SA1B22BH0005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 17/11/2022 17:23 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (17/11/2022 17:23 (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

17/11/2022 17:23 (SGT)

Both

16/11/2022 20:00 (SGT)

Singapore

EXIT OF SLE TOWARDS UPPER THOMSON
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 SA1B22BH0005

SMC4784A

No

TOK KIAT SIONG
S7505471H
KS_TOK@YAHOO.COM.SG
(Phone) +65-91541137

Mercedes
Cla180

Private use

No - Reporting only
Private car

Auto

1595

Auto & General Insurance (Singapore) Pte. Limited.
P10294252R02

TOK KIAT SIONG
S7505471H
17/02/1975
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA1B22BH0005

09/05/2002

20 YEARS AND 6 MONTHS
Male

(Phone) +65-91541137

KS_TOK@YAHOO.COM.SG
61 BRIGHT HILL DRIVE #20-04

579653
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

ng hui bing
Female

No
No

Yes
Yes
VIDEO IS WITH OWNER

SLR4527J
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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)

Accident report SA1B22BH0005

Private car
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SKETCH PLAN

%\lggojr Dir(v)t

\/C;"Cl( ¢ SMCHTsyp

MPORTANT NOTIGE l?—) h ’on)’L

|. Fizase report coreectly the datels of tho acckient to speed up the clalme process.

2. his Formmust be gomplatod by the Polleyholder andfor the Authoriznd Drives,

3. nformmbion provided must ke as teuthiul and aceurato as possibla. Any wilful iisrepresentation of W thiioking ¢f material facls may
iliow Insusznce coppanles to ranudiate policy fabllity, '

1. e lssu end acceplance of this Formby insurance compantss is not an adnisslon of poley fabily on tae parl of the nsurance
sompanles.

5. Any falaa ranorting may be referrod to the Pollce for Invasatiaation,

3. The ceport wil o forvrarded by the Insurers of the GIA Records Managemant Centre eslabishied by the General lsurance Assocliion
» Singapora (GA) for archiving and that copies of this reportwil for a fes he made avatable vpon appleation by Inlerested parliss.

7. By the lodgament of this regart to the Insurers, you hereby consent to the arciiving of this report at the centre and 1o coples of the
report belhg mada avallable aforeseld,

8. Consant under {the Personal Dala Protection Act {PDPA)

luadersland, acknowledge, agres end consent that :

() My insurer , my workshop and the General hisurance Assoclation of Singapore ("GIN') meyfare pernited Lo colizch, Use, disclose
andior process wy personal datelporsonal nformation set out in thls fforw) and any other personalinformation provided by me or
posseszed by iy lsurer (cobaclively tha "Porsonal Information”) and disciose and tensfer such Personal informatien to al Insurer(s)
who have nsyred vehicle(s) Involved in Uils aceklent (all insurer(s) who have Msured vehick(s) lwvclved ki Lhls acokion! shell ke
coliectively reforced Lo as We "Insurars”), the lsurers* twyerstiaw firms, tha Monetary Authority of Shigapore and any refovant
gavernank agencylauliority (such as the pelice), for the purpese(s) of :

(i processhg, handing andfor deaing w i ny clais Including the seltlerent of the chalms and 2ny necessory investigations relaking to
o clayrs;

(1) Investigating the aceilent and/or my clalvs;

(i) carrylng outandior deatng with my laslruolions of respondng to any enqulries by me;

() adainistecing ry cla'ms (including the maling of correspondence, stalenmnls, nveices, reports of netises to mo, which covid Involve
disctasure of cerlaln personal dala ebout m2 to bring about delivery of the samo as wel az on 1 exlernal cover of envelopesimall
packages); andlor

(v) complyhg with applicable law In sdmiistering, procossing, handing andlor deafing withmmy caims.

{celieclively tho *Purposes”)

() alllsurer{s) who have insured vehkle(s) Invodred in T accident and the lasurers' law yersllaw finvs, maylara parritted to coliacl,
use, disckes andfor procass my Fersonal formation for one or more of the ebove Purgoses; end

{c) my Personal lnformation mayfcen be disclosed by any of the hisurers andlor GIA to the' third parly service provklers or agonls
{Inchiding thelr lawyersfzw firms), which may be sked oulside of Sngapore, for one or more of te ebave Rurposes.

Sketch Plan

——— et it

r-}] f )2"3

Policyhalder's Signature / Date &
Tive
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Deiver's Slgnatuee (If criver is nat the pofcyhokler) ! Date
& Tima

\Wiressed by Reporling Centre ™. ¢ »_ ' :f ?

Persorcel

| 5 113 WOTOR oMY
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SKETCH PLAN #2

2 OUE G- £ Byi) ol Cppy Torss
Date of accident: lé Nar X0 Time: 9 Gk Lo?cwom Q [ 24 '/ 7 /
My Vehicle & g N4 §YA Vehicle B: SEK S TT Vehicle C:

SKETCH PLAN
Deseribe Circumslances of the Accldent .

-

7

eal

F g CKiF |, SU ol coppe Themien,,
oo _a_foof 7 pe (LR AV TT) jonue

Lol el T e A app N hTR aof
Camy s Covd=ct WA //L-c_ e M\-/,

my Cnr

Therw Apl avy oderage o /
7 :

flote: Please take note that your Insurer have 14 days tineframe for youto submltown damage clalm under
youown pdlicy. Kindly check with your own insurey for more Information.

[l Clairn ODJTP at Ah Lim Motor  [_] Claim OD/[TP at other workshop I/[Z]’l{po:ting Only

W dechre the foregoing particulars are frue in every respect,

W

; (?1 X
Peleyhekier's Bignature f Data & Drivar's Slanature (If éiver is not the poreyholder) / Date
Tive

Vilnessed by Roporting Conlre
& T Fersonnel

[ESTR R
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OTHER DOCUMENTS

It pays to choose

Budget
Dll‘ect Comprehensive Car Policy
. Tohe anbes: P10294252R02
msurance Policy Numboers 10

Certificate of Insurance

Motor Velicles (Thitd-Party Risks And Compensation) Act (Chapter 189) of Singapore, Molor Vehictes (Third-Parly Risks And
Compensation) Rules of Singapare, Road Transport Act 1987 of Malaysia, Road Tiansporl (Amendment) Act 2019 of Malaysia,
Motor Vehicles {Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed In substitution thereof.

Cartificate Number PL0294252R02 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SHCATBIN
Chassis Number :
2) Effective Date / Time of Commencomoent 11700/2022  (0D:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance - 01/2023  (23:59)
4) Excess (i) Policy 4 G4 7200.00
(i) Windscreen D St 100.00
5) Pallcyholder > Tox Kial Siony

G) Persons or Classcs of Porsons Entitled to Drive*
Drivers named as a Main / Named Dover in this Certificate of Insurance only.

Provided that the person driving 15 permitted In accordance with the licensing or other laws or reguiatiens to drive the
Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in thal bebalf from driving e Motor Vehlcle, And provided fusther thal 1he Mator Vehicle is
reqgistered wrler e Road Traffic Acl and s registration undas the Road Traffic Act bas not been cant elled il the bme

of accident or ioss. Piease refer to the Product Disclosure Decument for full terms and conditions.
tamn Driver / Date of Birlh : Tok Kiat Slong(17/02/197%)

Named Deiver(s) / Date of Blith : No driver is named.

7) Limitation as to use” .
Use only for saciinl, domestle and pleasure purgoses. The Policy does nol cover use for hire or reward, Wition ot driving

tests, racing, pace-making, rellability tnals, speed-testing or the carrlage of goods other than samples In cannection with
any trade or business or use for any purpose In connection with the Motor Trade,

s Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Read Transport Act 1987 of Malaysta, are nol e be included under

these hieadings,

8) FInanco Company 3 Maybank Singapore Limited

1/ Ve hereby certify that the policy to which this Certificate relates 1s 1ssued In accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) of Singapore and Part 1V of the Road Transport Act 1987 af
Maluysia or any Amendment, Act or Acts passed in sebstitutlan thereol,

Issuedd in Sigaperre on Auto & General Insurance (Singapore) Pte. Limited
V7121202 Traddhng s Budget Dicect nsuance

ik

Simon Birch
Chief Executive Olticer
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