SA1B22CJO00E / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 20/12/2022 18:19 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(20/12/2022 18:19 (SGT))

Your NCD will be affected due to late reporting

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

20/12/2022 18:19 (SGT)

Both

18/12/2022 16:10 (SGT)

Singapore

SECOND LINK EXPY ( TOLL ROAD ) (E3 ) AFTER TOLL
STATION

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
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SLG4008Z

No

TAN TONG LUEN

S8035495I
ALANTANTL13@GMAIL.COM
(Phone) +65-96940575

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Auto & General Insurance (Singapore) Pte. Limited.
P10619999R01

TAN TONG LUEN
S8035495I
13/11/1980
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Occupation

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 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 SKETCH PLAN
ATTACHMENT(S)

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

Indoor

09/07/2004

18 YEARS AND 5 MONTHS
Male

(Phone) +65-96940575

ALANTANTL13@GMAIL.COM
BLK 169B #07-679 PUNGGOL FIELD

822169
Yes

No

Side Swipe
DRIZZLING
Wet

No
No

Yes

TAN JIAN HAO
Male

YAP GEK HIA
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

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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SJJ1742P

Private car
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SKETCH PLAN
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1. Flgase report cozeectly the detalls of the accident to spead up the clatre pracess.,
2 This Formmwist be complated by the Policyholdor andfor the Authozised Driver.

3. Information provided must he as teu Goura

!
low fnsurance cowpenkes Lo renudiate polisy liabliity.

g\klg;»{' D\Y«}
Vihick:

sith 4wgz

sible. Any willul irisrepres seieion orwithhokling of materal facts may

1. The Issue and acceplanco of thls Formby Insurance co'urpan!es is nol an adrrission of poley Fably onthe part of the nsurance

sonmpanles.

5. Any falsa repert tothe

or Investi

3. Tha taport wil ba forw arded by Ihe Insurers of (he GA Racords Managerent Centro ostabished by the Generel hiuronce Assockalion
o Sigapore (GIA) for arcliting and that coplos of th's report wll for a fee be made avalistlo upor appication by Interesled partios,
7. By the lodgoment of this report ta the Insurers, you hereby consent to the archiving of this reparl al the centre ard to coples of tha

reporl balng made avallablo aforesald,
8. Consent untder the Porsonal Data Protection Act (PLPA)
lunderstand, acknowladgo, agree and consent that

(&) Ny nswer , my wotkshop and the General hisurance Assoslation of Singapore (‘GIA") mayfare peimittedd lo coliect, Use, dischose
andior process oy personal dalefporsonal nformation 38 aul i hs [fomn] ard any other personalinfornation provided by ma or
pessessed by my Insurer (colzclively lha "Personal Information’) end disclese and fransfer such Personal Inforsation to 81 Insurer(s)
who have swred vehlla(s) Involved I Ul aceident (alinsures(s) who have insurod vehiek{s) inveleed in tiis acoldent shallbe
celleatizaly roforced to 23 Whe "Insurers”), the hsurers' law yersfiaw firms, the Monatary Aulherity of Singapore and ony relevant

goverven. agencyleutnority (such as the palice), for the purpase(s) of

(i) processing, handing andlor deatng with my clafms including the setilenrent of the clxims and say necossary ivestigalions relating bo

Lo cla'rs;
(1) Investigating the acc'dent andlor my olalne;
() carrylng oul andlor deaing w ith ry instruclions or responding to any enquiras by mo;

(1) adminsteding my ctaims (ncluding te maling of correspondenae, stalemants, invaices, reparts of rotises 1o e, which could favalio
dactosure of cerlaln personal dala alout me to bring sbout dalivery of the sama as well o5 on the exlernsl cover of envolepesimall

packagos); andlor
{v) complyng with applicable law In sdminislering, processing, handing andfor dealing with ny clefrs.
{colzctiiely tno *Purposes")

(b} altlhsurer(s) w ho have insured vehlcle(s) involved in is aceldent and the kasuress' fuw yarstlaw firns, maylare pereritied Lo coliacl,

use, disckso andlor procass iy Fersenal formation for one or mere of tha ebove Purposes; and

(c) iy Personal Information imay/cen be disclozed by any of the haurers andfor GIA to that tilrd parly service provkiers or agenle

{Inchding thelr lawyarslaw firms}, which may be shed oulside of Sagapore, for one or more of te shove Purposes.

Sketch Plan

A A
i3

n
*

P

& =
<]

Vahicle i e f}i

st 4-0)"6\(\) L
at +he pod n—] ox I
J(\VMQ. ﬁ @ 5 '
s T s A SLaMas]
[CHRNETS
AHICHS i
i
N\ 17 n-{u. 12 \7] N
Wnahroldﬂo % Drwars Sgnature (f driver 15 not the poleyholder) /Dule Vitnessed by Reporliab Conlrd™
] 1FOhv &Tve Fersonnel
[PoiinisoToacom |
@Accident report SA1B22CJ0O00E Page 4 of 14



SKETCH PLAN #2

Date of accident: WS(“" 203> Time: | 610hr Location: _Sgeonn b 2xpy (After 'ibh)
Wy Vehide A: L& 4008 F-  VehicleB:_SII 1P P Vahice C:

SKETCH PLAN
Deserlbe Circumstances of the Accldent.
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