SA1C233A0005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 10/03/2023 17:59 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (10/03/2023 17:59 (8GT))

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 cf 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 lia
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6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

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 1o the archiving of this report at the centre an

ACCIDENT STATEMENT

bility on the part of the insurance companies.

Insurance Association of Singapore (GIA) for archiving

d 1o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

10/03/2023 17:59 (SGT)
Driver

10/03/2023 15:08 (SGT)
Singapore

LAVENDER ST.
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

IViCUC,

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

DRIVER
Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report SA1C233A0005

SKv5211D

No

KWEK AH HENG
SXXXX288D
K.AIHUI@LIVE.COM
(Phone) +65-97985258

Honda
vieZ FL 1.9 CVT
Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01020274

KWEK Al HUI
SXXXXG06A
24/11/1993
Indoor
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Date Of Driving Pass 09/10/2012

Driving experience 10 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-90624794

Alt. Phone Number -

Email Address K.AIHUI@LIVE.COM
Address BLK 963 HOUGANG AVE 9 #13-552
Address complement =

Postcode 530963

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

WIRLUMG TANGES OF Acdioen . <
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB1524J
Vehicle Manufacturer =
Vehicle Model "

Vehicle Variant -
Vehicle Colour <

Vehicle Category Bus
Name of Driver MOHD HANAFI BIN MOHD DAUD
Passport No/FIN GXXXX040R
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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) -
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SKETCH PLAN

’ v e ey . LR T gl bovepeols - L
Date of accident:___iD |V3 120N time: 3208 pin _Location: leveiddn F )
My Vehicle A: 4%, 110D Vehicle B: TR if1% T VehicleC:
SKETCH PLAN
ol I o

DESCRIBE CIRCUNGSTANCES OF THE ACCIDENT

f
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CJclaim OD/TP at AR Lim Motaor m:m OR/TF 2t other workshop '| Reporting Only

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

Email address

& myself

| Email address

Mote: 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, |
L

DECLARATION ' - 0 i

if\We declare the Teregeing particulars are true in eve

0
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SKETCH PLAN #2 .

SKETCH PLAN

IMPORTANT NOTICE . «

1. Piease report carrectly the details of the accident ta speed up the claimis process.

2. ThisFarm must be completed by the Palicyhelder and/or the Autnorised Driver.

(V]

irformatien proviced must be as truthful and accurate as possible. Am wilful rmisrepresentation or withhalding of material
facts may 2llow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies  not an admission of policy lability on 1he part of the insurance
companies,

5. Any false reparting may be referred to the Police for investization.

&. The report will he ferwarded by the insurers of the GIA Recores Maonagement Centee estabhshed by the General Insurance
Association of Sinpapore (GIA) for archiving and that copres of this repart will tor 3 fee be made available ugon application by
interested parties.

7. By the loggment of this repart 1o the insyeers, you hereay consent (o the arehiving of this feport st the centre and to copies of
the repad being made ovailable afaressid,

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

{a) Myinsurer, my workshiop and the Goneral Insurance Assosiation of Singapore {“GIA”) may/are permittad to coilect, use,
discipse and/ar nrocess my personal dats/personal information set cut in this {tarm} and any athes personal information
provided by me or possessed by my insurer lcollect vely the “Personal Information”) ang discloss and transfer such
persanal information ta-all insurer(s) wha have insured vehiclels] invalved in this accident (2!l insurer{s} wha have insured
vericle(s] invelved in this accident shall be cellectively reterred to 25 the "Insurers”), the Insurers’ laweyers/law firms, the
Manetary Autharity of Singapere and any relevant flovernment apency/autharity (such as the police), for the purgosels)

of +

{i} protessing, handiing ang/or cealing with my claims including the seitlement of the clais and any necessary
investipatians relating to the ¢laims;

{if) investigating the accident and/ar my claims;
liiiycarrying out andfor dealing with my instructions or responding 10 any enquiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, inveices, reparts of notices to me,
which could involve disclosure of certain persoral dsta abaut me to bring ahsut defivery of the same as well as on the
externzl cover of envelopes/mail nackages); and/or

v} comnalying with agplicable law in adrminislering, processing, handling andfar dealing with my clzims.(collectively the
“Purposes”|

(b} allinsurerfs) who have insured vehiclels} involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to callest, use, disclose and/or prozess my Persanal Information for one or mare ef the above Purposes; and

e}y Persanal Informet

nay/ean he disclosed by any of the Insurers andfor GIA ta their thied perty service poviders or
sgentsjincluding the | wiersflaws Tirms), which may be sited auiside of Singapare, for one of more of the ak.ve Purpases,

{d) ey Personal Infermation wiill also be collected and used to compile claims history far the purpose of fraud detection,
investigation end management in present and all future claims.

{e) theintormation so collected under (C) above may be shared / disclosed:

{1} teall insurers and/or any other third parties that ass’st in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaspnably required for the purposes stated, or

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

Ronrn:nr.-',f.'f-r'.!chJ,-:sc I's Sigrature

Policyholcder’s Signature

Date & Time: | driver 5 not the policyhoider) hame:
Cate & Time: NRIC/FIN No.:

i ‘J 6312003
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