SA1C22BN0O00S / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/11/2022 15:56 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (23/11/2022 15:56 (SGT))

(€Y 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 gcompleted by the Policyholder andior 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,

rting may be referred to the Police for investigation.

alse repol
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 ta 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

23/11/2022 15:56 (SGT)

Both

22/11/2022 11:50 (SGT)
Woodlands Crossing, Singapore

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

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®' Accident report SA1C22BN0009

SGA2207U

No

FOO KOK BOON
SXXXX854Z
KBFOO@STARHUB.COM
(Phone) +65-98591052

Toyota
Camry
CAMRY 2.0 AUTO ABS AIRBAG

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10665908R00

FOO KOK BOON
SXXXX854Z
15/02/1970
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

PASSENGER 2
Name
Gender

DETAILS CF POLICE ACTION

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

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

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

16/11/1995

27 YEARS

Male

(Phone) +65-98591052

KBFOO@STARHUB.COM
228A ANG MO KIO ST 23
#23-33

561228

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

KATHY
Female

AN Ql
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SJH137D

Private hire
TEQ YEW HWA ALVIN
SXXXX725C
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SKETCH PLAN

IMPORTAMT NOTICE

1. Please regort correctly the details of the arcident to spoed up the claims process,

s Barm st e campleted by the Polieyhelder andfor the Autharised Driv
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1. informanan srovided must be as Lruthful a curate as pessible. foy wiful mizropresentation or withholding of material

fets may allow Insurance companies o repudinte pelicy liability,

4. Thelssue and acceptance of this Farm by insurante companies is not an admission of palicy fiability on the part of the insurance
companies

&, The report wilt be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asseciztion of Singannre (GIAL for archiving and tat copies of this report will for a fes e made available upon application by

interes arlics,
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msant o ke archiving of this reporr a1 the <ontre and to copies of
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A Consent under the Fersanal Data Pratection Act (PDPA)

undrsiand, a

swletpe, agres and consent that

8] Myinsurer, my workshop and the Gereral Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
disclose andfor process my porsoral datafpersenal information set out in this {farm] andg any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Fersonal information to all insurer|s) who have insured vehicieds) mvolved in this accident {all in sureris) who have insured

iy referred to as the “Insurers”], the Insurers’ laveyers/law firms, the

gavernment :l.?_rr‘.r.-(;';m{no-!‘.'_- Lauch as the police], for the purpose(s)

vehicle(sh nvelved in this aceident shell

metiey Authanty of Singapore and any relevant

> cpllectiv

1

(i} processing, hancling and/or dealing with my claims including the settlement of the claims and BV NEeCpssary
wvestigations relating to the claims;

(it} investigating the aceident andfor my claims;
lifcarrying out and/for dealing with aw instructions or respanding to any enguiries by me:

v} adrministering ey claims lincluding the mailing of correspardpnce, statements, invoices, reparts of notices to me,
nich could involve cisclosure of certan personal

wl cover of ¢

data about me ta bring about delivery of the same as weli 3s on the

ages), andior

welopes/mal pac

(v zompiving with applicable kaw in adming
"Purposes”)

ering, pro

sing. hindling andfor dealing with ray clsims. {coflectiveiy the

g allinsureds) who have insured vehiclels) involved in this zecident and the insure-s’ lvwyersflaw firms, may/are permitted
o cofect, use, disclase and/or process my Personal infarmation for one or more of the ahove Purposes; and

el my Perse

ral Infermation may/can be disclosad by any of the Insurers and/for GIA to their third party service praviders or

g their Tinwyers flaw fiems), winch may be sited outside of Singasure, for ane or more of the abave Purposes.

agnntsi

{d)  rmy Personal Infermation will atso be coflected and used 1o compile elmims histor
ation and management in presert and all future daims,

for the purpnee of fraud detection,

nves

le}  theinfarmation so collected under (¢) anove may be shared ! disclosod:
[1 toall insurers andfar any other third partics that asgst in evaluating, investigating, contrallng or managing fraud,
teEUlatoes, law entorcemEnt and government agenciss as reesonably required for the DUFHOSEeS stateg, or
[t} for complying with requirements under any regulations, laws or court orders
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Folieyholdhf's Signature Driver's Signature Iin:;n-‘.lng-,Cuntsa:!._f’)}fmnnc-;'s Stprature
Date & Time: {1t driver is not the pelicyhaldar) Name: 4

Date & Time: MEIC/FIN No.:
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SKETCH PLAN #2
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ClCaim ©0/1P at An Lim Moter 7] Claim OFTTP apbther workshop [ Reporting Only '
L :
I Remarks: Please forward n copy of my efile accident Féport ta |

fy workshap |

Email address ¢
| &myself
| Emall address
‘ fote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under |
| yawown palicy, Rindly check with your own insurer for more information,
| i
DECLARATION
fWe dactare the farepoing particelars are Uue i poery Tospect,

e /il

/argg\{:“? i :’-i//\c-‘{cmpany

Pelicyhotder's Sipnaturs Driver's Signature Reporting Centee PeMonnel’s Signature
Date & Tima 1 ey (s not the poticyholder) Hama;
Date % Timies NRIC/FIN No.:
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