SA1C231G0008 f AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/01/2023 15:35 (8GT)
SUBMITTED BY: ZILA

VERSION: 1 (16/01/2023 15:45 (SGT))

€)' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaseé report coerrectly the details of the acmdent to speed up the clalms Process,

2, This Form must be

3. Information provided must be as truthfizl and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o repudiate

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,

6. This report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for archiving

and that copies of this report will, for a fee, be made available upen application by interasled 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 | . B

Date of Submission

Reported by

Date of Accident e
Exact Location of Accident
Additional Location Information
Country/State of Loss

16/01/2023 15:35 (SGT)
Both

14/01/2023 19:47 (SGT)
Bukit Timah Rd, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIL3113G
INSURED/POLICYHOLDER |

Is company? R No

Name Of Registered Owner ONG SWEE HENG

NRIC No 569424118

Email Address PARBONG@YAHOO.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS .

(Phone) +65-81111555

Manufacturer Mercedes

Model E250

Variant y E250 SEDAN (SR}{R18)}

Exact purpose for wh:ch veh:cie was bemg used &t tlme of

accident U Private use

Are you claiming under your cwn msurance policy for repa;r to

your vehicle? PP PRP R PRPPR Yes

Vehicle Category Private car

Transmission Auto

cC 1991
INSURANCE COMPANY -

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER "% °)

India Interniational insurance Pte Ltd
D22MPC0008471

Name of Driver ONG SWEE HENG
NRIC No 569424118

Date Of Birth 01/12/1969
Occupation indoor
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Date Of Driving Pass

Driving experience e

GENHBI
Mobile Number ... ..
Alt. Phone Number ...
Email Address

Address .
Address complement TR TP U TP PP P PP PO
Postcode

Is the driver the pohcyholder’? TR

If No, Relationship of the Driver with the lnsured -

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehlcle Owned by Driver

lnsurance Company of Other Vehicie Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT =0 "

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? o
Was any injured conveyed to hospital by ambulance‘7

Was any other vehicle or property damaged? ... ...
Number of Passengers (Including Driver) ... e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? T
Franslator's name

Translator's ID U

Translator's phone number .

Translator's email o

Original language used in the statement TP

DETAILS OF POLICE ACTION

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

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

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

25/05/1989

33 YEARS AND 8 MONTHS
Male

(Phone) +65-81111555

PARSONG@YAHOO.COM
963 HOUGANG AVE 8
#12-544

530963

Yes

Ng

Collision - Head to Rear
AFTER RAIN
Wet

No
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
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AdAress -
Address complement ... -
PostCOUe -
Insurance Company Name ... -
Nature Of Damage ... -
Details of property damaged in accident ... -
No. Of Passenger (including Driver) ... ... ... .
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SKETCH PLAN ..

, ' SKETCH PLARN

IMPORTANT NQTICE

3. Please repart carcestly the detalls of the dccidant to speed up the claims process,

2. This Foror must be completed by the Policyholder and/or the Autherised Briver,

3. Information provided must be as Yuthful apd accurate as possible. Any willut misrepresentation or withholding of material
facts may aliow insurance companics to repudiate policy liabiilty,

4, Thelsiue and acceptaace of this Form by Insarance compantes is aot an edmission of poticy Hability on the part of the insurance
companias,

5, Any false reporting may be referred to the Palice for investipation,

G, The report will be forwarded by the ingarers of the GIA Records Management Centra established by the General Insurance
Associatton of Singapare (GIA} for archiving and that copios of this report witl for a fee be made available upan application by
interesied parties,

~

By the fodgment of this report to the insuress, you hereby consent o the archiving of this report at the contre and to copies of
the report being made svallahle aforesaid.

w

Consent under the farsonal Data Protection Act (PDRAY
lunderstang, acknowletdge, agree and cansent that:

faj My insurer, my workshap and the General thsurance Association of Singapore ["GIA"} mayfare permitted o colleet, use,
dischose and/or process my personat dota/persenl information set sut in this [form} and aay other persanal information
provided by me o possessed by my insurer {coflectively the "Prrsonst information”) and disciose and transfer such
Personal lnformation e all insurec{sh wha have Insured velicle!s) involved in thls accident {ali lnsurerfs) who have insured
vehicle(s) involved in this accident shali be callectively referred to as the “Insurers”), the insurers’ lpvers/law fiems, the
Monstary Authority of Singapore and any relevant gavernment agency/authority {Such as the police}, for the purposels)
of

{i} pracessing, handling andfor dealing with my claims Inchuding the settlement of the claims and any necessacy
investigations relating to the claims;

it} Invastipating the accldent and/or my cleims;
i b E Y
(it} earrying out and/for dealing withany insteuctions or responding 10 any enguiries by me;

(iv) sdministering my claims dincluding the matling of carrespandende, staterments, invoices, repsrs ar notices o me,
whith coubl lrvalve disclosurn of certoin persanat data about me o bring about delivery al the same os well as on the
external cover af envelopes/mai packages); andfar

[v} camplying with applizable [aw in sdevinistering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

£hl  allinsurar(sh whe have insured velicle(s) invadved in this accidant and the insurers’ lawyarsflaw firms, mayfare pormitied
to eoliect, use, disciose andfor process my Persenal Ihioemation for one or mare of the above Purposes; and

e my Personal tnfurmation may/can be distlosed by any af the insurers and/or Gh to their thied party service providers o
agents(inchuding their lawyecs/law firms], whish may be sited autside of $ingapare, for one o more of the above Purpeses.

(] my Persoral Information will also be collectad and nsed (o campile clakms bistory far the putpose of lraud detection,
investigation and mansgoment in gresent and alt future claims,

(e the information so coliected undes (d) abave may be shared / disciosed:

i 1w allinsurers andfer any other third partios that assist in evatualing, investigating, conteolling or manaming fraud,
reguiators, law enforcoment and goverament agencies 93 reasonably required foc the purposes stated, or

(i) for complying with requirements under any regulations, laws or court srders.

A
I .
e vinfi!
filt Umﬁ‘sﬁ? i Compars

Policyhelder's Sipuature Driver's Sipnatuge Reporting Centee Porss o Sipnature
Date & Timo; [I§ driver is not the policyholdi) Mame;
[Fave & Tiene HREC/FIN Na.:
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SKETCHPLAN#2 .

ey ; ~ 4 ! < 3
Date of accident: \L\\OI\JM)’ Time: GHA 'jfi\‘-\‘nl_ocation: E)\—‘}‘l{*\V \'\W»L'v\\ \1@&.&

My Vehicle A: NN (5 WVehicle (..’\?\"sb S i Vehicle € #¥w - LAAkestopfa

skerer Pt \Jolv (e & 8 SWE VREST

=,
O,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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)

Y U Owin Pesagnt,

[ Claim ODJTP at Al Lim Moter [ ] Claitm OD/TP at otier workshop (1 Reporting Only

Remarks : Please forward a copy of my efile accident report to:
iy workshop ¢

Email address -

& mysell

Email address

Note ! Please take note that your insurer have 14 days timeframe for you to submit ovwn damage claim under
you owi policy, Kindly check with your own insurer for more information.

DECLARATION
W doelape e Toreroing parlicofars are Lrue in evary respact,

' Q
4 - .
M e Al bt eﬁfom}ﬂn‘f

Poticyhafders Signature ’} lu.. H blgnam:e Repmunf b e Porsonnel’s Sigratare
Dite & Timo: {1 deiver Iy not Lo polleyholdar) Namuo: /
Cute & Time: WRICAFN N

PR R R
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ADDENDUM FORM , -

GENERAL
" INSURANCE

ALSGIWATICN

DAL LRI

IMPORTANT NOTE:  Please submit the completed Addendum form Lo the same Accldant Reporking Centre with
whiom you submitted the Original Report,

ADDENDUM

{A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1C231G0008 Vehicle Registration No: SJL3113G

ONG SWEE HENG RRIC/FIN/Passport No; SXXXX411B

Name (as shown in unie:

{*Vehicle Driver/Vehicle Owirer) () Planse delete us appropriate

Addrass: Singapore ( )

Contact (Tal):81111555 . Mobite No,:

Email Address:

1410112023 19:47

Date of Accident: Tima of Accident:

Place of Accident: Bukit Timah Rd

INOiA INTERNATIONAL

Insurance Company:

{(B) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned sceident and would like to include additional information or
make the feflowing amendments:

Typo error - inswrance company showld be under India insurance

[

Policyholder / Driver's Signature Reporting Ce w}e Personnel's Signature
Date: Nomue:

NRIC/FIN No.:

Date:

@ Accident report SA1C231G0008 Page 27 of 28



