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From. Date:

Estimated Cost;

OD/ TP/WS TP RES/OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its S QI8

repair at the time of inspection.

- Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: 2 days Res. Yes or No

Lum Sum: %

3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT

Date: Person Contacted:

Veh No: SILIoS6I Yr Regn: M
Type: @l M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

Truck | Trailer or
Maks: Hﬂf\(‘\ﬁ c(\f'( TﬁgR- B HSQ
-
Coki (il e A/C: Insured | Std / Ni | NA

T/Radio: iInsured [ Std [ NI/ NA

SpReading % L1 3 &

Eng/No:

CiNo: EOQ/40d7EY -
Gen. CondGoog | Fair | Poor | Burnt
Steering: in?@r [ Jammed | Leaked | Burnt or

Brake: lntz?erl Jammed / Leaked / Burnt or

Modi: Nil @ ! STD A/Rim or

Tyre Size: F: ) 35(%3 - 7

R: 9%‘5{/%3{&\

BS /| DUN/EXNOVA[GY [FS/LIZA @.’ OHTSU [ PIR / SUMI/
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"Survey held at

The UIC | Chassis frame | Body Structure affected due {o collision.
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SA1C22C90009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 09/12/2022 17:30 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (09/12/2022 17:30 (SGT))
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*ﬂ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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.

e report be referred to the nvestiga

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 1aise ng ma )8 plice e on
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 1o 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

09/12/2022 17:30 (SGT)

Driver

08/12/2022 23:23 (SGT)

8 Tuas South Link 2, Singapore
TUAS 2ND LINK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSURED/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

Name of Driver
NRIC No

Date Of Birth
QOccupation

@& Accident report SA1C22C90009

SJL1096K

No

TAN LAY TEEN

SXXXX524H
YANGKAI9801@HOTMAIL.COM
(Phone) +65-98750703
+65-84840536

Honda
Civic
CIVIC TYPE-R2.0M

Private use

No - Claiming third party
Private car

Manual

1998

Great Eastern General Insurance Limited
V5009448

CHAN YANG KAl
SXXXX434|
12/01/1998
Indoor

Q
(0 o]



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
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

YTHER 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

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
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

® Accident report SA1C22C90009

21/09/2017

5 YEARS AND 3 MONTHS
Male

(Phone) +65-84840536

YANGKAI9801@HOTMAIL.COM
536 SERANGOON NORTH AVE 4
#07-203

550536

No

Child

No

Collision - Change/cross lane
DRIZZLING
Wet

No
No

Yes

KEON
Male

No
No

Yes
Yes

SLQ2272L

w
[4+]
N
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement P
Postcode =
Insurance Company Name .
Nature Of Damage R
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

(!J)Accndem report SA1C22C90009 Page 3 of 18



‘SKETCH PLAN

g SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thas Form must be complatad b

3. Information provided must be as : assible
facts may allow insurance companies to repudiate policy Hability.

4, Tl\e'rsweaMammethhmmWMmemsmmmdMWymmmdﬂnmm
companies.

5 false i be referred to the P

6. The 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) wm«,wwmmm&mlmmnmwﬂdwmﬂwfmwm.dmmuu.
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
mmummwmym«mmmmmmmmtrmm
mm»wwgmmmmqmnmmmm«ammmm
MSIMhMMMMMGMmsMMUEWWM,N
wmam:wwmmmIM(Mumm.hmwMﬂ
of :

{i) mmw:w«mwmmmmmmmdmmmmm
investigations relating to the claims;

{ii}) investigating the accident and/or my dlaims;

i) carrying out and/or dealing with my instructions or responding o any enquiries Dy me;

fmmmmdam(w«uwuﬂudmﬂmm.mmu notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Mmmm&luhmmmmmmuﬁqd—umnm
“Purposes”)

{b) ﬂmmwmmmmmmnmmmmwmmmmm
to collect, m.mwmmmwmmm“amdmmmm

{c) WMWWmumedmmmmnmmmmmw
WMWMLMMuMdehmamdmmm

{d) mmmamumamwuwdﬁ-mimmmdmuxﬁm
investigation and management in present and all future daims.

(e} the information so collected under [d) above may be shared / disclosed:

fi) mdmmwammmwumumnmmmoﬁgumm
mhMmummmumﬂMfuhmm,a

(ii) for complying with requirements under amy regulations, laws or court orders.

P
Polcyholder's Signature bt'i'é’isym mcm&‘-m:w
Date & Time: {f driver is not the polcyholder) Hame:
Date & Time- NRIC/FIN No

& Accident report SA1C22C90009 Pl 4.0l 18



SKETCH PLAN #2

( TowordS G )
Date of accident: 37 fec 2031 Time: 11230 Location:_Tuag 2" LAk ovide molupa cusenn -
My Vehicle A: 7L1C7¢k Vehicle 8:_5.G 23321 Vehicle C: 1

SKETCH PLAN

'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 { wag ,b,..n,:,, .m-rc,g}nf-m n-,; lane n cor B . Cor B vad -)‘l'-f;m:." nar c.d_i‘ DR n.% Jane a2 Nerd
oS abatecte 0 12 Fant. 1 Neprel a feuel croce +0 my Left poiror  The drwer 6F car Qe

W clpwn S mandew angl afc‘-«?qdecl . He e fuicl m: ot el werd nadomaﬁep andl
proceeded tu Move eff. Affer gomng Nome  ihe Icft micced cover wgd Ifode and here
were gant Rrptihe” on the srrer - Cleftmyngi )

[J Gaim OD/TP at Ah Lim Motor szaam od\u'wkshop [ Reporting Only
Remarks : Please forward a copy of my efile accident report to:

My workshop :

Email address :

& myself '

Email address :

Note: Mmmﬂdmmmummfwmwnﬁdmmmm
you own policy. MMW:MMMMMM

DECLARATION
1/We deciare the foregoing particulars are true in every respect

i " = — S Reporting foflre Personner's Seasture
Date & Time: {8 driver 15 not the policyholder) Name
Date & Time: WRIC/FIN No..

@ Accident report SA1C22C90009 Pagei.of 13



