SA1B22A60004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 06/10/2022 16:17 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (06/10/2022 16:17 (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

06/10/2022 16:17 (SGT)

Both

06/10/2022 13:45 (SGT)

Singapore

MAUDE ROAD TOWARDS TOWNSHEND 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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SLX3183S

No

ROSS VELANTINE ERROL
S7303177Z
ROSSVE@GMAIL.COM
(Phone) +65-81880909

Nissan
Qashqai

Private use

Yes
Private car
Auto

2000

EQ Insurance Company Ltd
DMPPHQ22-006590

ROSS VELANTINE ERROL
S7303177Z

31/01/1973

Indoor
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Date Of Driving Pass 25/04/2003

Driving experience 19 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81880909

Alt. Phone Number -

Email Address ROSSVE@GMAIL.COM
Address 3 ELIZABETH DRIVE #07-02
Address complement -

Postcode 669744

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 FBT6408P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver TEU MEEI PYNG
NRIC No F7183223Q
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Contact Number (Phone) +65-96790233
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
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SKETCH PLAN

il TANT NO

I. Floase regort corcactly tho detuils of the accldent lo speed up the clains process,

LThs Formavst be gomp 1 hy the Pallavholdor andior th

3 Infermation previded nwst be 05 teuthiuland aceurate as possible. Any wiful nisrepresentaten o¢ withhokling of materizl facts may
Wewe insurance conpantes lo repudiate palloy Hab!

1. The fssue and zecentance of this Formky Insirance compantes s nol an adnission of petey Tty enthe pat of the surance
omponies.

5. Any falso reporting sy he reforrad $o the Pollce for Invastlaation.

3. The ropectwe il be fonvy arded by o surers of the GIA Regords Managenmat Cenlra eslabishied by the General lnsurence Associalion
2f Singapora (@A) for archiving and that caples of tils reportwitfor o foe ko ninde avalatie upon appiaation by Interested partis.

7. By tho lodgormnt of Uiis raport to the lnsurers, you liereby consenl te the acchiiag of s copert el the cenlre ard Lo copies of lne
teportbelng mado avaiable aforasald,
5, Consentunilar the Porsonal Data Protoction Act {POPA)

lundosstard, ackaow ledgo, agreo and consent thal s

() My laswer , my workshop and the General kistrance Associalicn of Singapora (“GIA) wayiare permitied Lo coliect, vse, dizchso
ondfar process my personel dalafpersonalinfosmation sot outin this [fomn] aixd any oliver persenalinformation provkled by me or
pessessedby ny surer (colactizely he “Porsonn! Information”) ond disclose and transfer such Personal nlormatien to ak lnsurer(s)
who havo hisyred vehicle(s) involved In tvs accklent {alllnsures(s) wio have Indured vetisl(s) bwelved Inthis cccidont shaldbe
colactvely roferred o as the "Insurars’), tho hsurers' law yersiiaw flrns, the Nanelary Auhaily of Stgapoce and any rokvant
gavermmant agencyfeutherly (such as the patice), for 1he purpose(s) of ;

llb pr?mshg. handing andler deafng wilh iy clatms including the sellemeat of the clalms and &ny nocessary Invostigations releling o
ths clakns;

(i} Investigstng e acckdant andlor my claims;

(F) corrylng oul endlor daalng wih rry insleuctians or responding to any enguiios by me;

(&) adnduisloding y olatms (Including the raiing of correspeadence, staloments, Invalces, tepotls or neties 1o ma, which could inveive
dlizcloaura of cortain poraenel data sl:out mo to bring about delivery of Ihe samo as wellos on U2 oxlernatl cover of envelopesimal
packagos); andlor

(v) complyhg vilth appleabls lavi In adninislering, procassing, handing andier doalng wahny clars.

(cakactively lne "Furposes’)

() allnsurer(s) whio have Insured vohiele(s) Involved in this accldent and te Insuress' laur yerelin finva, maylare peraitled Lo coacl,
use, dscise andior process ny Fersonal hifernntion for one o2 moro of the above Pueposes; ond

(6) rry Personal lnfermation mayfcan bo disclosad by any of the lsurers andlor GIA Lo thelt ilrd parly service providers or 390nls
(nchiing telr I yersfiow firms), wivich may ko sited eulside of Slagapore, for one or wore of the above Purgoses.
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SKETCH PLAN #2

Date of accldent; é:l\()\?(_;').l. Time: l.%/l‘.'iﬁv.'g Location: Ynaucie Poaa _Twds 7oum§l\on Revoh

My Vehicle & SR 3935 Vehicle B F3T e, T Vehlcle C:
SKETCH PLAN
Describe Circumstances of the Accldent .,
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NISSAN
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1875 kg

1875 kg
1— 990 kg
2— 965 kg
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