SA1C248AMO002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/08/2024 09:30 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/08/2024 09:30 (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 com he Policyh r and/or the A 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.

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 First Submission
Reported by

Date of Accident

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

12/08/2024 09:30 (SGT)

Both Policyholder and Actual Driver
08/08/2024 17:40 (SGT)

Yishun Ave 5, Singapore
CARPARK

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1C248AM002

SDU1155Y

No

TAN HOCK LEONG
SXXXX886G
HLTAN2103@GMAIL.COM
(Phone) +65-96600970

Honda
CITY 1.5 SV CVT

Private use

No - Claiming third party
Private car

Auto

1497

Petrol

29/06/2016
MRHGM6660GP000532
16/07/2023 07:07 (SGT)

Great Eastern General Insurance Limited
V5025939
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SA1C248AM002

TAN HOCK LEONG
SXXXX886G
21/03/1972

Indoor

07/08/1990

3

Valid

34 YEARS

Male

(Phone) +65-96600970

HLTAN2103@GMAIL.COM
BLK 799 YISHUN RING ROAD 12-3420 SINGAPORE 760799

Yes

No

Collided into Property
DRIZZLING
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRAFFIC POLICE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX3278T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
Name of Driver -

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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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE
1. Phease repor coroegtly the datails of the osdent 10 speed upihe claims srocess,
2. This Foom it be campietad by the Pelschalther andis thr HEIQ‘IJH_{L'J'J:
3, Infonmihion provided mus! be-as tnuthfid ang accurade as possible. Any wifel misgrepresantation o0 withieitling of malenal facts may allos
inswanie companies 1o rmpodiale policy habaty,

4, Theissueangd accepiance of Ihis Fom by inssfance companies = nit an admission of policy linh

ility coshe pan of ihe insuranco companias.

SR TN G IO 1 ' e Pepartime () ' [ gation.

A, Records Manggemen] Centre esiablisiicd by (he Genaral Insurance Assooiation f
Singapare (E1A]) forarchnng and thit copes.of this repodt will for a fee e made avalatle upan application by interasted partes

T. By ihe isdgement of (NS feped o M insusers. you bereby consant to the archiving of Ihis-teport 88 the cente s 16 copiss of the
riepan] BEing made aapilakis aloresid

&, Consent under the Porsenal Data Pretection Ack {PDPA}

Fundecstand, acknowiodge, agree and consent that

{2} My ingurer, my workshep and the Genaral Insuranca Assoziation ol Singapade (GIA") mayfare parriled 1o callisl. wse, disclase

arsflor process my persoral dala'persanal intermation sel out n s [foem] and any ather persoral informadion grovided by mear

possessed by my insurer (coliectively tha “Personad Infermation®) ard discloae and fansfer soch Porsaral Information (o all insureriz)

wio have insured vohecleds) mwvolved in this-accdent (ol imswer(s) whe e ingured vemclels) mvoived in s accident shall be

collechwely raferrad Lo as the "Tnsuners™), 108 nsuers! oyl s, the Monetary Aushealy of Singapore and any ralivant

B, Thes report wil be lorearded by the insureds |o the Gl

QUVEITImEns agencyauliiniy (such as the peboe), for the puposels) of
{1} pracessing, handhing gudior deahing wath my ctaims inchuding the seniomiend of the diaims and any mECaEEany investaiont raanng 1o
tha ednirs.
) invesugatsg the secdent ardior my clinms,;
{p earteng oul amdior dislingadh my instiuctong of respending Lo any enguires oy me;
e} adminigienng wy clhims (inchudng the makng of comespondencs, slalements, invoces, repets of natizes toeme, which could mealis
diseisure of corlam parsenal dataabout me to bring about delvery of Ihe same a5 well &3 on e euemial cover of enivelaposimal
pichages) zndior
v} oo plying with applizabie [aw i adminslenng, processing, handling andlsr dealing with iy claims.

[eofaetively tha "Purposas’y

i 2lE Inguress] who have insured vehidie[s) mraalhved in this acsident and the Insurers’ lvepersfdaw fiers, moyiare germilted 1o cofect,
use, gaclose and'or prosess my Petsonad Inlomtiten for ons or mose af the above Purposes; ond

jey ey Persanal Infeemation misyfcan ba disclosed by any of the Insurers andior GIA (o lnesr (lird-pary senace groviders of agenls
{inciucing thelr lawyarsiave fams), whechniy be 2iled dultide of Sirgapare, for angor mes ol the aboia Purposes.

i
k) T
=]
b i 51’
Pahcyholders Sigrature ¢ Data & Tima Aczal Dnver's Sgrature {f dinees i ool Lhe Wilnessad by Repo o !.ﬁ-ﬁbﬂ\"’wmm:
pahicyholder; [ Dale & Time (Name 35 in NRICHT card)

Skedch Plan
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SKETCH PLAN #2

Degerite Clreumstance of the Accidant

Date of Accident - ‘%1_‘3\||J=ﬁ- Time | SMOPWY | aeation: WiBlhun Pve Contpariy]
iy Vehicle A DU 1SS Y vehicleB: @ X 238 T vaniceo:

Tt LedfL 'fu’awt Covrpav e Vied *m_,‘rngg.ﬂ:n 2lle 1o &2

Oowerna® S 40pm, Kins o & e Lm ALK 3TET v
(o4 Ezct%xmt CMFI.';\.‘I""LQ- Leds

(3 Claim ODITP &t Ak Lim Moiar I;B’E::aim DD/ﬁI’-‘}L ther workshop ) Reporting Only
Remaris : Please farward a copy of my efile accident Repart 10

Wy Wiarkshop : -Ei% Mo QJ\-’_‘}E”— o

4 WWorkshop Email Address

Hote  Please take note that veurinsurer have a 14 days Simeframe for vou do submit own damags cigim yndaér your gwn |
policy, Kindly check with your ewn indurer for more information

Daclaration
e declare the foregoing parioutars ane il in avery respect.

A ek

Policyhalders Signature / Date & Time  Aclual Driver's Sigrature (il driver iz nat e policyhaldsr) Withessed by Hepﬁﬁng Caitfe Personnet
I Date & Tima {Hame &5 in NRICAD cand)

whn 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Drigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel ho: 65470000

REFORT OF A TRAFFIC ACCIDENT

A A

1ol 3
Reporl No. T/20240809/7056

Date/Time Report Mada:

Wide Report Mo

[ Station Diary Mo.:

02/08/2024 21:08 LI2024080900 112
Informant's Particulars
Mame of informant: Addrass;

Tan Hock laong

799 Yighun ring read #12-3420 SINGAPORE 760792

1D Type 10 Moy, Comtact Mo.:

MRIC MO [ 572088866 | Home/Cifice: Wiobile:; 98600870

Mationality: | Email; T
SINGAPCORE CITIZEM hitan2 103@gmail.com

S A Date of Birth: Typa of Informant:

Male Y 21031972 Driver

Race: Language:

Chingse English

Qecupation: Criving Licence Information:

Electrical engineering technician

Clags:

Date af Expiry;

Ganeral Information of the Accident

Mon-lrnjuny

Type of Accident: | pajice Vehicle

Mo

[rink Drrive:

DatelTime of Acoident:
D90B/2024 1740

Type of Location:
Car Park

| Location:

YISHUN AVEMUE &

Weather: Road Surface;
Drizzling et
Traffic Fiow: Traffic Control: Traffic Molume:
Two Way Mot Controlled Light
| Type of Callision: Anyone conveyead by
Between Maving Vehicles - Head To Side ambulance:
Mo

Catailzs of Vahicls Invalved
Vehicle Mo, [Type Make wodal Coloi Condition” Mo of Passenger
QX3ZTAT otor car 0
SOU 1155 Y IMetor car | HOMDA City Gray Shightly o

| Damagad

Datalls of Vehicls Insurancs

Vehicle:hlo, | Insurance Company

Insurance Ko

Effective Dale

Expiry Dale

50U 1155 Y

LIMITED

GREAT EASTERN GENERAL INSURANCE

V5025935

2810612024

2062025
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traflic Folice

10 Ui Avenue 3 SINGAPORE 408885
Tel No: 65470000

AR

CONTINUATION OF REPORT

i

f2024 56

L

2.0f3

Repart Mo, TI202408087056

Cetafls of Person Invalved

Any Pedestian involved: Mo

Mo, of Pedestriang Injured:; MIL

Use of Pedesinian Grossing: M

Diriver
Mamea Tan Hock leong 1D Mo. ST208B86G
Related Vehicla QXI2TET (Motor car) Contact No. | 96600870
HaospitaliClinic MIL Class of Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date

Date Trealmant MIL

Date Discharge MIL

Mo, of Days granled Medical Leave (MC]_| MIL

Cegree of Injury | NIL

Brief Dtail

Turning left from carpark road batween Bilk 707 and T35 around $.40pm knock by QX3278T from fight exiting

carpark lots .

@’ Accident report SA1C248AMO002

leit
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POLICE REPORT #3

Lot I

Police Station Of Crigin: dafld
Traflic Police ) Report Mo, TR20240808/7055
10 Ubi Avenue 3 SINGAPORE 408885

| Mo: G547
Tel No: 65470060 CONTINUATION OF REPORT

Signature Of Officar Recording The Report: ‘Eignature Of Informant:
Mot applicable Thie identity of the parson making this report has been
authentizaled by Singpass. No signalure is required,

Signature Of Interprater: CatelTime:

Mot applizable GaiDERZ024 2108
Officar In Charge OF Case; Classification Of Case:
TR DDGYT (

MUHAMMAD ISMAIL BIMN AMZAH
Contact No,! 85476232

MNP 168
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