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SATB23350004 / AH LIM MOTOR COMPANY { BRANCH )
ENTRY DATE & TIME: 28/03/2023 17:59 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (28/03/2023 17:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
1. Please report corractly the details of the accxdent {o speed up the ctatms process,

2. This Form must be
3. Information provided must be as truthful and accurate as possible, Any vnlml misrepresertation or withalding of material facts may allow insurance companies to repudiate

policy fability.

4. The issue and acceptance uf 1h|s Form by msurance companles is not an admission of poficy liability on the part of the insurance companies.

[1e
8. Thrs report w:ll be forwarded by the msurers 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 odgemaent of this zeport to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the report being made available aforesaid.

"ACCIDENT STATEMENT
Date of Submission ... . . .. ... : 28/03/2023 17:59 (SGT)
Reportedby ... . ... R R Both Policyholder and Actual Driver
Date of Accident ... .. ... .. ... . . 28/03/2023 09:20 (SGT)
Exact Location of Accident ... . ... ... . o Singapore
Additional Location Information ... . ... .. . : PASIR RIS ST 51
CountrylState ofloss ... .. e o Singapore
DETAILS OF OWN VEHICLE ' :
Vehicle Registration Number ... ... ... SJOB858U
_IN_S..iJ:REIhF_P‘::)_.L.i_Q.}‘.HQ'I..'D_EI% -'.f S
Is company? ... B U No
Name Of Registered Owner SR U SADIKIN BIN CHEKMAN
NRIC NO o $7400824J
Email Address ... ... . . e SADIKINC2031@GMAIL.COM
Mobile Phane No ... ... ... ... ... e (Phone) +B85-98778660

Alternative Phone No SO STRRR -

VEHICLE PARTICULARS
Manufaciurer e e Toyota
Variant ... i -
Exact purpose for WhICh veh:cle was bemg used at t!me of
accident ... . Private use
Are you claiming under your own insurance pollcy for repa|r to
your vehicle? .. ... . ... . . _ No - Claiming third party
Vehicle Category . o ) Private car
Transmission .. .. .. . . . . Auto
cC e . : . 1998
INSURANCE COMPANY
Name of Insurance Company ... . ... .. .. ... Direct Asia Insurance (Singapore) Pie Ltd
Policy Number / Cover Note Number . . . . MT/00792925/02
DRIVER
Name of Driver ... . . . o . o SADIKIN BIN CHEKMAN
NRIC No . . . e o L 57400824
Date Of Birth . o L . . 08/01/1974
QOccupation . L . T o Indoor
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Date Of Driving Pass . 06/06/2001

Drwtng experience . : 21 YEARS AND § MONTHS
Gender o Male

Mobile Number . . {Phone) +65-98778660

Alt. Phone Number . . . . -

Email Address : o : SADIKINC2031@GMAIL.COM
Address : : BLK 562 PASIR RIS STREET 51 #05-253
Address complement : -

Postcode . o 510562

Is the driver the poncyho]der? : Yes

If No, Relationship of the Driver with the insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcie QOwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Coliision - Changefcross lane
Weather Conditions . . Clear
Road Surface . o 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 ambuiance’-’ -
Was any other vehicle or property damaged? . . A Yes
Number of Passengers (Inciuding Driver) . . . 1
Has the driver been approached by unknown person(s}
solicitingloffering accident claims assistance? .. . No

Translator's name ... ... . S -
Translator's ID ... - -
Translator's phone number VR , -
Translator's email ... . U TR -
Original language used in the statement B SO -

Was the accident reported to the police? L No
Was notice of intended Prosecution given? . . No

If yes, against whom? SRS .
CIRCUMSTANGES OF ACGIDENT -

REFER TG THE SKETCH PLAN

ATTAGHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . . Yeas
Reasons for not uploading a video of the accident WITH OWNER WORKSHOP

" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : o SBS&465D
Vehicle Manufacturer o . -

Vehicle Model e e . -

Vehicle Variant . .. . e . -

Vehicle Colour .. .. . -

Vehicle Category .. .. . U Bus

Name of Driver PP O PP LEONG YUN CHONG
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NRIC No : $2711098C

Contact Number (Phone) +65-96487327
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

SKETCH PLAN

B e

[PORTANT NOTICE
i. Plrage repor enttisclly (e datails of the aczident to speed up (10 slaling LITUBES.
2. Tiug Fosm st Be pomplated By the Polinybalier sodioy The Aclus! Divar. :
3. Infremation ptavited nvst 4 05 Syl and sosurmle oe suseisle, Al vt misseesantotion o vathhelding of material feats may Flow

Insurance compan'an fo (epudiali pokey Bttty

- The Isaue and acorplenct of this Farm by inswance sempanies ls 00! an adwission of polizy Sty on the st of e Insurancs companing.
Any false reporting may be referred to the Tratfic Police Department for Investigation.

This roport wil he Rrveardod by the insusers 1o the GIA Records Manggemand Senlre osloblished by tho Genaral Insuranse Assosiation of
Singapore (GIA) Tor archiving andt that copios of this report will for & f2e be made avallable upon apsioation by inferested pariizs.

. By the dpdgormant of s repsd [0 the insurers, yeu hiaraby corgant 1o the arehiving of fiis rapost al the cenlee and jo capies of he

oo

repart belng made pvadable afpresgxt,

8. Consent under the Persona! Data Protection Agt (PDPA)

1 understand, acknowiadys, 30764 and congent that:

(2] My hisurat, sny workshop and the General Inswanss Assuriplion of Singapore (13347 mayfare parmetted to collect, s3e, distiose

andivr process my paraonal dala/personit information sel out In iz florm} and any ather parsonal formation providad by mz & ,
pussessed by ovy ingwrer (vollechively the "Personal infermation™ and dieclosn and transler such Persaaal Informaiicn lp a8 instress)
whe higve Insured vehitials) invilvad s thls secidant (8]l insusers) whe have Insured wahiselsl invohad in (his sceidend shall ba
colltnlively reforred 1o as tha “Insurars'), e Insures” inwyorsfaw Gms, the Monetary Auothority of Singagore and any resvant
government ageneyfaibony (such as e polica), for the purposefs) of: i
it} prosesaing, hendlnyg andier deafing wih my daims inzlding ts sellement of G cliims asd any necezsary investigalions relating o 5
Ihe dzims;

[el) ivastiyating the: assident andier my claims;
ity carrying oul andfer daaling with my ingrictiang of responding 1o any anguifss by ma;
{iv) adrisistering my doing frcluding the maling of cormespordence, statements, Invgices, reparts of nolices to me, which cauld nvalve
disclesurd of corlen parsonal date abowt me In ring about defivery of (he stma 35 woll bs on the axiems! cover of srGopEsimal

packages) andlar

{v) camplying with apptcable lawin sdministering, processing, basdiing andior dealinyg withmy datms.
{eollectivelythe "Pirpssas”)

{B) all Insurer(s) who v indured vehiclols} irvetved in Iis Braldent and the lnguren’ lawyarsiaw Brms, mayiae pormilied to colect, i

usn, €isclose andier procass ay Pamsanal Isfarmelion fos ong o more of the obove Purpess; and :

[c} my Personal tefarmalion mayitan be Gstlosed by any of tha Inswrers andiar GIA to thalr Iird-panty sorvice pioviders o agants

{inthmding thed taveyersiiny firms), vwhiich mny bo sSed oulside of Singepara, for ong or moe of e shove Pugones,

rd
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Pelicyheder's Sanatural Date & Time Actun! £ver's Sigrature i diver is not he VWihe 333 by Roporting Canlre Personnel ‘
pullzrhotdar) { Date & Time {Namaas in NRICAD card) :
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SKETCH PLAN #2

Describe Circumstances of the Accident
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] Claim QD O Claim Third Parly \& Clats-OD/TP at other workshap 3 Repmiag Only

Please forward & copy of my efile accident report to:

My workshop : mo‘}vfce{ff reand & g?m{){afe g, {7
Email address ; o

Myself email :Sﬂé{ Heing 2081 eﬁni”ﬁ 2 [ o

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim undey
preur awn policy, Kindly cheek with vour own Insurer for imoye information,

Daclaration

1AW dectara the foragohg pastizielare are Mue in evary fespect,

N g&u a8f3 ubrip R

/ Fobzyholdet's Signalum F Date & Drivar's Signzture (I driver Is nottho pelleholden / Sala Vénossed by Regeding Conire
4 Time &Time Forgena
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