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Make of Veh: Modi: Nil | STD A/Rim or
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SA1B22AC0003 / AH LIM MOTOR COMPANY ( BRANCH)
ENTRY DATE & TIME: 12/10/2022 15:57 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (12110/2022 15:57 (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
3. Information provided must be as truthful and accurate as
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 fales reportin be refermed o
6. This report will be forwarded by the insurers of

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

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

) Y Oh |
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2022 15:57 (SGT)

Both

12/10/2022 02:00 (SGT)
Upper Thomson Rd, Singapore

IN FRONT OF UNIT 254 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
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident o .
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

o
L R S ———

S§JJ6279C

No

LOY HWEE KIAT @WENDY LOY
SXXXX517A
wendyloy258@gmail.com
(Phone) +65-97233348

Hyundai
Getz

Private use

No - Claiming third party
Private car

Auto

1399

Direct Asia Insurance (Singapore) Pte Ltd
MT/00693552/02

LOY HWEE KIAT @WENDY LOY
SXXXX517A

20/01/1950

Indoor
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.

Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

08/08/1 975
47 YEARS AND 2
Female

(Phone) +65

MONTHS
97233348

v il.com
wendyloy258@gmal
258 UPPER THOMSON ROAD

574385
Yes

No

Collided into Parked Vehicle
AFTER RAIN
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 L

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

"z‘ Armaird et oo o ed VA AISNAA A PN

SNB5456J
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SKETGH PLAN ,“ gucet D\(a ot

BEORTANT NOTICE i o
I. Prase report corcectiy tho detelis of tie acckiont to speod up Lha claims process. V(\)“\ " C‘ e’ s M 63‘ I ti -
2. "Ths Formnwist be sompletod by the Polloyholdar andfor the Autharlsed Detvar. ’

5, Wfosmaton proviled st he 3 truthiul and accurate os nossible. Any witul nisrepiesentaton of wXhhokig of melgaal faels way
Wow tasurance canmpanks (o mﬂmmm.lmn._

. The lssue end ecceplance of this Form by frsuranco conpanles |5 nolun edrisslon of peley Fabity onthe pan of Ihe nsurancs
sonpantes,

5. Any false raperting may bo reforcod o e Polltg for Inveatinallon.

3. Tho caport w ki bo forve arded by the insucers of the G Records Managenent Conleo ostablshed by the Geseral hsurence Assochition
»f Shgapore (GA) for archiving and thal caplos of this repart wil for  feo hie made avalisbisupan apphcetion by Interasted pailigs.

7. By tho lodgement of this report to the Insurers, you hereby consant lo tho archiving of thls repart el the c2rilre ard 16 copies of the
report belng made avatabla aforesald,

8. Consont under the Poraonal Data Protoction Act (POPA)

luaderstand, acknow tedae, agres snd consent thal &

(&) Wy faswer , my Workshop and the Goneral hsuranco Assoolation of Singapere (‘GI4°) rayfare pem%’e;l 1o cotec), v3e, dizckss
anor protass my personal dalaporsonal kafermation sek out In ths (forq and any other porsonal nfeiration provided by ma o
possessed by ny insurer (cotectvely tha 'Porsonal Informatton') aut disolese and transfer cuth Parsonal Informetion lo ad nsurer(s)
who hisve lasures veniale(s) hivolved 1 Wls eccklent ('l Insurer{s) w ho havo Indurod veiikk(s) involeed In 1k aceidor| ehatbe
colectivaly roferrod to os the "Insutors®), the hisurars' law yersfiaw fhis, the Monelary Aulharity of Singapore and any seiovant
gavernminl agencyiavthnily {such &s tho patice), far tho purpose(s) of :

(i processhp, handing andier deatng wih my clams meliding tho seltlamzn of the clains and sny necessary irnestgeions relalirg lo
W clatns;

{® lveslgeting tha acckiont andior my claima;
{1 carrylng exlandlor dealing wilh my inglustiens of respoading 1o any enquiries by me;

{r) admistering my eaims (including te naling of correspondance, stetements, involges, reports o noticss 1o me, which could fnveive

wisclasure of Gerlaln porsona! date sboutms L bring aboul debrery of the aame as wllas on thaexlarnl cover of envelopesiival
packages); sndlor

{v) complyng wih appicable law In sdminialering, pracessing, hsndlng andler dealing vy clefvs.
{csluctively the *Purposes”)

(b} sl ihsurar(s) who have Inswred vehicle(s) velved i this acsklent ard the surers lny yaradizw flire, wyfare peraitied to colect,
use, disclese andfor procass iy Feraenal kformation for one o tmore of tho obuve Rurposts; ol

{2) my Porsonal iaformation mayican bo disclosed by any of the lnsurers andfaz G o thelr thisd parly secvice providers o agents
{hciuding thelr lzw yersllaw Grms), which may be sited owiside of Slngapore, for ane or were of the goove Purposes.
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GKETCH PLAN #2

ma: Location: ) A
My Velilde 8: S\ CO3RC T vehlcler: SN SN0 vehlceC:

. Date of accident: ID"\O l§2— T GRS |ﬁxf+ OA Un~4 2 l'\ﬂo"" Thogd/)

SIKEYCH PLAN
Descrlhe Circumstances of the Accldont .

Hcée« R aHackh Pl @e,lf?ocf
No: 1] 5o22l0(2 [ o4O

dd - 1fiolyo22—

Mote: Please take note that your Insurerfrave 14 days thneframe foryou tosubmitt own damage clalm under
youown poliey. Kingly checkwiith your own Insuror for mora nformation.

1 clalm ODJTP at Ah Lim Motor Mclaim'ODlTP atotherworkshop  [_|Reporting Only
Wik deolare the faregolng pautisulass oro ltwo b every sespech, \I 0\{\ Clu‘- SM g)'&(\v

W\m&vg Ao

Rolicyheldor's Slgnature [ Dete & Drivars Siguoture {If drtees i nat tho Tofeyhokler) fwte Windased by T ottig

(v & Tirm Fursonnal W . B -
/TR LouTa |
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