upon applcalion by interested parles.

7. By tho lodgermsnt of this report 1o the insurers, you hereby cansent to lhe archiving of this reportat the centre andd Lo coples of the
raport belhg mads avallablo aforesakl.
5, Consent under the Porsenal Dale Protoction Act {PDPA)

lundersland, acknow ledgo, agres and consent that :
(2) My Insurer , my workshop and the General Wsurance Associstion of Slngapore ("GIA°) meyfare permilied Lo coliact, use, dischoso
andlor process my personel dalaporsenal information set out In Ihis [forw) and any other personalinformation provided by ma or
possessed by my lsurer (collactively the "Porsonal Information'} and disciose and transfer such Personal ifermation to al fnsuroz(s)
wito have hsyred vehlole{s) Invoived I Wvs accklent (allinsurer(s) w o have insured vehick(s) invcvedin this accldent shall ka
coliactively referrad Lo as the *Insurers”), the isurers' kv yershaw firms, tha Monetary Authority of Shgapere ond any relavant
governmert agencyfautioriy (such as the police), for the purpese(s) of :

() processing, handing andfer deakng wih my clals lncluding tive settiement of the clalms wad 2ny necessary investigations relating to
tho ¢lalis;

() Ivestigating the acckdant andior my claims;

(1) careylng cut andlor dealing w &h ny instructions or respanding to any enguiries by me;

() adninistering rry clakms (heluding the maling of correspondence, statements, nvolces, repoils of notises to e, w hich cov'd lnvelve
disctasure of certaln parsonal dala about me fo bring about defivery of the same as welles on the external cover of envelopesimail
packages), andlor

(v) complylng with applicabla kv In administering, processing, handing andlor dealing withmy clairs.

(coleclively the "Purposes”)

(1) alt Insurer(s) who have insured vehiche(s) invedsed in this accklent and the Insurers' kwyersllaw flems, mayfare pereitied o coliect,
use, dischse andler process my Fursonal Informetion for one or mere of tho ebove Rurpeses; end

(<) my Personal Infermation snay/cen be disclosed by any of the hisurers andVor GIA to livel tilrd parly service providers or agenle
(Inchiging helr tawyersiaw frmrs), wivch may be sited oulslde of Singapere, for one or more of tir ehove Purposes.

Sketeh Plan

e P v e

l

=\ \FN )
Poloyhollers Sgnatare/ Date & Drivars Signature (¥ deiver is not the policyholder) /Date  Winessed by Roparting Cantro
Toe c & Time Fersorael

[Pt AoTeR covmeir |
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SKETCH PLAN #2

Date of accident: '111“\ e Time: (1:4S MRS [ geation: Sty R Founeds upger Hhomson
A Lt 3
My Vehicle f: SMC NSEM  Vehicle B 33 nd X210 S Vehidle C; T Tedcrion

SKEVCH PLAN
Describe Circumstances of the Accident

g;ab-l'
| WJas o the st pioht lowe at sin ming B9 "rumimg,u‘MLO

up el —\%\:pnsnn 24 . when saddently Hhe Jehi(‘\e‘ B an mj hke Cisg
L 2

N m;l] lane awnd cellidal s mj ehicle

Mota: Pleasetake note that your insurer have 14 days timeframe foryotuto submit ovm damage claim under
youown pdlicy. Kindly checkwith your own Insurey for more information.

1E|Elalm o,){(at Ah Ui Motor ] Claim OD/TP at other workshop [ 1Reporting Only

ocl,

W declaro the foregolng panlicuiars e true in every res

1 Lo
Driver's Signature (Ndeiver is not the policyhalde) J/DRe  WWtnessed by Reporling COPA B
Fersornel

Policyhekier's Slgnalure f Date &
Troa &Tmo

[Phummsioncoverey |
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