SA1B249RM004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/05/2024 16:23 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (27/09/2024 16:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be h r

| 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

palicy 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.

eporting m DS red to th o, or investig

ADY 1a1S8 8 referre B 8 ation
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

27/09/2024 16:23 (SGT)

Both Policyholder and Actual Driver
27/09/2024 12:05 (SGT)

Malaysia

CAUSEWAY (JB)

Malaysia

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 . o ; ;
Exact purpose for which vehicle was being used at time of
accident . . . . v
Are you claiming under your own insurance policy for repair to
your vehicle? : .

Vehicle Category

Transmission

cc v

Vehicle Fuel v

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1B249RM004

SJP940J

No

ANG POH YONG
SXXXX071B
ANGKPY@GMAIL.COM
(Phone) +65-82648310

Toyota
VIOS E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

Petrol

11/03/2009
MRO53HY9305103656
11/03/2009 10:03 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10704840R02
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Name of Driver

NRiC No

Date Of Birth

Occupation

Driving Pass Date S

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? s B B ot . 9 T T ol
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? v
Translator's name

Translator's ID ;

Translator's phone number

Translator's email ; .

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name L

Police Station Phone No

Alt. Police Station Phone No

Police Station Address o ,
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

& Accident report SA1B249RM004

ANG POH YONG
SXXXX071B

11/12/1970

Indoor

11/11/1994

3

Valid

29 YEARS AND 10 MONTHS
Male

(Phone) +65-82648310
ANGKPY@GMAIL.COM

BLK 274 YIO CHU KANG ROAD 08-29 SINGAPORE 545688

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MDM ALICE HO
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident ACCIDENT VIDEO WITH OWNER WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ489H

Vehicle Manufacturer -

Vehicle Model : ! -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TEO WEE PING BENNIE
NRIC No SXXXX026D

Contact Number (Phone) +65-88181659
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =
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SKETCH PLAN
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SKETCHPLAN T:‘i‘} qi ?01% :

IMPORTANT NOTFICE ‘
1. Plossn report posretly the dstaits of e azsizent b spepd up e daims prasess, ‘
2, This Fom must be y.1he Polieyholder andior the Auihorissd Deivs:

3. Information previdec must be a gLkl dnc ¢ oy - Ay w B msopreseniation ar w itholding of matess! factyinay

alizw surente campanies to 2 policy liabils

4.7he dssue snd acoegiance of s e by Inscrance eompenies o nst aradmission of pefizy Gy on Die par of S Msumnce

5. Afv false roportis pferrad to the ;

6. The fegon witl be foaw arded by the insurers of the GBS Reronse Management Sentre estadliched by the Seraral Insyrancs Asiocistion
of Siﬁga;mm {308 for archiving and Bl copies of fhis segnt il for 3 fae be mace wnisbis UpE apREedion by inlerextad gartins,

7, By the foagament o this ra 7Eio e insirers, you hessby concent o thy archaving of this reporl o Ihe centre 294 (0 copies ol the
repant being made avaliani alerasais,

& Consent undar the Personal Dats Protection Act PEPA)
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§ peocessing, koodiing andfor dealng wih my datmg !r»:!akd‘mg e seliemeni of the cluims ang any sgeessay tvestgations selating 1o
she cialrrs;

©) swoslinsting e secddnt andior my daions;

@ semying out seddor doling w it o & o5 o responding (o any enguliles By,

) administenng sy claims fnduding tha maling of carrmspond Tabsmans, invaices, rapocts o agtices to e, w hick could evalva
dissiosie of tortain persusal duta Ao e 18 biing. aboas Ceftviey nfihe SEMC G5 welas on e BxEmat cover of ervelapesimad
packagesy: andior B

&1 compleing w it appicatie faw in auminiseing, poeassing, handiing andior sealing wi my Saims,

feoflectivaly e “Purposes’y

5} o Inswrans) whe tave t‘nsmfed unhiziafe) Vel in ihis accident and she Hsurems S yersisoy frms, Buylary peorited o cofues,
#sw, gisciase andier procoss my Peesanat Inforriion fo ora o mrose of the above Bupoces: ang

(e my #emm tatsmalion magless be hselazad by dny of the Insioers andiee GEA fo e thig Ay senite eadders ar sronls
lipcluding ihelr faw versiaw firms), wivek may be Sited eutside of Sigapore, for ane of mare of o aove P@?\
¢ . .f"“\u.

Lo ?»7/ 1 744 '
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Time & Time Parsonms '
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SKETCH PLAN #2

§
: 2/?»’.« : 1 /'rf;')
Date of accident: 7 _ !__H Time: |4 04 o cation: (fg?u;%}{&z:/, G4 B
Wy Vehicle A: 39 47 Vebicle B SMZABTH  veided! —
SKETCH PLAN
Deacr!-be-circum;%emescftneAcmdm:, } ‘ w—
o Yihe Peggrd - ‘I;/‘A DU IT/ IO s arffaches.
; 2 tl ‘ ¥
' |
|

Note ¢ Please tabe nots thal your Instrer Ban'e 14 days Smatrome for yaute sttmlt e Samsga delm vader
Fouowa pilicy, Kigly dheek with yaur cvm.insufsrfef;ﬁs:e infermution,
L] Claim OD/TP at AR Lim Motor A caimo T8 et other workshop [ Reporting Only

e dechirnine forenuing sarfivuiore oow roe i every reepoel.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AUTHRARDIRT R IR

T/20240927/7041

10f3
Report No. T/20240927/7041

Date/Time Report Made:
27/09/2024 13:52

Vide Report No.: Station Diary No.:

Name of Informant:
Ang Poh Yong

Address:
274 Yio Chu Kang Road #08-29 Hundreds Palms Residences
SINGAPORE 545688

ID Type / ID No.: Contact No.:

NRIC NO / S70450718B Home/Office: Mobile: 82648310
Nationality: Email:

SINGAPORE CITIZEN angkpy@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 53 11/12/1870 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

ICT service manager

Class: Date of Expiry:

] [Srink Drive:

) Non-Injury Date/Time of Accident: Type of Location
Type of Accident: | others No 26/09/2024 00:05 X-Junction
Location:
CAUSEWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJP940J Motor car TOYOTA

VIOS E AUTO| Silver

SMZ489H Motor car

hicle No.
SJP940J

Vel :
AUTO & GENERAL INSURANCE
(SINGAPORE) PTE. LIMITED

P10704840R02 11/03/2024 10/03/2025




SINGAPORE _ llllllllllllllllllllﬂllEﬁlﬂjlﬁ!lllilillﬂ!||||l||llllllllllllllllllllllllllllll

T/20240927/7041

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240927/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No

Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Name Ang Poh Yong ID No. S7045071B

Related Vehicle SJP940J (Motor car) Contact No. | 82648310
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) Degree of Injury | NIL

Name TEO WEE PING BENNIE ID No. S8319026D
Related Vehicle SMZ489H (Motor car) Contact No. | 88181659
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury NIL

Brief Detail
While | and my wife was queuing in the traffic jam to clear Malaysia Johor Custom/immigration just after mid-

night(27/9/24), on our way back to Singapore. Vehicle no: SMZ489H knock into my rear. As we at a one way traffic

where 4-5 stream of can merging to 3 lanes, we don't want to hold up the traffic, we exchanged contact details for
the settlement later back to Singapore.

Particular of the driver:

Name: Teo Wee Ping Bennie

Nric: $S8319026D

Address: 525 Serangoon North Ave 4 , 02-62 S(550525)
Tel:88181659



POLICE FORCE G

T/202

Police Station Of Origin: Sord
Traffic Police Report No. T/20240927/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 27/09/2024 13:52
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168



