SA1B22A40005-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 04/10/2022 18:39 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (06/10/2022 12:19 (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

04/10/2022 18:39 (SGT)

Both

03/10/2022 23:00 (SGT)

South Bridge Rd, Singapore
ALONG SOUTH BRIDGE 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

Accident report SA1B22A40005

SJZ504H

No

TONY WONG TOON TONG
S1670247A
TONYWONG@PHOTOGRAPHER.NET
(Phone) +65-98338819

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01009294

TONY WONG TOON TONG
S1670247A

28/01/1964

Indoor
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Date Of Driving Pass 13/12/1984

Driving experience 37 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-98338819

Alt. Phone Number -

Email Address TONYWONG@PHOTOGRAPHER.NET
Address blk 15 telok blangah crescent #11-250
Address complement -

Postcode 090015

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 DRIZZLING
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) 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 SMR1669R
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)

Accident report SA1B22A40005
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SKETCH PLAN
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teport belng made avallzble aforesckd.
3, Consentunder the Personal Dale Protoction Act (POPA)

lunderstand, acknow ladge, agree and consent that :
(8) Ny Insuwrer , my workshep and the Genaral lisurance Assaciation of Singapore ("GIA") reylare pernitted Lo volied], use, disclose
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SKETCH PLAN #2

Date of accident:__3 [ / 0/ 2P Time: 4" : 30@7[_0@“0"; [}\ow\ Suy u‘ gﬂg(’ roaJ
My Vehidle f: 532 S‘bfﬁ [f Vehicle B:__/ SR /EA Z R Vahicle C:

SKETCH PLAN
Dascrive Circumstances of the Accident .

Lrail
Y pave STTP

O/JIMM ﬂ-o/ﬂ ceft}

flota: Please take note that your Insurer have 14 days timeframe for you to submit own damage clatm under
you own pdlicy. Kindly check with your own insurer formore nformation,

[l Clairn ODfTP at Ah Lim Motor [ Claim OD/TP at other workshop [AReporting Only

( w,}I)‘t I

Drivor's Signatuce (I drivor 5 not the poleyholdor) flute  Winessed by chozlng Gerﬂib V4
&Tine Fersonnel

W declare the foregolng partiovars are liue in every respect.
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCLATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SA1B22A40005 Vehicle Registration No: SJZ504H.

Name (as shown in naicy: | ONY WONG TOON TONG  npic/FIN/Passport No: S 1670247A
(*Vehicle Driver/Vehicle Owner) (¥*) Please delete as appropriate

address: PIK 15 telok blangah crescent #11-250 singapore (090015,

Contact (Tel): Mobile No.:
TONYWONG@PHOTOGRAPHER.NET

Email Address:

—

Date of Accident: 03/10/2022 Time of Accident: 16:30
Place of Accident: ALONG SOUTH BRIDGE ROAD

Insurance Company: SOMPO Insurance Singapore Pte. Lid.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend the policy holder vehicle from SKZ504H to SJZ504H.

2R C
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@é Q()\\Q\To’n

9
z
¥
“ . TS >
Policyholder / Driver's Signature R%po&mg’ Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARME Addendunm Form
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