SA1B23530007 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 03/05/2023 18:57 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (03/05/2023 18:57 (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

03/05/2023 18:57 (SGT)

Actual Driver

03/05/2023 09:29 (SGT)

Singapore

LOR 6 TOA PAYHOH FILTER LEFT KIM KEAT LINK
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
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SMH1881X

No

SEAH SHENG ZHI PETER
S8411402B
peterseah84@hotmail.com
(Phone) +65-91804812

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1597

Auto & General Insurance (Singapore) Pte. Limited.
P10502134R01

NG HSAW HUI REINA
S8851234J
19/12/1988

Indoor
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Date Of Driving Pass 19/08/2009

Driving experience 13 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-81131390

Alt. Phone Number -

Email Address ng.reina@hotmail.com
Address BLK 263 TOA PAYOH EAST
Address complement #36-20

Postcode 310263

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 Collision - Head to Rear
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? -

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 SMW4874T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
NRIC No S$1803210D
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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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(Phone) +65-97368458
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SKETCH PLAN

Z SKETCH PLAN ;
[nsucer = Budget
MPORTANT NOTICE : }
I. Fle teorractiy the det i's of tha ident ¢ d fams 38, ~
Lot e sl oot coniootactivernee WU SN Q31K

3. Inforrmalion previded must be as teuthful 2nd aceurate as nossible, Any wiful misrepresartation or wihhoiding of rratorial focls way
show Insurance corpanles to roanudiate policy liabllity.

1, The lssue and acceptance of this Fermby insurance corrpanies Is not an adaission of peley fabiity en the part of the insurance
sompanies,

5. Any false ranosiing may be rofarred to the Polise for invastigation.

3. Mhe reporl wilhe forw arded by the surars of Lo GIA Records Managament Centr estibshod by the General hisurance Associaton
»f Sngapore (GA) Ter arehibving and that Coples of this reportwiltor a {ee he nade avatatis upon appicalion by nlerested paities,

7. By the ledgement of this report ta tha Insurers, you hereby censent to lho archiving of this reporl allhe centre and Lo coples of the
repart belng mada avaliable aforasaki.

3, Consent under the Porsonal Dala Protoction Act {PDPA)

lundersland, acknowladge, agres and consenl that :
ta) 8y inswrer , my workshop and the Genera] hsuranco Assaciatian of Singepora ("GIX’) iy pernitted o collect, use, dischse
andlor process iy personel catedpersonallnfoimtion set cut in ihls {fom and any olher personalinformalion proviled by mo of
possessed by my insurer (colactively the *Personal Informalion®) and disclose and fransfer sush Personal information to al insurei(s)
who have hiswred vehlole(s) hvolved i thls aceklent (2!l insurer(s) who have Insured véhick{s) Ineeved in this aceident shall be
coliactively roferred o as the *Insurars®), the Msurers' lawyerstiaw firms, tho Monelary Adhoriy of Shgapere and any relevent
gavoryrent agencylauthority (such as the palica), for lho purpage(s) of :

{0 processhng, handing andlor dealing with my clalms ncluding the sellemont of the clakns and ey necessary imeatigations relatrg 1o
{ie clalns;

(i) tavestigating the accldant andior my clsims;

(i) carrying oul andior doaling wkh iy tsiruotions of respanding to any enquiries by ma;

(i} adminstecing my clalms {(hekiding the mating of correspondence, statemants, invalces, repants of notlzes to e, which couid invelve
disclosura of certaln persond! dala about i to kring about dafivery of the same as weles onile extornal cover of envelepes/mal
packagos), andlor

(v} complyhp with applcabls kaw in admivistering, pracessing, handing andlor dealing winmy clalrs,

(cotectively the *Purposes®)

{b) all Insurer(s) v ho have insured vehicle(s) nwvoled in Uk accldent ard the lasurers' lawyersder firma, tiiylare pereitted to colact,
vze, disckso andfor precess ny Personal Information for one oy more of the ebave Purpesss; and

{e) my Personal knformalion maylcen be dischsed by eny of tha surers andlor GIA to thalr tlrd parly Servica providers or agents
(Inckiding thelr law yersfiaw (s}, which may be sited outside of Singapore, for one or e of the dbove Purpases.

Sketeh Plan

/ @w}@ 03‘;

PoTeyhokdars Sfinalura fDate & Druar's Signature (¥ drivor is not the poicyhokler) 1Dale Vitrgedad by_Rﬂpar gOe! >
Tive & Fersorvel
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SKETCH PLAN #2

Dateofaccldent:sls)%?’% Time: - Wam |, 'S é Toa W)’OL Q'H?f L@N e kfm

Locption:
Wy Vehicle A: SMH 188 1 X Vebicle B: ,SM\!J ?!L('/% Vehicle € 2t Keat Lin k

SKETCH PLAN
Describe Circumstances of the Accident .

U\)h:-\e_ AfN\‘Nf\\) oy o dhe YV\O\J‘)\' (00 ‘H\L Jenicle
&) 3+‘? quéﬂ\q’}\k’ OV\';l \ (‘onvc‘&\ into ‘Hv yRgr U'P_

A

vehick €.

Mote: Flease take note that your insurer have 14 days timeframe for you to submit own damage dalm under
yenpwn policy. Kindly check with your own insurer formore Information.

: ; oo e .
7] ClaimvoDITP at Ah Lim Motor [ Claim OD/TP at other workshop 1 Reporting Only

W dectire the foregeing parlicutars are true i evary respect.

Potoyhaders fignatora [ Datn & Orivar's Signature (¥ drive ls nct tae poioyhoklen) [Dite
Tive & 1o
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HONDA AUTOMOBILE(THAILAND)ICO
CHASSIS NO. MRHFC56503T002545
@ ENGINENO. R16B2-5502757

b _TEC ) sas Nrssom A
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OTHER DOCUMENTS

03/05/2023, 18:18

hitps/iweb whatsapp.com

WhatsApp

12150 X 4 N5 W all 76%m

. L
& CarPolicy Documen.. [ &% ¢
e 8 °
15 poys to chaose
Policy Schedule
Budget
Direct Congeedensve Car Pebty
)
insurance Policy Numder: F105021 MR
Yoor Policy Suavinary, Cortificate of Bnserance, Policy Sthedyl and Prodict Digch O Wil foem o
CONLIAKE Wth us for pauwr golicy. DO fet us St 41280580 ady I a4y of the detals shame here seed 88 Lo amended.
Peviod of lnsum»m
oy Pom! i P10502134R01 Polzy Iswed On © M07R212022
Policy su« Qate LOABOLI02) (00:00) Pobcy End Qate  © 1200102024 {22:99)
Cover
Type of Caver 1 Compredanvve / Mamed Deives Mlan
Oztiens! Cover(s) i Pease ecfer Lo Pobicy Summmary fee sy cptional coenr(s) wiectod.
EXCORE (AT €aresh Mownie 2o sudir? 18 GS1, F asetanie)
Pobcy 5% PO0.00
AGHUINN EaCess (A7 erters avonets sro iyt fo GST, # acpicable)
Winddzroen : 5% 100.00
Naered Oriver betow 25 yeaes od : S5 900,00
Mbmsed Deivae o dout than 2 yeary' vald deide Sconce : 5% 500.00
Fremiums
Gross Premibun oSS IS
Prevelleg GST TSSO
Total Presvinan Pay et ERr Al
Polyholeer
Name : Seah Sheng 7h Peler
Adoress L 20) Toa Paych Last #306:20 Foo Papeh Apex Segapere 312703
Cmad Addreny T peterpeab i Phctmal coen
Mabde Mumber L %1e08812
Hals Oiiver
Neoe i Peler Seah Sheng I
Date of 2eih 1G98
Gender | Markal S2xtus : Male f Married
OCovpation 1 Peefessional
Certificate of Merkt i Yes
Licence Medd For i Mere D0 S yours
Vedicia Legpured
Vehicle Regluration Nunber LSMMIENX
Chasuls Nomber ]
Malcq % Model i Moads Gvic 1.6
WVehitie Colour : Stwer
Year of st Regsvation oM
Sum Intored i Market Valoe
Oft-Peak Cor 1N
~Oo S
Wehiche Usage 1 Private ed Commatiog
Moddicetmat Declared i Neoe
river Plen
Pamed Oviver Plan, W&mnumnnﬁhlu«m&wnI'GM-Item«u The Extess pvoantis)
dewinbod abdve sely 859y, I dtcordance with the Frofuct Disdadure
Memod Driver(s)
Lisence
Deteers} tesf Dath Leld For
Ny Moz sl Relna waes Mare than S yeas

Aot & Generdt Trawance (Srgapore) Pre. Linvted (0o, Reg. o, T016261030), tradeg 35 Budget ?
190 Oemincedu Avence, 70301, Slagegore Shepaing Cetlre, Segasore )39 Teb: 6221 2111

I O <
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