SA1B231B0002-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 11/01/2023 13:24 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (11/01/2023 19:35 (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

11/01/2023 13:24 (SGT)

Both

09/01/2023 19:00 (SGT)

Singapore

PIE EXIT PIONEER ROAD NORTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Work Permit No
Date Of Birth
Occupation

Accident report SA1B231B0002

GBA3450K

Yes

HECON CONSTRUCTION
5EXXXX263A
HECONCEPL@SINGNET.COM.SG
(Phone) +65-98167975

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
21-MQ005641-R00

BANIK SAJAL
GXXXX883U
22/10/1992
Outdoor
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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?
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?

05/10/2018

4 YEARS AND 3 MONTHS
Male

(Phone) +65-86163170

SKBANIK92@GMAIL.COM
BLK 6F 2 SELETAR LINK #04-301

797601
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1B231B0002

GBL6232X

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1B231B0002

BANIK SAJAL
Male
(Phone) +65-86163170

PAIN IN THE RIGHT SHOULDER, 2 DAYS MC
GBA3450K

Yes

No
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SKETCH PLAN

1MPORTANT NOTICE

SKETCH PLAN

1. Prease repont corroctly the delalls of the accldent 1o speed up the ching process,

2.This Form st be

C| 3] F
3. Inferrmation provided nust be as &mmmumgmwm. Any viful misrepresentoion o7 withholdng of maleria) facls may
alow Insurance conpanios to rapudiate policy liab|lity.

4. The Issue and acceptance of this Form by
conpanles.

5. 3 I
6. The repert will be forw arded by the Insurers of §
of Singapore (GIA) for archiving end that coples of

7. By Ino lzdgemant of this roport to the Insurers,
report belng mado avallable aforesald,

Insurance coi'rpanlos i not an adisslon of poley Eatity on the partof the insurance

Vi

he GIA Racords Management Conlre eslabishod by Ihe Ganeral surance Asscalation
this report v ¥ for a fae be mada avalable upon appleation by nterestad partios.
you hereby consont to the archiving of this rapoil & tha centre ard to ceplas of the

& Consent undor the Personal Data Protoction Act (PDPA) '

lunderstand, acknowlsdge, egreo end consent thet :
(2) Ny Inswror , my workshop and the Qaneral Insurance

anclor precess my personal dalafgersenal information se

possessedby my hsurer (collastivaly the *Porsonal Inf

Assaafalion of Singapore ("GIA") moy/are perrittad to colieet, use, disclose
toutIn 1his [forn] and any other personalinformation provided by ma or
ormatien') and disclose and trensfer sush Parsenal Infarmation to e Insures(s)

who lrave hsyred vehicle(s) Invoived i this accldent (all insurer(s) who have insured vohish(s) valved In this accident shall ba

colieclively refarred 10 a3 (o “Insurors"), the lnsurors' law yorsilaw fir
gavernmert agency/authority (such as the police), for the purpose(s) of

() procassing, handing andlor dealng with my cla'ms Ing
the clalves;

() Investigating tha acckiont andior my clalvs;

() carrying out andlor dealing wih my Instruclions or responding to eny enguiries by ma;

(W) administoring my claims (Including the maling of correspondanco, stalemants, livolsas, reporls o netizes to ma, which could Involve
disclosure of cerlaln personal data ebout ne Lo bring obout delvery o

packeges); andlor

ms, the Monetary Authority of Singapcre and any relavent

luding the setiloment of tha clalms and'nn:/ nacessary hvesl?gnuons'rolavﬁg o

f 1ne same s woll as on the externsl cover of onvelopesimal

{v) complyng with applicabla law In adminlstering, processing, hending sndior dealng w iy claivs.

(collectively tno "Purposes”)

(b} all surer(s) wito have Insured vehicle(s) velved In this acckient and tha Wsurers® lawyersilaw firms, mayfare parmilted to coliact,
use, disclose ardler precoss imy Personal information for one or more of the abova Purposes; and

(e} my Personal Information may/can be disclosed by eny of the lsurore andicr GIA to thel third patly sorvice providers or agents
(including thelr law yorsilaw firms), which may be sied outslde ¢f Sagapere, for one or mare of the abova Rurposes,

Skegch Plan

PIONEER RD NOZTH

Polcyholder”
Tima

@Accident report SA1B231B0002
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SKETCH PLAN #2

Date ofaccident:  0G4.01- 23 1ime: IGDO Location:  PIE BY\T PIONERE RPNOZH

My vehicle A \BA SABOK  venices: QB L 623D ¥vehicte c;

SKETECHPLAN

Describe Circumstances of the Accident

J had prped ot fhe clip road from PIE exithg 4o

Pioneer Rd Novth 10 wait for oncoming vahides o

eay when suddeniy Ve B WY oo the veor of my

tax. ) alighted o cdhede and Veh B'< Aviver offered 30

LOMpenLate e in_(ash but 3 did not alcept, 35,07 m,u%

compdny < mangger +o Qpeak to fhg Other dniver and my

vompany deelded o daim through the proper channel.

The dollowing day, 3 dett pain_dround _my_shoulder aveq

ond _wory 10 cee A dockr. ) was given D daqe of MC.

Notet Please take note that your Insurer have 4 days tmeframe for you te submlt own domage clalm under .
youown polley. Kindly chock with your own Insurer for more Information.

[_) Clalm ODJTP at Ab Lim Motor Qflalm OD@t otherworkshop  [Z]Reporting Only

WVe coclare Ihe foregolng partizulnes 1o trua b evory rospocl

L
Ha }m\wﬁ
“=Ditvor's Eignoturo (i drivor Is not Ihe pelieyhoklor) / Dota V“-".'I'Mi‘c_q 5‘,-’Bu'pc:l'ng Tenlra
8 Turo Pesstnnol -~
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IMAGES #15

-

B YECON COWTRUCTOf
149 GEYLANG RD
B #03:07 5389233

CQREG N0 52950264 A VP
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ADDENDUM FORM

A

{1 GENERAL
) INSURANCE

¥ ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1B8231B0002 Vehicle Registration No: GBA3450K

Name (as shown in Kric): HECON CONSTRUCTIO_'\DNRIC/FIN/ Passport No: 52950263A
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 149 GEYLANG ROAD #03-07 singapore (389233)

Contact (Tel): . Mobile No.: _ 9816 7975
Ermail address: HECONCEPL@SINGNET.COM.SG

Date of Accident: 09/01/2023 Time of Accident: 12:00 HRS

. PIE EXIT PIONEER ROAD NORTH

Place of Acciden

Insurance Company: | OKIO MARINE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To key in the Ci number,

OPERATOR
Policyhelder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No,:
Date:
GIARMC Addentum Forin
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OTHER DOCUMENTS

Tokto Maine lnsuiance Singapoie L,

Hoanmgany Rop M- 4N AN 0% By N BAY B 4)

| R0 MR Stror #0901 Tokda Mari: Cintre Sapioe DR04G

TR DY BT B2 aans /56224 0-’405". TR oM om gy W s tokianathie . om

N : FORIOMARLID
ooy et A
T RN G IIVERANICE ¢ uesiye
HUGINAY
INSURED  ADDRESS POLICY NO ZERAOBORGA T2
HECON GONSTRUG TION POLIGY 7§ Verminerent Yol o
’ POLICY PERIOD ¢ 300y (0 paiomsies =
BUK 40 WOODLARDS DRIVE 16 CEFECTIVE DATE . «10i00001
#04-43 DATE OF I8SUE & 10Qm20/7
SINGAPORE 757774 PREMIUM DUE 56D 2y Gp
; : J (wtlave of G5
; T Plaase Rupart Accldgnt
| S ' AGCOUNT L I6BIDDA Within 24 Houra

|{ The following endorsements, memoranduny or clausos aro addatl ani farm patlof this polley. ' R

| Endotsement No 01

tﬁﬁﬂ““‘f?ﬂnlﬂﬂ X

Vehiale Registation No. GRA3AS0K

s !mt&y3Marw andagreed that tno Poricd of Insurance under s polivy s oxtended o read as stimed atove

L invew of g’bqqe_.a_n additional premium inclusive of GST is charged 10 the Insurnd '
Subjoj;i;p&&iﬂise to the terms. exceptions and condilions of his policy

i Ve AR, A TPCPATH PG : !
| 2 3 v i 5

| Signod for and on ¢

YanatiaN, )
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