SA1C23610007-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 01/06/2023 15:34 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (01/06/2023 16:20 (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

01/06/2023 15:34 (SGT)

Both Policyholder and Actual Driver
31/05/2023 16:50 (SGT)

Ang Mo Kio Ave 1, Singapore

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 SA1C23610007

SKT2100X

No

TEO BENG KEE
SXXXX240Z
KRYXTAL13@GMAIL.COM
(Phone) +65-97507268

Toyota
RAIZE 1.0X CVT

Private use

No - Claiming third party
Private car

Auto

996

Auto & General Insurance (Singapore) Pte. Limited.
P10820762R00

TEO BENG KEE
SXXXX240Z
02/06/1959
Indoor

Page 1 of 38



Date Of Driving Pass 111111977

Driving experience 45 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97507268

Alt. Phone Number -

Email Address KRYXTAL13@GMAIL.COM
Address 411 HOUGANG AVE 10
Address complement #13-1012

Postcode 530411

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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) 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 -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LIM POH CHOO
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? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG3892L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1C23610007

Commercial vehicle
SHANY PAULUS
SXXXX199H
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

N

5. Any false reporting may be referred to the Police fer investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaifable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {ali insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my clzims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) dministering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

QV ia
(—"% ; Ah Imr Companv

Policyhelder's Signature Driver's Signature Reporting Centre Perdonnef's Signature
Date & Time: (5f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

= L
Date of accident: 2"\5h'3 Time:  Y¥UPr Location: AMe Ave |

My Vehicle A: SUTHAQ R Vehicle B: L7846 Fave Vehicle C: s
SKETCH PLAN
Con_f\_.a. 1 o
ST e S - _— wiode
S R e S
(& e
jasi R 2y
AP

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] wWat figglny alony Are hee | fieds o TEL

{ Wz b /'1‘/4\,-1- (s el 20l (HF face  Yenee
Welyop fr.

Veo~ (3 AVt cab ARy frtes unilem  cheengy

Lladgat- [ (fomel  lleon R (b faps b che F°
Yopem ¢f e - ., v wtt o pyy A Rote  oF ~) Lo
¥ D

pl

\JZ(Iaim OD@(‘I Ah Lim Motor  [[]Claim ODJTP at other workshop ] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :

Email address :

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

(Sllﬁ\/‘/ e

Al J: Company S
Policyholder’s Signature Driver's Signature Reporting Centre P, Vsonnel’s Siénature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
Al :!fﬂ .'.:;?l_!._i::_(’!-'.'.l_‘f-h v

@’Accident report SA1C23610007 Page 5 of 38



IMAGES

@Accident report SA1C23610007 Page 6 of 38



IMAGES #2

@Accident report SA1C23610007 Page 7 of 38



IMAGES #3

@Accident report SA1C23610007 Page 8 of 38



IMAGES #4

F

€ Accident report SA1C23610007 Page 9 of 38



IMAGES #5

@’Accident report SA1C23610007 Page 10 of 38



IMAGES #6

@Accident report SA1C23610007 Page 11 of 38



IMAGES #7

@Accident report SA1C23610007 Page 12 of 38



IMAGES #8

& Accident report SA1C23610007 Page 13 of 38



IMAGES #9

@(’Accident report SA1C23610007 Page 14 of 38



IMAGES #10

@Accident report SA1C23610007 Page 15 of 38



IMAGES #11

@Accident report SA1C23610007 Page 16 of 38



IMAGES #12

@Accident report SA1C23610007 Page 17 of 38



IMAGES #13

@’Accident report SA1C23610007 Page 18 of 38



IMAGES #14

@Accident report SA1C23610007 Page 19 of 38



IMAGES #15

@Accident report SA1C23610007 Page 20 of 38



IMAGES #16

@Accident report SA1C23610007 Page 21 of 38



IMAGES #17

@Accident report SA1C23610007 Page 22 of 38



IMAGES #18

@Accident report SA1C23610007 Page 23 of 38



IMAGES #19

& Window Specialist
Vyy.com.sqg
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Your Door & Window Specialist
—_ WWw.vyy.com.sg
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Your TR
?VODI & Window Specialist
- F‘{W‘Vyy.com.sg
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

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:

Original Report No: SA1C23610007 Vehicle Registration No: SKT2100X

Name (as shown in nricy: TEO BENG KEE NRIC/FIN/Passport No: SXXXX240Z

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

Address: Singapore ( )

Contact (Tel): Mobile No.: 97907268

Email Address:

Date of Accident: 3 1/05/2023 Time of Accident: 15:50

Place of Accident: Ang Mo Kio Ave 1

Insurance Company: AUTO GENERAL INSURANCE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Typo error - Third Party vehicle should be GBG3892L

3

Policyholder / Driver's Signature Reporting Ccintre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

Mg & el rsuiante (S1092000) Mo Lnaiad (Co. Beg, Koo 2016263036, tra
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g on Budget Direct Insuronce
€ 239024 Teb €224 2318 Sudgpidvat com g

3t pays 1o gl
Certificate of Insurance
Budget

Dlrect Compaenongve Car Peliey
Poscy Humber: n
msurance ey Mumbier: PLOB20762000

HMetor Vehicles (Thurd Party Ruzes And Camzaasatien) Act 1900 ¢f Singapore, Mater Vehieles (Thrd-Party Muaks And
Cempansation) Rutes of Singapare, Noad Transport Act 1987 of Malaysls, Road Teanszeet Amendencnt) Act 2015 of Malagzia,
Hotor Velictes (Tond Paty Risks] flu'es, 1959 of My, e a0y Amesadnen?, A of Ats poksed 11 sulbitital on tienesd

Certifl Numbor P1OS (Comprehensive / Named Driver Plan)
I 1) Pt SETG0N
| Chassis Numbes
I 2) Ciective Date / Time of Commencenient 19112022 (00:0D)
{ of Inzurance for the Purpose of the Act
'+ 3) Date / Time of Cupiry of Ingurance 1008302028 [23:59)
- 4) Cxcess (i) Pollcy 55 L00.00
| {11} Windscreen S¢109.M
| 5) Palicynelder TEQ BENG KLE

G) Perzons or Clazzes of Perzons Entitled ta Drive®
Drivess caned as o Main J Named Drivers In this Ceetdficate of Inzoranco only

Provided thot the geson Jeaig i ctmated i accordonce with the I 19 or Oliige s o reaulzbons 2o Crive tie
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ararnion a3 the pene of arcident o fans Fioncs refer to the frodort Gusiiesuee Dacument for full torms Ans? C2ndiminnt
e Drver J Gote of Dk O BLNG FLE02/06 1959
| Claned Driver(s) £ Date of Bt Ui Poli Chag (050101060}

Teo Xan 28 (0311271592}
100 Ky Yao |1 0A21969)

7
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timitation az 1o use*
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ot §'500y Sor
diresiing ¢ the @
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MYSAR. 3¢ A 00 e i) unicter these Teodngs.

B) Finance Company

P WO Begey contify that the pol oy o vivel this Cortficate reInes 15 155uds 10 20ccadance wilh tha Gt
Vetailes (T Poety Robs aod Comqenzoton) A 1900 of Swmyapore ond Fart IV f thie Road Tranyport At 1
of any Aemsadmant. AR or Adle poziedia substitulicn thares!

5 of the Hotar
0! Mataysa

Fssved i Singapore on Auto & General Insuranco {Singapore) Pte, Limited
071173022 Tradng oz Cudser Direct Insurance
Simon Birch

Clyer dvetulins (e

At K Gereeal Irsuraste (Smgapote) e Linited (Co. Rey Moo 200626103G), toding o5 Budgel Direet Insuranco
12 Clemeodeay Avenoe, 303 01, Styopore Shogpng Cenlee, Sryopore 230524 Toh L221 2110 Ludgetdredt ¢om o3

I pays to choase

Budget Certificate of Insurance

Divect Comzrelienzive Car Pob oy
Fizy thimbes: 320262800
msurance Peizy tumbes: PAORIOZEIR0OD

A step-by-step guide en what you should do if you arg invalved in an accldent:

Femamn colm aré do net panic.

Chedho ot angane s inpated - f tho ajury, <all 995 for ambolsace ot 139 16 palite ssahitings

D> =9t arave your vehecia unless meceszary, copenially it thare are parzenal injuriss dised

Take gholograplzfvdes 020005 of the 370 dest <0200 and aamaged veligesrpropnely

Lxcaange infcamatesa Partgutans (09 vebelle registidlios aumrdicr, naing, JBAesy, BRIC, Contall rambar,
" mer partes imotved (Includeng witnesses),

L Do net admt any Lok ! Ty, whetnee vty G a netlen lorm

R
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