SA1B22A50004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/10/2022 16:15 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (05/10/2022 16:15 (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

05/10/2022 16:15 (SGT)

Both

04/10/2022 19:27 (SGT)

Thomson Rd, Singapore

THOMSON ROAD / EXIT 17B OF 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

Accident report SA1B22A50004

SGF6888B

No

SONG MING HUAY
SXXXX708lI
SMHUAY@HOTMAIL.COM
(Phone) +65-98621909

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

Auto & General Insurance (Singapore) Pte. Limited.
P10384998R02

SONG MING HUAY
SXXXX708I
04/04/1976

Indoor
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Date Of Driving Pass 13/03/2003

Driving experience 19 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98621909

Alt. Phone Number -

Email Address SMHUAY@HOTMAIL.COM
Address 25 AKYAB ROAD #05-07
Address complement -

Postcode 309979

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 - Major/Minor Rd
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD7152H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver CHIA KIM CHOON
NRIC No SXXXX348G
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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

' 3}\,&3«* Di f«f‘

' SKETOH PLAN Vehick: SGF 6588 |
MPORTANT NOTICE 0s [ ‘°b°°"”

. Plaase repoct gorepctly the datels of the acciiont to speed up the clalms process,

2. This Formmust be gomplated by the Polleyholder andlor the Authorisod Driver.

3. Information provided st be as fruthful and accur possibla, Any wilful nisrepiesentation of withioXling of mateclal facts may
iow insurance corrpanies to renudiate pollcy |iability.

1. The lssus and accegtance of this Formby Insurance corpanies Is not an adnisslon of polcy [abily onthe part of lhe Tisurance
sonpenles.

5. fals ortl U raf ice for Investi

3. Tite ceport v i be forw arded by the Insurers of the GA Records Nanagerment Cenlre ostabished by lhe Goneral hsurance Asseciaton
»f Singapora (GI) for archiving and thal coples of this repostwiifor a fes he made avaliabls upoa application by inlerested parliea.

7. By Ihe ledgamant of this report to the Insurers, you hereby consant te the archiving of ts report atthe centre ang to coples of the
wopoet belng made avallable aforesald.

3. Congont under the Parsonal Data Protection Act (PTPA)

lurderstand, ackmowledge, agree end consent that :

(0) 4y insurer , ny workshop and tha General isiranca Assaciation of Siagapore ("GIA") aylare pemitted Lo coliect, use, dischse
endlor prosess iy personel dataiporsenal nformation set outin this forn ard any other parsonalinformation proviied by me or
possessed by ry lsurer (colectively tho "Parsonal Informatlon’) and disclose and lransfer sush Parsonal iaformation to a¥ insurer(s)
who have hisured vohicle(s) lvelved n his acckdeat (allinsurer(s) wite have indured velik(s) invoived in this aceident shalibe
colisctivaly referrad to as the "insurers”), the Misurers' lawyersllaw firms, the Manetary Aulhorily of Singapore and any relovant
gaverntrenl agengylautherity (such as the polica), for ha purpose(s) of :

(i) processing, harding andfer dealing with my cla'ms including he seltlement of the claims and any necessary kvestigetions relating o
tha cla'ms;

{3) Invesligating the acckdent andfor my olalne;

{ii) carrying oulandfor dealing w ith my Inslruclions or responding to any enquidies by me;

(iv) adminslering my calms (Including the maling of correspondence, statemonts, involces, repoits o netizes Lo o, which coud Involie
disclasuro of cestaln personal dala about mi to ring about delvery of the same as wol s onthe external cover of envelepesimail
paciages); antlor

(v) complyhg with applicable leer In edatnistering, procassing, handing sndlor dealing with my clams.

(colectively tne "Purposes”)

(b} &% Insurer(s) who have insured vehicis(s) tveled in thls accident and the tsurers' lew yersllaw thvs, mayfare peraitied to colecd,
vse, disclose andior process nyy Fursonel nformation for ene or mere of the ebave Rurpeses; and

(<) ny Possonal Information mayfean be disclosed by any ¢f the lsurers andfor GIA to thelr Bald parly service providors ¢ ageats
(Including lhele fawversftaw Frms), wiich may be sited oulside of Slagapore, for one o mere of the above Purpeses,

Sketch Plan

Vb oo
Poltyhodory&naturo /Dot & Dewar's Signature (If driver Is nat the pelicyhokder) fDule Vétaessed by Reporling Cenlr
e &Tirmo Fersonnel

IImllllMOfOR LoNp l
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SKETCH PLAN #2

Date of accident: [f[ [0 }O’ﬂﬂme. +:2 Fom Location: ﬂ“’""‘ on Qo“d / Exit (78 ¢ p € l
Wy Vehlcle & S (;:E é g:gg 6 Vehicle B;_S HQ FIAY _%# Vehicle C: 4_’_: |

SKETCH PLAN
pescribe Clreumstances of the Accident

T _WAS Mwm}r a[vu Thom <on Load. The tux; Trned
out- fvom the Qﬂhg{! Jare _ord hit Y Cor ot

the  tead— emnd.

Mote: Please take note that your nswrer have 14 days timeframe for youto submitown damage clalm under

youawn policy, Kindly check with your ow/n insurer foryubre Information,
[C] Claim ODITP at Ah Lim Motor ‘)Zﬁmm OD@t otherworkshop ‘Reporting Only

W declare the foregoing pariculars ere tug i evary respect,

Zl1ols2 o /AS//o/zo')L
Aature f Dale & Davar's Signature (If deiver is nat the pofeyholder) /Dute Wirnsscd by Reportng Caniee

&M Fersonnel
[ EozoR S
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T b\ PR R
R s e

HE MOTOREN WERKE AG

120707E11053
1940 kg
040 kg
1015 f"l

v ng
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