SA1B235Q0001-01/AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 26/05/2023 12:20 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (26/05/2023 13:04 (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

26/05/2023 12:20 (SGT)
Both Policyholder and Actual Driver
25/05/2023 19:10 (SGT)

Date of Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information JLN KEBUN LIMAU ( OFF CTE))
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS1682H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LAM HIN CHEW
NRIC No SXXXX992B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LAMHCPE@GMAIL.COM
(Phone) +65-82009361

Manufacturer Toyota
Model Harrier
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1986

INSURANCE COMPANY

Name of Insurance Company

HL Assurance Pte Ltd

Policy Number / Cover Note Number MP314066
DRIVER

Name of Driver LAM HIN CHEW

NRIC No SXXXX992B

Date Of Birth 18/08/1965

Occupation 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SA1B235Q0001

08/02/1989

34 YEARS AND 3 MONTHS
Male

(Phone) +65-82009361

LAMHCPE@GMAIL.COM
29 UPPER SERANGOON VIEW #07-15

534044
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SMR1739Y

Private car
CHUA SOON KIANG
SXXXX811Z
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Contact Number (Phone) +65-98534473
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

LIEORTANT NOTICE

1. Flease report corcectly the detalis of the acckient to speed up the clame process.

L ls Farmuust be complatodd by the Follevholder andfor the Authorisod Driver,

3. Information provided must ko os teuthiula urato o thle, Any wilful isrepresenteion of withiokling of materialfacls may
10w insurance companios to rabudiate pelley iabllity.

1. The }ssue and ecceptance of this Form by nsurance compantss & nol an adwission of peley Fabiky ontha part of the Insurance
ompantes,

3 15 may ke or Invastiaation,

3. The copect v il ko forw arded by the insurers of the GIA Racords Managemmont Oanlro estabished by e Gerarel hisurance Assechiion
>f Singapare (GIA) for archiving and thal coples of this reportw ii for & fea e made avaksbis uponappization by Interested parties.

7, By the lodgament of this regort to the Insurers, you hereby consent to lhe archivig of this reparl al the centre ard t coples of the
report balng made avallabie aforesald.

8. Consent under {he Personal Data Protoction Act {POPA}

luadarstand, acknow ledge, agree and consent that :

(o) My fnsurer , myy wotksnop and the General lisurance Assoalation of Singapore ("GIA") mayfare pemitied to calieck, use, dischse
endior pracess my parsonal dalalparsonal lnfarmation set out In this ftorns ard any other personalnformation provided by me o
possessed by tiy hsvrer (colectivaly the "Parsonal Informatlon*) end disclose and transfer such Personal laformation to al Insurar(s)
wha have hsured vehizte(s) hwolved In this accident {all insurer(s) w o have ingurod vehiek(s) Inveivad in this acoldent shall be
cotieclively referred to ae tha “Insurors”), the lMsurers' law yersilaw fiems, tha Monatary Authority of Singapore and any refevant
governmen egencyfaulhority (such as the police), for the purpesa(s) of :

{i} processing, handing andler dea'ing with my cfalms Iacluding the settlemant of the ¢lalms and 21y nacessary invesligations relaling o
the clalms;

() fvestigating tha accldont andfor my claivs;

() careying ot andlor dealing with iy Instructions of respaivding to any enqulrdas by mo;

(&) edminstering my cialms {Including the maling of carrespondence, slatements, invalses, reports of netises to e, which covld favolve
disclosure of cestaln porsonal data akoul me to bring about dolivery of the same as woll as on Ve externpl cover of envelopes/imal
packagos); andfor

(v) conplying with apploabla law In administerng, procassiag, handing andlor dealing wihmy claira,

(celiactively the "Purposes”)

(b) all Insurer(s) who have Insurad vehicle(s) inveded in s accldent and the Msurors' lnw yersfla fims, mayfare parmitted to coliee!,
use, disclese andfor precess ny Fersonal Information for one or more of the above Furposes; and

{¢) rry Personal formation maylean bo disclosed by any of tha hisurers andlor GIA to thels tied parly service provileis of agoms
{ckuding thelr law yersilaw liors), wiich nay be sked outside of Sigepore, for one or rwre of the dhove Purposes,
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SKETCH PLAN #2

Date of accident: 2§/S/)—3 Time: / g10 L Location: Tl kKebun Linau
MyVehicle & S¢Q/ 68 2 H  Vehicle B: SMR |73 Y _ VellcleC:

SKETCH PLAN
Describe Clreumstances of the Aceldent |
M A—W

.zm‘gn:fmw%;&smwz‘,zzwg X g
MAMWJ/‘%WIIWQ ot abile to bratee vo Afue
el _hit (an B ol fte bacte .

Mote: Please takenote that your insurer have tg days thmeframe for youte submitown damage claim under
Indly check with your own insurar for more Information,

youown palicy,

ODIP at Ah Lim Motor [} Claim OD/TP at other workshop [“IReporting Only

Clali

e declare the foregeing parliculars are Liue o every respect.

26 }0”5/ 2074

MM s i
Drivors Signatuce (f diver is nat the pofeyholder) /Date Vilnessad by Roperlisg Cenlre o

Foticyhalder's Signature f Date &
&Tinw Fersomnel
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M 31070 COMN |
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ADDENDUM FORM

i)
1'_\'!3{) GENERAL
L)) INSURANCE
SO ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

original Report No: SA18235Q0001 Vehicle Registration No: S1-51682H

LAM HIN CHEW NRIC/FIN/Passport No: 517099928

Name (as shown in nricy:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 29 UPPER SERANGOON VIEW #07-15 Singapore (534044 )
Contact (Tel): Mobile No.: __-82009361

Email Address: LAMHCPE@GMAIL.COM

Date of Accident: _ 22100/2023 Time of Accident: 19:10 HRS

Place of Accident: JLN KEBUN LIMAU ( OFF CTE )

Insurance Company: _HL Assurance Pte Lid

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
mabke the following amendments:

To update the 3rd party driver vehicle number and partcular.

2,
W NIs g,
A Eaar il Iy

‘ C \ "?\\ / / / e
= ’)/W ":)\ Y e /

26 %f 'f/ 227
Neima s

OPERATOR

Policyholder / Driver's Signature Repo;ting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARBC Addending Form
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OTHER DOCUMENTS
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