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5A1C23690004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 09/06/2023 16:53 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(09/06/2023 16:53 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be lete he Policyholder Jor the Actual Driver

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

stigation.
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 b
7. By the lodgement of this report to the insurers, you hereby consent to the arch

y interested parties
iving of this report at the centre and to copies of the report being made available aforesaid

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/06/2023 16:53 (5GT)

Both Policyholder and Actual Driver
07/06/2023 19:35 (SGT)

Jin Eunos, Singapore

Singapore

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 SA1C23690004

SMN923J

No

SUHAIMIE BIN SAMAT
SXXXX215A
SAMRAYMIE@GMAIL.COM
(Phone) +65-84334888

Hyundai
Avante
AD AVANTE 1.6 GL.S (A)

Private use

No - Claiming third party
Private hire

Auto

1591

Etiga Insurance Pte Ltd
CN012366

SUHAIMIE BIN SAMAT
SXXXX215A
08/08/1981

Indoor
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Date Of Driving Pass 21/06/2001

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-84334838
Alt. Phone Number -

Email Address SAMRAYMIE@GMAIL.COM
Address 351 CORPORATION DR
Address complement #05-522

Postcode 610351

s 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) i
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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SJG2000G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant 5
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Vehicle Colour

Yehicle 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 SA1C23690004

Private car
LAU HOOI SUN
SXXXX781C
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HVIPORTANT NOTICE

e e e

1. Please report correetly the detaiis of the accident o speed up the ¢aims process.
2

. This Form must be compieted by the policyholder and/er the Authorised Driver

infarmation provided must be as truthiul and accurate a5 possible. Arvy witful misrepresentation of withholding of material
facts may aliow insurange companies 1o repudiate policy Hiabidity,

i

4. Theissue and acceptance of this Form by msurance companies is not an somession of aolicy lianility on the part of the insurande
companies.

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

6. The report will be forwarded by theinsurers ot the GlA Recorgs Management Centre astaphished by the General Insurande
Assaciation of Singapore (GiA] for archiving and that copies of this report will for a fee be mate available upon application by
interested parties.

7. By the iodgment of this report 1o the insurers, you hetehy consent to the archiving of this report st the centre and 10 copies of
the report being made avsilable aforespid,

8. Consent under the Personal Data Protection Act {PDPA)
i understand, acknowledge, sgrea and cansent that:

fa) My insurer, my workshop and the General insurance Assatiation of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/ar process my persong! datafnersonal information set out in this [form| ard any other persenal information
provided by me or possessed by my insurer fzollectively the “Personal information”} aud disclose and transier such
Personal infarmation o all insurer(s) who have insured vehicle(s) invoived in this accident [ab insureris) who have insured
vohicle{s) invalved in this accident shall be callectively refarred 10 25 the “Insurers™], the Insurers’ lavyersflaw firms, the
Monetary Authority of Singapore and any retevant goversment agencyfauthority {such as the potice), for the purposels)
of :

i} processing, nandling and/or dealing with miy claims inciuding the settlement of the daans and any necessany
investigations relating 1o the claims;

[ii} investigating the accident and/or my claims;
{iii} carrying out and/or cealing with my instructions or resgonding to any enguires by me;

{iv) adminigtering my claims (including the mailing of correspondence, SAEMEMTS, invoices, reports or notices o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/or

(v} complying with applicable lawin administering, processing, handling and/ar deaiing with eny claims.{collectively the
“Purposes”)

i} aliinsurer{s) wha have insured vehiciels] involved in this accident and tha Insurers’ awrpars/iaw firms, may/are permited
1o collect, use, disciose and/or gracess my Personal infarmation for ane or more of the above Purposes; and

[€} my Personal information may/ten e disclosed by any af the insurers aned/or GiA 10 hgir third parly service providers ar
agentslincluding ther lavegers flaw firms), which may be sited outside of Singanore, for one or mare of the above Purposss.

(@) v Bersonal information will alse be collectos and used to compile cleims history for the purpose of fraud detecton,
invastigation and management in present and ali future claims.

ie] theinformation so collected under () above may be shared / discinsed:

{i) toah insurers andfor any other third parties that assist in evaluating, investigating, cant:ailing Of Managng fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes siated, or

{1} for complying with requiremanis under any regulations, laws or tourt prders,

Policyhdlder’s Signature Criver's Signature Heporing O
Dote & Time: (i‘}’ g Jg {1 driver 15 not the poiicyholder) Name

(e) .’6,@1 e - Date & Time: NRICHIN No.:
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" SKETCHPLAN#2

¢

Date of accident: 47 ,4:«{ ZJ(Q:: Time: 7, ?’ AN % Y Location: effz:/a-«»/ ,7;'5(,?,¢ Crente§

My Vehicle A: Snal 922 Vehicle B STE 20006 yehicle ¢ _—
SKETCH PLAN
7T £ o3 ot I3
JAlanl Euaits -
-\". a
’:’} G ™,
== i e w0

DESCRIBE CQRCUMSTANCEs OF THE ACCIDENT

o ﬁ?l’sz“‘f fg 23 /59/ i i (Sﬂ’# ?J}J )a’%wg ftfcw/ ,71/2' ébu“éi’]
ﬂﬂﬁéﬂﬂi’ 3 ") ~ Refpsx_ 72 Lelice Ropord

- o,
Q Claim OD/TP at Ah Lim Motor &Z Claim D@t otherworkshop | [ Reporting Only
Remarks : Please forward a copy of m}( eﬁig accident vt to:
Myworkshop @ (Guees Ailn §heds
Email address + &ﬁﬂl\m waied C’J & !"\oa L 3
& myself
Email address :

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

DECLARATION
ifWe dedarpthe toregong particulars are true in Bulry resnect

P{w‘y aiajer s Sug ture Driver's Sgnature
Dt & Tieng 4?’ ﬁf {if driver is not 1o policyhdider)

Daie & Time: HNRIC/FIN Ko,
@/g‘f?/;«fé‘f\ . AL TGN CONPANE
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GUAN HIN MOTOR WORKSHOP

NO 10 ANG MO KIO INDUSTRIAL PARK 2A
#02-03 AMK AUTOPOINT 568047

Tel No. : 64837111 Fax No. : 64837221
E-Mail : guanhinmotor@yahoo.com

Buss. Reg. No. : 06035200X PAYNOW

L/ Ky & 2009/
/4:»/:/»7 At /%'_”}/

Gty
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD . ;
3 ANGON ROAD #16.00 Estimate : ES000984
SPRINGLEAF TOWER  SINGAPORE 079909 Date : 04/07/2023
Vehicle Num. : SMN 923 J
ot : Make/Model : HYUNDAI AVANTE 1.6A-2019
Aftention : Motor Claim Department Chassis/Eng# : KMHD841CMKUS10477/G4FGKU14682
Contact : 63896111 Fax No. : 62247175 Accident Date : 07/06/2023
Claim No. :
Reference .
Policy No. : (25/07/2019)
S/N  Quantity Particular Unit Price Amount 8%
LIST ITEMS j Dalw
.. 9 REAR RH DOOR 1854y Y 1,775.00
2. 1 RH ROCKER PANEL GARNISH Soofn <PF 0000,
3. 1 RH ROCKER PANEL Jt  1,800.00 A
4. .
List Total S$ : 7 o / ' 4.475.00
LABOUR :
REMOVE & FIX BACK REAR RH DOOR 800.00 faé/
REMOVE & FIX BACK ROCKER PANEL
REMOVE & FIX BACK ROCKER PANEL GARNISH
TRANSFER DOOR MECHANISM 80.00 62/
SPRAY PAINTING 800.00 %oy
Labour Total S§ : “T;E?JEJB
Total S$ ; 6,155.00

for GUAN HIN MOTOR WORKSHOP
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Q)



