SA1B234C0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/04/2023 10:58 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (12/04/2023 10:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be com

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

med 10 N 0 or \nyestiga

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any 1aige )8 el 8 8 on
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 repert 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

12/04/2023 10:58 (SGT)

Both Policyholder and Actual Driver

11/04/2023 20:25 (SGT)

Singapore

PIE TOWARDS CHANGI AIRPORT AFTER PAYA LEBAR
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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B234C0002

SKU4121S

No

TIAN YANG

583806012
EDISON8961@126.COM
(Phone) +65-83331906

Toyota
Camry

Private hire

No - Claiming third party
Private car

Auto

2500

Auto & General Insurance (Singapore) Pte. Limited.
P10844331R00

GUO MING
S8468696D
19/06/1984
Qutdoor
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Date Of Driving Pass 19/05/2017

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87826399

Alt. Phone Number -

Email Address EDISON8961@126.COM
Address BLK 235 ANG MO KIO AVE 3 #04-1116
Address complement -

Postcode 560235

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 3
Translator's email =
Original language used in the statement 2

PASSENGER 1
Name UNKNOWN PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7702B
Vehicle Manufacturer -
Vehicle Model ”

Vehicle Variant -
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Vehicle Colour 2
Vehicle Category Taxi
Name of Driver .
Contact Number 2
Address .
Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage 4
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNAS892X
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant 5

Vehicle Colour 5

Vehicle Category Private car
Name of Driver e

Contact Number 5

Address z

Address complement -
Postcode 2
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident 2

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNH2154T
Vehicle Manufacturer &

Vehicle Model =

Vehicle Variant n

Vehicle Colour .

Vehicle Category Private car
Name of Driver =

Contact Number (Phone) +65-97493491
Address =

Address complement Z

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN PASSENGER

Gender Female

Phone No =

Address .

Address Complement £

Post Code o

Approximate Age Years Old -

Injuries Sustained PASSENGER LEFT THE ACCIDENT SCENE AS SHE WAS IN A
HURRY WITH CUTS ON THE LIPS

Injured person in which vehicle? SKU4121S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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I. Prase report pozeestly the delals of the aaciderlto speed up the clo's process.

2. This Formerust be pemplatod by the Bolieyholdor on dior the Authorjaod Beiver,

3. Iformatian provided nust be as trutiiul and pecurate as possible. Any v lifulnisrepie sntazen or withholling of paterial Tects moy
o ipsurance capen'es lo popudiate naliay fablite,
1. The lssus and acceptance of Wn's Fonnky insirancs companlss [s not an adnizsion of peiy falily ontie part of Ihe nsurance
10mpEnEs.

5, Any falsa reperting mmav be refe reed to the Pollc for investlastion,

. Tha seporl w i bo forwardad by the lnsurers of tha GIA Records Martagermnt Cenfre gatabished by 1he Canaral haurance Assoclatior
3 Singapora (GA) for archiving end that copies of tils reportwil for & fes ke wads avalais upan agptottion by Blerasted paities.

7. By the lodgarmant of this raport ke the insurers, you hereby canzonlte the archiing of this raparial thecerlie and te copas of the
report hethg mede avallabla aforeasld,

5, Congent unter the Parsonal Data Protection Act {POPA)

Luaderstard, asknow ledge, agree and cens enl that;

(o) 1y Insurer , oy workisiiop and the Geperal Ristrance Association of Singapore ('GINT) reayfars pormitted to coledl, use, dischse
ardlar protess ny persenal deta/personal infaimation set eut n t's [fos] and any athor parsoratigformation proviced by ms of
possessed by iy Insurer feolactrely tha *Personal Informalt o’} and disclase and Leznsfer euch Farsonal foratian Lo £l lazuter(s)
o ho have kswred veliials) lvelved Iy y's socident (e insurerls) who have tndurad vohste{s) kwvoleed In bk aeakiont shallba
cafeciivaly referred to 2s lhe "insurars’), the Meurers' law yerslizw fims, the Manatary Aulhesily of Singagare and eny relovent
qavernment agencyfauthorty (such as the palice), for tha purpose{s) of :

{8 processing, handing andior deatngw b oy cla'rrs Inchadng the seltiament of e clalms i any raceusary Iveestigalions relabng fo
tha claims;

{5) Irvestigabng Wne agcklent andlor ny clalvs;

(i) earrying aut andior derkng wlih my helructions o responding to any onqueies by m;

(i) edminktoting fy CAYE (inciuding the madng of cerrespondence, statements, lavolzes, repotle of notizes Lo me, w ik could Invalia
disetasure of cortain personal deln about me to bring about delivery of fhe sems as wlles oo iho external cover of envelopesimal
packagos), andior

{v) complylg with applicabls lew In sdminislering, precasalng, handing andlor dealing w i my ciairs,

{colisciiiely the "Purpoeses”)

to) ¥ lnswer(s) who have nsured vehlole(s) Invobvedd in (s aecldent ard the sy cars' | yorallay dkom, maylore perritted to colodl,
wse, dischso ardlar process my Porscnal tnformation for end or 1more f the ehove Purpesss; and

{¢) wy Pagsonsl Information mmayloen pa disclosed by any of the bisurars and’ar G o the!r third parly senvice providers or aoints
{Inclasing elr aw yarafizy Frarn), whiehmay be shed culslde of Sraepore, for ene or mero of the shove Purposes,
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SKETCH PLAN

fewrdo <t

- Date of accldent: 1 3&2 Time: 3 QSW Lucmongpic P e
My Vehicle A: —Sku» vahlde G ;4

Q.I g Val\dDB ,‘S
(D) SNy 2154 T

Degering Gircw nstances of the Actldent

|

So%Z ot abot B35 pMJ gD cifi\/nf

0N HM~

w] \}ephdp - Sku 412l S otlw e TYwhrds CHHMI

T Wos slow MUU“-P ) a \!thdﬂ., SN IS4 T :WWYJ’

The fim

_S_u&c.lenlﬁ sTo

cD a1 see,.tr;{l Hos g alto @ : h«ﬁ,iu U@H’iclﬁl
T2 R

S

Vi 4001 S bhins - 0wk of & sudden a Ikl - ShC ]

c»ﬂi«lﬁci ot the (CAv 0 m (P Gnd CaureD ) ChAY MYep |

Mﬁrd ohd_cellided orﬁo SN SEE T nokiad Hhod

Me WD anoir _CAR — SNA BTV X alto ivoVled in Hhis

( CMtbllisieﬂ/ ) J rLPv'h»P s for 37
TSI T E

acicdd
pArH dpim avaﬁuinﬁ'

do«mﬁ@" R
“QunnE -~ orl PArky clim ol e anapisa
i 1 | EO3-18/1% 8 4in Ming Au

SITOUTOTE w7 o7 &4
'i?)gim LN ’tlLJ
t.com. 3

el 64
Ermail emaulosolytion@singn

ahnslt ewn damage clalm under

plotas Please take note that your Inst wrar have 14 doys timaframe for youtes
pl zy. Kindly chack with your ow nineurer for maove Infornation.

you o
Lrclamt N eanarH mlu
[Tl ckzim ODJTP at Ah Lim filotor M{.Jz..n OD"G’ t other worksnop {1 Reporting Only

YW doglire tas foregotng parlicifars ard ue

Page 5 of 23

® Accident report SA1B234C0002



IMAGES

&
&' Accident report SA1B234C0002 Fapaa=



"

e ——

OTHL N 0 QLT G0 OWV1VL 0108 V.0THEH |

A ":I' )
RO

Page 7 of 23

IMAGES #2

2 NP2 ™

i e/
Gome DWW NHL MW

[ 8SH00FO0SHVES LECN
: q%mo%aawm -mmm 0N |

 Noi¥¥

H00 HOLOW V.LOAOL |

4};,‘,
42233

CAUTION
A

& Accident report SA1B234C0002



Page 8 of 23

| :

% Accident report SA1B234C0002




IMAGES #4

& Accident report SA1B234C0002 Fageseras



IMAG

& Accident report SA1B234C0002 o



