SA1C231C0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/01/2023 14:51 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/01/2023 14:51 (SGT))

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

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.

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

12/01/2023 14:51 (SGT)
Both

11/01/2023 20:00 (SGT)
KPE, Singapore

KPE TUNNEL
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
Occupation
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SJQ4878A

No

CHUA HONG KAl
$9228790D
andrewchua821@gmail.com
(Phone) +65-91014067

Hyundai
Avante
HD AVANTE 1.6 A

Private use

No - Claiming third party
Private car

Auto

1591

Auto & General Insurance (Singapore) Pte. Limited.

P10800643R00

CHUA HONG KAl
$9228790D
21/08/1992
Indoor
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Date Of Driving Pass 11/07/2013

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91014067

Alt. Phone Number -

Email Address andrewchua821@gmail.com
Address 492 JURONG WEST ST 41
Address complement #03-50

Postcode 640492

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name ANGIE WANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNH5704L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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Private hire
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SKETCH PLAN

s SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Pelicyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

5. Any false reporting may be referred to the Police for investigation.

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 cepies of this report will for a 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invoive 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpeses”)

{b} allinsurer(s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toaliinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

~
Ah Lim Moteff
Policyholder's Signature Driver's Signature Reporting Centre Pcrsoﬁel's Signature
Date & Time: {If driver is not the policyholder) Name:
Oate & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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Date of accident: S Time: '(}' = V‘"

My Vehicle A:
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SKETCH PLAN
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Location: e AIPNA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
v :\ "M'\"'{.‘y )\f({ L4 (:‘IT“’." o | T

[ claim OD/TP at Ah Lim Motor mim o@x other

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

Email address :
& myself
Email address :

workshop  []Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/ We declariAt

foregoing particulars are true in every respect.

D -~

Policyholder's Signature
Date & Time:

Driver's Signature

(If driver is not the policyholéer)
Date & Time:
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Name:
NRIC/FIN No.:
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OTHER DOCUMENTS

It pny-ﬁ to choose

Certificate of I an
Bu dge ¢ i nsurance

Third Party Only Car Paolicy
1112“!3‘1?\5‘:2 Palicy Number: P10800GA3SR00
Al C -

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysta, or any Amendment, Act or Acts passed in substitution thercof.

Certificate Number P10800643R00 {Third Party Only / Named Driver Plan)

1) Vehicle Registration Number < S)QA878A
Chassis Number : p
2) Effective Date / Time of Commencement 17/09/2022 (12:52)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 3 16/09/2023 (23:59)
4) Excess (i) Policy 3 Not applicable
(ii) Windscreen : Not applicable
5) Policyholder 3 CHUA HONG KA]

6) Persons or Classes of Persons Entitled to Drive*
Drowvers named as a Main / Named Driver in tins Certificate of Insurance only.

Provided that the person driving 15 permitted in accordance with the hicensing or other laws or regulations to drive the
Motar Vehicle or has been so permitted and 15 not disqualfied by order of a Court of Law or by any reason of any
enactment or requlation in that behalf from drving the Motor Velucle. And provided further that the Motor Vehicle is
requstered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has not been
cancelled at the time of accident ar loss. Please refer to the Product Disclosure Bocument for full ternis and conditions.

Main Driver / Date of Birth : CHUA HONG KAI{21/08/1992)

Named Drver(s) / Date of Bath : Mo driver 15 named.

7) Limitation as to use*
Use only for soial, domestic and pleasure purposes, The Policy does not cover use for lire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carniage of goods other than samples i connection with
any trade ar business or use for any purpose in connection with the Motor Trade.

* Limutations renderved inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960
of Singapare and Section 95 of the Read Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company . NA

I / We hereby certify that the policy to which this Cortificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensatian) Act 1960 of Singapore and Part IV of the Road Transport Act 1987 of Malaysta
or any Amendment, Act or Acts passed in substitution thereof,

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
17/0972022 Trading as Budget Direct Insurance

_Gia A

Siman Birch
Chiet Executive Officer

Auto & General Insurance (Singapore) Pte, Limited (Co. Reg. No, 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, ¥03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sq
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