SA1C237F0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 15/07/2023 10:24 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (15/07/2023 10:24 (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 thrs Form by lnsurance companles IS not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the insurers of the GlA 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

~Nate of Accident .
-=xact Location of Accident
Additional Location Information
Country/State of Loss ...

15/07/2023 10:24 (SGT)

Both Policyholder and Actual Driver
14/07/2023 14:40 (SGT)

PIE, 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

(' YEHICLE PARTICULARS

Manufacturer . B U SO PSRN
Model ... . .. e SRR
Variant .

Exact purpose for whrch vehlcle was belng used at t|me of
accident ... .

Are you claiming under your ownh insurance pollcy for repalr to
your vehicle? T TP o
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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SLK3410E

No

CHEW WAN JIA BRYAN

S9235507A
CHEWBRYAN2111@HOTMAIL.COM
(Phone) +65-96225963

Hyundai
Avante
CN7 AVANTE 1.6 DOHC CVT S

Private use

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
P10873012R00

CHEW WAN JIA BRYAN
S9235507A

14/09/1992

Indoor
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Date Of Driving Pass . t TR 19/01/2012

Driving experience A R - 11 YEARS AND 6 MONTHS
Gender ... .. o o ; D Male

Mobile Number . - R e (Phone) +65-96225963

Alt. Phone Number R N : o -

Email Address PR U CHEWBRYAN2111@HOTMAIL.COM
Address ... ... : e : . 546 ANG MO KIO AVE 10
Address complement R . . . . . #12-2248

Postcode . . R R 560546

Is the driver the pollcyholder'? U o Yes

If No, Relationship of the Driver with the Insured o . -

Does Driver Own Other Vehicles? o No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver S -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - ; o Chain Collision
Weather Conditions . ... . U L Raining
Road Surface ... . U L Wet

( OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident ... ... ... .. . . 3
Was anybody injured in the Accident? .. . . e No
Was any injured conveyed to hospital by ambulance’7 U -
Was any other vehicle or property damaged? . o Yes
Number of Passengers (Including Driver) .. ... ... L 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . ; No

Translator's name PR I . -
Translator's ID . TR e U -
Translator's phone number e . -
Translator's email ... .. RO -
Original language used in the statement TR -

PASSENGER 1

Name U SRUORRR UNKNOWN
Gender . ... o Female

" DETAILS OF POLICE ACTION

Was the accident reported to the police? TR No

Was notice of intended Prosecution given? .. ... . ... ... No

If yes, against whom? ... . . TR -

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 ... ... ... . . . . SKB9373Z
Vehicle Manufacturer ... .. ... .. L -
VehicleModel . . ... ... .. ... . -

Vehicle Variant R o . -
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Vehicle Colour ... ... ... . S -
Vehicle Category . U PSR Private car
Name of Driver . . o : L -
Contact Number ... . . . U U -
Address o NS o -
Address complement . R . . ; -
Postcode .. . . U L . -
Insurance Company Name ; R -
Nature Of Damage ... . .. . . ... ... ...
Details of property damaged in accident . . . ; -
No. Of Passenger (Including Driver) ... .. . . . o -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . S . SH8579C
Vehicle Manufacturer ... . .. . . e . -
Vehicle Model e e : -
Vehicle Variant . TR e -
Vehicle Colour ... . U O ; -
Vehicle Category . P R ; Taxi
Name of Driver ... ... . o TS R -
Contact Number .. . ... . .. ... . . -
" “ddress ... o B -
~Address complement . . . . o U -
Postcode ... . . . . ... . - -
Insurance Company Name ... ... ... ... .. -
Nature Of Damage DS RO -
Details of property damaged in accident o -
No. Of Passenger (Including Driver) . . , - -
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SKETCH PLAN

SKETCH PEAN

IMPORTANT NOTICE

=

Flease report corractly the details of the accident to speed up the chaims nrocass,
port correctiy

i

This Farm must be comppleted by the Policvholder and/or the Authorised Driver.

w

information provided must be a5 truthful and accurate a5 gossible, Any withul misrenresentstion ar withhaiding of material
facts may allow insurance companies to pepudiate policy Bability.

4. The issue and agceptance of this Form by insurance companies is not an admission of poliey liatility on the pars of the insurance
e:o'n;mmes.

Any false reparting may be referred to the Police for investipation.

8. The report will be forwarded by the insurers of the GiA Records Management Centre sstablished § by the Genersal bsurance
fssaciation of Singapors {GLA} for archiving and that copies af this report will for a fee ba made availahle upon application by
interasted parties,

7. By the Indgment of this report to the insuress, you hereby consent 1 the archiviag of this report st the centre 2nd to copies of
ihn repart belng made avadlable aforesaid,

8. Cansent under the Personal Data Protection Act {PDPA]
Tunderstand, scknowledge, agroe ang consent that:

[} Ny insurer, my warkshop and the General Insurance Association of Singapors I"GIA”) may/are permitted o collect, use,
disclose andfor pracess my personal data/personal infarmation set cut in this {form] and 2ny sther persanal information
provided by me o possessed by sy insurer {collectively the "Personal Infarmation”} and disclose and transfer such
Persoral Information to alf insurer(s) who have insured vehicle(s} invaived in this zecident (all insurer(s) who have insured
vehicie(s} imvolved in this accident shall be coltectively referred to as the “Insurers™}, the insurers’ lawyersflaw firms, the
Moneary Authority of Singapore and any relevant government agency/autharity [such 23 the police], for the MIposels
af:

{f} prosessing, handling and/or deating with my ciaims including the settlament of the daims and ony neseIsany
nvestigations relating to the claims;

(i) investigating the accident and/for sy clalms;
£} corrying cut and/or deaking with my instructions or responding to any enquiries oy me;

{iv) administering ey claims fincluding the mailing of correspondence, statements, invoices, repoarts or Notices @ me,
wivich eould involve disclosure of certaln personat data about me to bring about delivary of the same 35 well 35 on the
external cover of enwelapes/mail packagesl; andfor

fie} complying with applicable fow in administering, processing, handling and/for dealing with my ciaims.(collectivaly the
"Purposes”]

- (bt allinsurer(s) who have insured vehideds) nvelved in this actident and the Insurers’ fasyers/law firms, may/are permitted
to coliect, use, disclose andfar process my Persanal information far one or more of the above Pusposes; and

[z my Personat information mayfcan be disclosed by any of the Insurers and/far GIA 10 their third party service providers or
agents(incheding thelr lawyersfaw fiemns), wivich inay be sited auttide of Singapore, for one or mare of the above Purposes

{d)  my Persorat Information will alio ke colfected and used to compils claims histary for the purpose of fraud detection,
Investigation and management in present and all future caims.

{e) theinformation so collected under () above may be thared { disclozed:

{ii to all insurers andfor any gther third parties that assist in evaluating, nvestigating, comtrofling or managing fraud,
regulators, law enforcement end goverament agencies as reasonably reguired for the purgazes stated, or

i} for complying with reguirements undsar any regulations, laws or court osders,

t

i

~:;‘“”"“i‘:j. e - } .
i ey g;{ i
DA SibimBgter G v
Paficyhalder's Sipnature Sriver's Signaturs Reparting iénxr%r‘é?e;'sg\n:\e} s Siprature
[ate & Time {1 tirhwer is not the policehaider) Name:
Date & Time: MNRICFIN Mo
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SKETCH PLAN #2

Y P
. . F S Rt A . srloi f
Date of accident: ;5‘; I L5 time ¢ L

§° ” L oy T
My Vehicle a; DL 3910 &

2 Vehicle B: SHRTTIRE
SKETCH PLAN
A Couns Tivd  jadk
[ Claim OD{TF at Ab Lim Motor [ Claim OD/TP at other workshop  [] Reporting Only
femarks : Please forward 3 copy of my efile accident report to :
My workshop ¢
Email address
K myself :
Emaii address
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Rindly check with your own insurer for mere information,

DECLARATION
if'We dedareftie foragoing perticalars are teye Tn evary respect,

E g
ol

Folicyhalder's Signature
Bate & Time

Drivier's Signsture
11§ driver is not the policybolder)
Date & Time:
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ratey

Goer & b L

i '.‘;?;zg.’éﬁic/gf;brngzny
/)

oo : P
Reporting i.;r?ffe Personnel’s Signeture

P

Nama:
NRIC/FIN Ra.:

[ Al
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