SATC233A0004 / AH LIM MOTOR COMPANY { MAIN )
ENTRY DATE & TIME: 10/03/2023 16:46 {SGT}
SUBMITTED BY: ZILA

VERSION: 1 (10/03/2023 16:46 (SGT))

IMPORTANT NOTICE

1. Please report corzectly the details of the accldem o speed up the claums process.

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materiat facts may allow insurance companies to repudiate

policy liability.

4, The issue arld acceptance of lhls Form by znsurance cumpanles is not an admission of policy liability on the part of the insurance companies.

8. Thls repon Wi" be forwarded by the insurers of the GEA Recc:ds Management Centre established by the Generatl Insurance Association of Singapore (G1A} for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the Jodgement of this report to the insurers, you hereby consent to the archiving of this report a$ the centre and to copies of the repont 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 16:46 (SGT)

Both Policyholder and Actual Driver
10/03/2023 02:15 (SGT)

Hougang Ave 5, Singapore

OsCP

Singapore

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 SA1C233A0004

SMW4358S

No

CHUA MENG HIONG
$7920472B
alanchua_79@yahoo.com.sg
(Phone) +65-96814605

Toyota
Harrier
HARRIER ELEGANCE 2.0 CVT SR

Private use

No - Claiming third party
Private car

Auto

1986

Direct Asia Insurance (Singapore) Pte L.td
MT/00995845/01

CHUA MENG HIONG
579204728
1710711979

Indoor
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i

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 Briver with the Insured
Does Driver Own Cther 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
Reoad Surface

OTHER INFGRMATION

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 |D

Translator's phone number

Translator's email .
Original language used in the statement

DETAR.S OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/10/1999

23 YEARS AND 5 MONTHS
Male

(Phone)} +65-96814605
alanchua_79@yahoo.com.sg
303 HOUGANG AVE 5
#04-425

530303

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes

Traffic Police

{Phane) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SA1C233A0004

Yes
No

SNA1231Y
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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)

& Accident report SA1C233A0004

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pledase caport correctly the details of the accident to speed up the claims process,

2. This Form must be comalated by the Palieyhelder andfor the Authgrised Driver.

3. information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
fzots may allgw insurance comaanies (o repudiate policy lability,

A, Theistue and pcceplancs of this Ferm by insurance companies is nol an admission of policy lability on the part of the insurance
COMBanips.

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

G. Thereporl will be forwarded by the insurers of the G Records Manapement Centre astablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a {ee be made available upon application by
Merasted parties.

7. Bythelsdpment of this report (o the maurers, vou herely consent to the archiving of this report st the centre and 10 copies of
e report being made availzble aforgsaid,

8. Consent under the Personal Data Protection Act {PDPA)

funderstand, sckrowiodge, agree and consent that:

{#) My psurer, my workshop and the General nsurance Assogiation of Sinpapore {"GIA”) mayfare permilted tn codlect, use,
disclose andfor prozess my persoral doto/persenad information et out i ths Horm) and any other persanal information
provitled by me or passessed by my insurer [collaglively the "Porsonal Infarmation”) and discinse and transfer such
Bersonat Information to all insurerds) who have insured vehizlefs! involved in this accidens {al insuraris} wha have insured
vehiclels) involved in s accident shiglf be colivetively referred 1o as the “asurers™), the insurers’ lawyers/low fiems, the
tenetary Authority of Sinpapere and any refevant government agency/authority {such as the policel, for the puragsc(s)
of :

1} processing, hangling andfer dealing weith my cosms includieg the settlensent sf the ¢laims and aoy nocessary
invostigations (eating 1o the glaims;

i) investigating the accilent andfor my clabmg;
(i) carrying ot andfar deafing with my wstructions or responding to any enguiries by me;

{iv) administering my claims (ncluding the maiking of correspondence, statements, inwares, reports or notices 1o me,
whith could involve disglosure of certain pessondl data about me to bring about dolivery of the same a5 welias on the
extornal covar of envelapes/mait packages); andfor

{v) complying with spplicalle law in sdruristering, processing, bandling anifor deating with my claims.fcoliectively the
“Purposes”}

alt insures{s) who have insured vehicie(s} invoived in this accident and the tesurers’ lvevers/faw firms, may/are pormitted
to coflect, use, gisclase andfor pracess my Personal Information for ene or more of the above Purnoses; and

vy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their Lthitd party service providers or
agentstincluding thar ewyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

my Personal Infermation will 2150 be coliected and used to compiie elzims history for the purpose of fraud detectian,
investigation and management in present 3ad all fiture daims.

the information 25 cotlected under {d) above may ke shared / Gisciosed:

# toaltinsurers and/or any other third partics that assist in evaluating. investigating, controfiing or managing fraid,
regulatoss, law enforcement and government agencios as reasonsbiy required for the purpases stoted, or

{i} for complying with requiremants under sny regulations, faws or court orders,

ooy

[,

Policyboider's Sinature
Dale & Tina:

; Briver's Signoturn feporting Centee
[ driver Is not the peloyiolder) Hame:
Date & Times: HRIC/FIN M.

sonngl’s Sipnature

i

‘& Accident report SATC233A0004
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SKETCH PLAN #2

Date of accident: (o5 7 Time: ot S Location: JipwnAcid b Tt
My Vehicle A o0 el by Vehicle B: AR yehicle G
SKETCH PLAN

| f : [

i ! ; oLt

: | I |

| : R i

! 5 ? L

e i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ otlaen Twed o,

[ ] cClains OD/TP at Al Lim Motor

iy workishop
Ernail address
& myself

Emai] addrass

{ 1Claim ODfTP at other workshop

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

Note: Please take nole that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy, Rindly checi with your own insurer for more infermation.

:_I Reparting Oniy

DECLARATION
Ywe detlare the foregeing particulars aze true in avaty respoct,

ly

Falicvholders Spnture
Sate & Timer

i
LI
Deiver's Signature Reporiiey Cur[j«: Persgnnel’s Sfapature
$#f drivier I3 not the policyholder} Hame:
fate & Tine: RRIC/FIN Mo

@ Accident report SA1C233A0004
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POLICE FORCE AN

0230310/7004

Police Station Of Crigin: 10f3
Traffic Police Report No. T/20230310/7004

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2023 06:36 F/20230310/0053

Name of Informant: Address:
CHUA MENG HIONG 303 HOUGANG AVENUE 5 #04-425 SINGAPORE 530303
ID Type /1D No.: Contact No.:
NRIC NO / §7920472B Home/Office: Mobile: 96814605
Nationality: Email:
SINGAPORE CITIZEN alanchua_79@yahoc.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 43 17/07/1979 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Acciden

Type of an-lnjury Dr@nk Datg/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

| No 10/03/2023 02:15
Location:

HOUGANG AVENUE 5

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

/ Mode 20l0 onditio | No
SMW4358S | Car TOYOTA Harrier Black Seriously | O
Damaged

B nvolve

Any Pedestrian Invéhi;ea: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




e A

Police Station Of Origin: 2of3
Traffic Police Report No, T/20230310/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Vehicle Owner
Name CHUA MENG HIONG iD No. $7920472B
Related Vehicle | NIL Contact No.| 96814605
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NiL Degree of NIL
Brief Details.

At 3.15am, a text message from Traffic Police 10 - Valerie ,that my car is involved in a it-and-run accident,
was received.

At 5.15am, | saw the message, went down to check.

My car was pushed out of the parking lot (there were no car parked nearby). The front bumper had fallen
off and the front left was smashed.

I was advised to make an immediate police report.



SINGAPORE
POLICE FORCE NIRRT

Police Station Of Crigin: 3of3
Traffic Police Report No. T/20230310/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/03/2023 06:36

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

NP168



