SA1B23290001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 09/02/2023 11:17 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (09/02/2023 11:17 (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 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

09/02/2023 11:17 (SGT)

Both Policyholder and Actual Driver
09/02/2023 08:57 (SGT)

Singapore

CTE ENTRANCE BEFORE OUTRAM 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

Accident report SA1B23290001

SKX6837G

No

WONG JONG SIANG
S7607555G
JEREME.WONG@GMAIL.COM
(Phone) +65-93622576

Mazda
5

Private use

Yes
Private car
Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10114023R04

WONG JONG SIANG
S7607555G
20/03/1976

Indoor
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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 SKETCH PLAN

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SA1B23290001

19/01/1994

29 YEARS AND 1 MONTH
Male

(Phone) +65-93622576

JEREME.WONG@GMAIL.COM
11 MOUNT FABER ROAD #08-17

099209
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBL639X

Commercial vehicle
NG SAY HAN
S7901692F
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1B23290001

(Phone) +65-87514199

Page 3 of 22



SKETCH PLAN

SKETCH PLAN
MEQORTANT NOTIGE

I. Fiease report gorcectly the dete™s of tie accikéont to speed up the clakms procass,
2, Whis Formmust be o { Poll Ider ar orised Deivar.
3. Informaton provided nwst bo as beuthiul and agcurate as possible. Any w#ul nisrepreseataiion of withiwiding of ralerial facts may
1low Insurance commpantas Lo yapudiate policy Hability.
1. The lssue and acceplence of this Formby Insurance conpanles is nol an adadssion of peley [abliy onthe part of the Insucance
sonpenles.
5. Any false repofting may ba rafarred to the Palice for Investigation.
3. Tho cepost wil be forw arded by the nsuress of the GIA Records Managanwnt Ganlre establshed by the General isurance Asscclation
»f Singapora (GIA) for archiviag and that coples of this repori wilfor a fee e made availsdie ugon appication by Inturested parties,
7. By the lodgement of Whis roport to the nsurars, you hereby consent to tho archiving of this reporl 8t the centra and o coplos of the
topart balng rmade avatable aforeszakl.
3. Consentunder the Porsenal Dala Frotoction Act (PCPA)
lunderstand, acknow ledge, agree and consent that &
(6) My instrer , rry workshop and the Genaral surance Assooiatian of Singzpore ("GIA") rayfare paraitied Lo coliect, use, dischse
andlor process my personal dalafpers enal iforaxation set aut ia his (for] and any other personalirfornalion provided by me o
possessed by wy nsurer (collectively the “Porsonal Information’) and disclose and transfer such Personal Information {6 all insucer(s)
who have hsured vehicle(s) lnvolved I1 this accklent (allinsurer(s) w o have Indured vehisk{s) nvotved in (s aceidont shal be
colactively rofarred to as the *insurors™, the Msurers' lawyerstiaw flrms, the Monetary Authorily of Sigapore and any refovant
gavamment agencylauthority (such as the police), for tho purpase(s) of :

{i) process/ng, harding andlor dealing with my clakms inchuding the settlemant of tho clkims and any necessary Fvestigations relating lo
tha clelms;

{1 Invaslgating the acekient andfor wy clains;

(&) carrying out ardlor dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my clalms {Icluding the making of correspondence, slatements, involces, reparts of nraticas lome, which coukd nvelve
disciosure of certaln personal data shout me to bring about dalivery of the same s well o2 on $ho exlarnel Cover of envelopes/mal
packages); andior

(v) complying With appéoable lavs in adminislering, processing, handing and/or deafing withriy cleis.

{cotectively the "Purposes”)

(b) all lasurar(s) who have ksurad vehicla(s) nvoled in Us accldent and the tsurers" faw yarstlan firas, maylare pernitted to colies,
use, disclose andfor process ry Persone! Information for one or mere of the above Puposes; end

(¢) my Personal hiformalion mayican be disclosed by eny of the hsurers andfor GIA to the! tiled parly seivico providers or agents
{Inchuding thelr faw yershiaw finms), which may be sited ovtside of Shgapore, for one or mwr¢ of the ghove Purpeses,

Sketch Plan

(e

Apo

Detvars Sanatuse (If driver s nat the poicyhokler) / Dute é«lw Reportng Canre

}‘Sgoyho'.dm'e. Signatura ! Date &
Tovn & Tre

Personael

9 {1[‘13 : TR
B 5% (Time € peiide-ct
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SKETCH PLAN #2

Date of accident: 4{ 1’}1'} Time: G- 5’-12«4»\ Locatton- (TE &Wf’)?,«méz’{'o Ot o
My Vehicte fi:_S¥ X 6&1&— Vehide B: GRC 94 X VelicleC:___

SKETCH PLAN
Describe Circumstances of the Accldent.

WA M%LLM}, T oo Ay ek A CTE..

M o subrunee & e ClE OA@um Aeonone |,
velwele . S\AAC&‘/A-LV\{ JNM,W@A, pmd. L vy
rot Al o berke Ao . Poer-onded e veler
b P Flavid perba’s vz baelz

Mote: Please kake note that your insurer have 14 days timeframe for yotrto submltown damage clalm under

youowppolicy. Ktndly check with your own Insurer for more information. l
»Eﬁ:l’ { OD TP at Al Lim Motor |1 Claim ODJTP at other workshop ["Reporting Only !

N ! ) i in evary respect.
W declare the foregeing parliculars ore true in evary resp /_4* . “ \\
|
» P '/
AW 04 0% fbo'}:@)m g

Pyyiekder's Signatur f Date & Drirers SAnature (If driver is not the polieyhokier) fDRe Vanessed by Repotliag Chnles
Tiva & T Fersonnwol

ALY (90 1CA COvANTY |
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OTHER DOCUMENTS

It pays to choose

Budget

Direct Comprehensive Car Policy
. Paolicy Number: P10114023R04
insurance i

Policy Schedule

Your Policy Summary, Certificate of Insurance, Policy Schedule and Product Bisclosure Document will form an insurance
contract with us for your policy. Do lel us know straightaway if any of the details shown here nead to be amended.

Period of Insurance

Policy Number : P10114023R04 Policy Issued On ¢ 15/1172022
Policy Start Date T 22[1272022 (00:00) Policy End Date t 21/12/2023 (23:59)
Cover

Type of Cover : Comgrehenslve / Named Driver Plan

Optional Cover(s) i Please refer to Policy Summary for any aptional cover(s) selected.
Excess (AN excess amounis are subject to GST, If appiicable)

Policy C S% 600.00
Additional Excess (Al excess amouits are subject to GST, If apphcasle)

Windscreen J S% 100,00

Named Driver below 25 years old ] S$ 500.00

Named Driver with less than 2 years’ valid driving licence : S¢ 500.00
Premiums

Gross Premium o 8% 654,52

Prevailing GST ¢ 5% 45.83

Total Premium Payable ¢ 5% 700.35

Policyhalder

Name 1 Wong Jong Siang

Address : 11 MOUNT FABER RCAD #08-17 Singapere 099209
Email Address o jereme.wong@gmail.com

Mobile Number o 93622576

Main Driver

Name . Wong Jong Siang

Date of Birth © 2070371976

Gender / Marital Status ;. Male / Married

Cccupation ¢ Professional

Cartificate of Merit : Yes

Licence Held For : More than S years

Vehicle Insured

Vehicle Registration Number 1 SKX6837G

Chassis Number ¢ IMBCW1071G0123006

Make & Model i Mazda 5 2.0

Vehicle Celour . Brown

Year of First Registration ¢ 2015

Sum Insured ¢ Market Value

Off-Peak Car i No

NCD o 50%

Vehicle Usage ¢ Private and Qccasional Business

Modifications Declared 1 Yes, Sclar Fllm

Driver Plan
Named Driver Plan. Only drivers named as a Main / Named Driver in the policy will be covered. The Excess amount(s)
described above may apply, in accordance with the Product Disclosure Document.

Named Driver(s)

Licence
Driver(s) Date of Birth Held For
Tan Soh Yan 16/02/1981 More than § years
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