SA1B22A50003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/10/2022 14:40 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (05/10/2022 14:40 (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

05/10/2022 14:40 (SGT)

Reported by Both
Date of Accident 05/10/2022 08:35 (SGT)
Exact Location of Accident Singapore

Additional Location Information

Country/State of Loss

WOODLANDS AVE 12 HEADING TOWARDS WOODLANDS AVE
5

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGB2628H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SIAH GE BENG

NRIC No S7142628I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

GBSIAH@YAHOO.COM
(Phone) +65-98782090

Manufacturer Mazda
Model 5

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1998

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D21MTPV01016005
DRIVER

Name of Driver SIAH GE BENG

NRIC No S7142628I

Date Of Birth 29/11/1971
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Occupation Indoor

Date Of Driving Pass 14/04/1999

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98782090
Alt. Phone Number -

Email Address GBSIAH@YAHOO.COM
Address #17-203

Address complement -

Postcode 570408

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 to Rear
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) 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 -

PASSENGER 1

Name GOH LEE THENG
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 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 SJB615Y
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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SKETCH PLAN

. Sompo

SKETCH PLAN .

. fcht s 2628 I
MPORTANY NOTIGE os| o]0
1. Plizasa report coreacily the detalls of Ihe acckient to speed up the clalms process,
1 Th's Formnwist be gomploted by the Folleyholdar andfer tha Authorised Driver.

3, Information provided must be as teulbiul and ascurate as possible. Any wiul nisrepresentaion of wihkholding of materlal facls may
low insusance conpanias lo ropudiate policy liabllity.

1. The lssue and acceplance of tiis Formiy Msurance conpantes is nol an edrission of peley Fabily on the part of he hsuranse

sorpanias,
3, Any false renorting may bo roforcod to the Police for Investiaation

3. The topork wil bio forw arded by the insurers of the GIA Records Managament Centea astatished by the Genaral hatirance Assockiion
»f Snoapare (@A) for archiving and that capies of this reportw il for a fee he niade avaliable wpon appiation by fterested parties.

7. By Ihs ledgament of this report to the Insurers, you hereby corsent to the archiving of tils repartatthe cantre and 10 coples of the
report bolag made avallable aforesald,

3. Consont under the Personal Dala Protostion Act (PDPA)

lurlersland, acknovw ledgs, agras and consent that
{2) Wy insurer , iy workshop and the General isurance Assaalation of Singapore ("GIA") mayfare peritted o coliect, Use, disclose
andlor pracess my persenal datefpessonzlnformation et out In this o and any ofher personaliformation provided by m2 or
rossessed by my nsurer (colactively tha “Porsonal Informatlon’) end disclose and trensfor sueh Pacsonal hfozrmation Lo ok Insures(s)
who have hsured vahicie(s) Iwvolved in Uis accklent (allingurer(s) who have insured vehiclk{s) bvelved in thiz aeclient shall ba
colisctively referred to as the “Insurers"), the lisurers' lawyerstiaw flrme, the Monetary Authedly of Singapore and eny relevant
gevernmert agencylautnority (such as tho pofiee), for the purpose(s) of :

() processing, handing andior dealing with my clairs Inchiding the selilement of the ciims asd any necessury Investigations relaling Lo
the clalms;

(i) vestigatng the accident andlor my elaims;

() careying out andlar dealing with rry inslructions or respording to any enquirles by we;

() adninstedng ny clatms (nchiding the maling of correspondence, statements, invaices, repoils of netlses to e, which coud lnvelve
disclosure of cortaln parsonal dala about me to brirg about dalivery of the same a3 wel 65 on tie external cover of envelopes/imal
packages); andior

(v) complying wth applicabla lavr in adatnistering, processing, handing andlor dealing withrmy clalma.

{colectively the "Purposes”)

(1) @l Insurer(s) who have lnsured vehile(s) involed in this asckdent and the tsurers' kaw yeraflaw (s, mayfare permitied to coloet,
use, dischse andlor process ny Fersonal Information for ene or mere of the ebeve Purpases; and

(6) iy Porsonal Inforation maylcan be disclosed by any of he nsurers andlor GIA to thel tird parly Service providers o agonls
(Inckuding thelr Ewve yorsiaw fioms), which may be sied culslde of Singapore, for one ¢ mor¢ of the aoove Ruposes.

Sketch Plan

5 o201 OS]NIWW

Policyhoklar's Slgnature / Date & Txiver's Stgnature (If driver is nat the pofeyhokler) / Date Vétnessed by Reporling Cenlre

Te &Tim Fersonnel
[Fmarancavsng |
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SKETCH PLAN #2

Pate of accident; 5 €T 2072 Time: ¢ 55w Location: Wootllavdy  Ave 1L
Wy Vehicle fi: _SB2L28 1 Vehicte B;:__¢I6 015 Vehicle C:

SKETCH PLAN
Deseribe Circumstances of the Accldent .
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Mote: Please take note that your insurer have 1g days thneframe for youte subrntt own damage clafm under
youown policy. Kindly check with yourown Insurer for more Information.

ClaiyODITP at Ah Lim Motor [ Claim ODJTP at other workshop {"IReporting Only

We decharelive fafeqaing particulars are trug in every respect.

2020

A g A
Witneased by Reporliag Conlre

Eﬁcyhcklm':u Slgnature Dot & Driver's Signature (I driver Is notthe pofayhoider) Dne
Tive &Tire Forsoreel

[Annmpatea covrmil
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IMAGES #2

MODEL : &=t

425
JM6ECW1071GOT

VEHICLE ID NO.: BAES

Mazda Molor Corporat

230

jon Made in Japan
(N173)
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