SA1B233N0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 23/03/2023 13:08 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (23/03/2023 13:08 (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

23/03/2023 13:08 (SGT)

Both Policyholder and Actual Driver
22/03/2023 10:30 (SGT)

Singapore

MIDVIEW CITY BASEMENT CARPARK
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 SA1B233N0002

SLE4673M

No

TAN BOON KHENG

S6843120D
TERRANCETAN168@GMAIL.COM
(Phone) +65-94503699

Honda
Vezel

Private use

Yes
Private car
Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10185706R03

TAN BOON KHENG
S6843120D
31/10/1968

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 THE SKETCH PLAN

ATTACHMENT(S)

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

16/10/1992

30 YEARS AND 5 MONTHS
Male

(Phone) +65-94503699

TERRANCETAN168@GMAIL.COM
726 TAMPINES STREET 71 #11-193

520726
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

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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SMN8106Z

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1B233N0002
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SKETCH PLAN
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' | SKETCH PLAN Vihick: SLE dFam
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1. Fiease report cogcectly the detalls of the accident Lo speed up the cleims process,

! This Formnwst be 1 by the Bollevholdar andfor Authoria
3. Infeenvation provided must e as teutistul and accurate as possible. Any wilful iisrepesectation orwithhoiding of matarialfacls may

low insurance conpanies Lo repudiate policy liability.
1. The lssue and ecceplanca of Ui Formby surance corpaniss s notan adnission of poley FabThy on the part of the nsurance

sonpan’as.
5. Aoy falso roporting may ho reforrad to the Police for investination,

3. The repoctwil o forw arded by the insurers of tho GIA Records Managenent Conlro establshed by the Geaoral hsurance Assoolalion
o Shgapore (GWA) for archiving and that coples of this reportwilfor a fe be made avalisthe upon appication by interested partizs.

7. By the lodgement of this report o the Insurars, you hereby consent to the archiving of this roparl attae centre ard to coples of the
report balrg made avallable aforeseld.

8. Consant under the Personal Dala Frotoction Act (PDPA)

luaderstand, acknew ledge, agree and consent that

(e) Iy swer , my workshop and the Genaral kisurance Assocition of Singapora ("GIN') rayfare pernitied to colect, use, disclose
andior process my personal datafpersonalinformation set out in Ihis [forr] and any other persoralnformation provided by ma or
possessed by my insurer (cotectively the *Porsonal Information) and disclose and fransfer sush Personal information lo al Insurer(s)
who have isyred vehiole(s) hvolved ks this acckient (all inswrer(s) w ko have inured vetisie(s) kvolved In this acokient shall be
coliectivaly refoeeed to @s the "Insurors”), the Isurers' law yersfiaw firms, the Manelary Authority of Shgapore snd eny rolevan!
gavernen, agencylauthority (such as the police), tor the purpose(s) of :

() processhg, handing andier dealing with iy el Including the seltiemant of the clalms aedd ey racessary inveslgations relating 1o
{ive claims,

(8) lvestigeting tne accldent andfor my clalns;

(i1) carrying oul andlor deging with my instructions or responding to any enquiries by me;

(1) adminktedng my clams (Including the maling of correspondence, stetements, tvolges, repedls or nelices tome, which couid Invelve
disclosure of certaln personal date about me to bring aboul delivery of the sams as wellos oa the extornel cover of envelopes/nal
packages), andlor

{v) complylng with applicable law In admivistering, precessiag, hianding andier dealing wihmy clains,

(colectively e "Purposes”)

(b} & Insvzer(s) who have lnsured vehlcle(s) Invobred in this aceldent and tho Tsurers' lawyersiisw firaw, maylare peritted to coleet,
use, ¢isclose andfar process iy Fersonal Information for one or nore of the above Rurgoses; and

(o) my Psrsona! Information way/can be disclosed by any of tive hisurers endfor GUA to thek third parly servico proviklers or 2aents
(Inctuding thetr faw yersitaws [rms), wiveh nwy be sked outside of Sagapore, for one or more of the ebove Rirgoses,

Sketeh Plan
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SKETCH PLAN #2

pate of accident: 23 MAY 27 time: (0.3 00+~ Locatian: mid v QM basenent @l ¢
Wy Vehicie &: SUE YET73 M Vehicle B; SM/‘f S106Z- _ VehideC; =~

SKETCH PLAN
Descrihe Circumstances of the Accldent .

T vevecsect _and ¢ollided into Affont r.alfﬁ side__of
veluole & . Therd  wWe@. o ul)u\NQ

jote: Please take note that your insurer have 14 days timaframe for youto submit own damage dalm undey
ey, Kindly check with your owa insurer formore Information,

Q‘%P at Ah Lim Motor [ Claim OD/TP at other workshop [1Reporting Only
¥YWe declare i fol )

regoing pasiculars are trua In every rospect,
o
il 13}0??“?

S;gp -,{,o IDate & Drivor's Signetuze {Lriver is notthe po!fyho&dcr) {lte  Wtnesed by Reportg Cenlro
& T Feesonnel
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OTHER DOCUMENTS

It pays to choose

Budget
Dll‘ect Comprehensive Car Palicy

i Palic ber: P10185706R0:
msurance allcy Number: P10185706R03

Certificate of Insurance

Motor Vehicles (Third-Parly Risks And Compensation) Act 1960 of Singapore, Motor Vehicles {Third-Perty Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysla, Road Transport (Amendment) Act 2019 of Malaysia,
Mater Vehlicles (Third-Party Risks) Rules, 1959 of Malaysio, or any Amendment, Acl or Acts passed in subslitution thereof

Certificate Number P10185706R03 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number $ SLE4G73M
Chassis Number : .

2) Effective Date / Time of Commencement 22/02/2022 (€0:00)
of Insurance for the Purpose of the Act

3) Date [/ Time of Expiry of Insurance : 2000742023 (23:59)

4) Excess (i) Policy : 5% 600.00 ‘
(1) Windscreen J 5% 100.00 |

5) Policyholder : Tan Boon Kheng

G) Persons or Classes of Persons Entitied to Drive!
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations Lo drive the
Motor Vehicle or has been so permitted and is not disqualificd by order of 3 Courl of Law or by any reason of any
enactment ar regulation n that behalf from driving the Motor Vebicle. And provided further that the Motor Vehicle Is
registered under the Road Tralfic Act 1961 of Singapore and its registration under the sald Road Traffic Act has not been
cancellad at the time of accldent or loss. Please refer Lo the Product Disclosure Document for full terms and conditions

Main Driver / Date of Birth A Tan Boon Kkeng(31/10/1968)
Named Driver(s) / Date of 8irth 2 Chuab A Luan (15/10/1971)

7) Limitation as to use*
Use only for soclal, domestic and pleasure purposes. The Palicy does not cever use for hire or reward, Wution or driving
tests, racing, pace-making, refiability trials, speed-testing or the carriage of goeds other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Pactly Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company 3 HL Bank

[ / We hereby certify that the policy to which this Certificate refates is issued In accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part IV of the Read Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof

issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
14/06/2022 Trading as Budqget Direct Insurance

N f?/{_ |

Slmon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pre. Limited (Co. Reg. No. 201626103G), trading a5 Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetcirect.com.sg
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