SA1B24600001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/06/2024 11:34 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (24/06/2024 11:34 (SGT))

G 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 First Submission
Reported by

Date of Accident

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

24/06/2024 11:34 (SGT)

Both Policyholder and Actual Driver
22/06/2024 17:30 (SGT)

Singapore

ALONG BKE

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

J Accident report SA1B24600001

SGT1298M

No

LYNDA LEE PUAY HOON
S7612457D
POCAJAYDAS@GMAIL.COM
(Phone) +65-97975614

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1200

Auto & General Insurance (Singapore) Pte. Limited.
P11015974R00

NG WEI KENG
S7814814D
04/06/1978
Indoor
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Driving Pass Date

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

REFER TO THE SKETCH PLAN AND POLICE REPORT

@ Accident report SA1B24600001

10/11/2005

18 YEARS AND 7 MONTHS
Male

(Phone) +65-96963063

KENGSTAR78@HOTMAIL.COM
BLK 106 BISHAN STREET 12 #09-218

570106
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

LYNDA LEE PUAY HOON
Female

JAYDA NG
Female

JAYVIER NG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 FBK7875P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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

3«394 Dit-((l'
) ‘/C)ﬁclo - SGrT 298¢

SKETCH PLAN oH ( ol [9u2s
IMFORTANT NOTICE

1. Floaso roport gartecily the detils of the ocilent 10 speed up tho clafms process. i
2. This Formmus: be complatad be e Paliovotder andigr the Actug] Diver. !
2, Iatermation providad must be as tuthful and acourat a5 possiie. Any willul misrepresentation orwititelaling of material facks may alow i

Inaurnoe companies to epudiate dokoy bability, .
4. Thio s 6 aooeplancs of this Foum by Nsurancs companies s ral an agmission of potey Jabilty 0a the pard of this iNSUTENce Compans.

O ——— S e o

Q (3 Ql

& SO [0 L o Lo sl ¥ ~ %8

& This repart will be forwarcier by tha Msurers to fne GIA Recoeds Maqagemen! Centre ostablisned by e General bseance Assodiaton of |
Sirgapeca {GIA) foc archiving and that coplas of tis report will fo¢ a feo be mude available upon application by intérested parties.

7. By the losgoment of this seport to the Inswess, yeu haraby consent t the archiving of {his repat &t tha cintre 8nd to coples of the
report beng made avakiie sloresald,

3, Consent undor the Parsonal Data Protoction Act {PDPA)

lundezsiand, ackaowlodae, agreq and consert thal;

{a) My bsurer, niy wotkshap and the Gonetal lnsuranes Associalion ¢f Sligapare ("GUKY) mayiane pevekited 1o coliect, use, daciose

andlor 1 iy | ! ehatap Lintoamiation sa8 ol in this [torm] ard any cther personal inkematon provided by me of t

possessed by my Insurer (collectively the *Persona! Information’) and discloss and transfor such Persanal Infommaticn to off insurer(s) |

who e Insured vehkleds) nvolved in lids accident (all insurer(s) who have rsures vericie(s) ineived in s aocident shall be

cosectively teferrod 10 03 e “Insurers’), tha Insurers’ wyersliaw tims, fie Moaetary Authadty of Sipapce and any colvard |

governirant agencyiauthariy (SUch 35100 pelice), for the pumpase(s) of: i

(1) prosessing, handling andice deatng with my clalms Including the sallizmant of tho claims ang any pecessary invostigations celsing 0 :

the clams; l

(1) Invesdgating the actidant andicr my daims;

{6} carying out padlor caatng with my instruclicns of respoanding to any eraulies by me,

(V) pderinistardng iy claims (nchidng the maing of cozmspurdence, slatemnnts, invoces, rapods or naliees to mu, which couid involae

disclosura of certaln porsaral date eboul m to tring Bbous dolivety of the same as wot as on tha extemit caves of ervelopesimail

puckisges), andior

{v) complylng with appleatie i in adminatorag, procassing, handing andice gealing with my clans.

(cobectivoly tho "Purposes’)

(o) &t insures(s) wha have insured velrciols) Mvotees In this accxdenl and the Insurers' Mrwpdiean frms, wagfere pamiied t cotiet,
s, 88050 ANAIDr procass iy Persanat information for one of mare of he abva Purposes, and
{2) vy Persona! Informabon mayican bo discloged by &y of thva Insarers adtor GIA to thair thind-pany senvice providers of agents :
(ectuding thelr fawyersiaw hioms), which may be sited ouside ol Smganoce. 07 0na of Mate of (e BooVe Pz

ma \\)\\‘0\'\'\‘( /

Pulicyholder's Sigratura ! Dote & Time A 61&&(3 émnuwo (¢ dlver s nok the Witnos rting Conkie P&rsoon |
polcynoloar} ! Dete 8 Tire (Nome as & NRIGAD card) :

Sketeh Plan
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SKETCH PLAN #2

Doscrive Clreumstance of the Acgident
Date of Accident : ‘)')j\” "In‘* Time: VrtZONY Location - 0.\ °"_‘9L RKE
iy Vehicis A:_SGIT 208 M _ venicieB: _[TBK XS K vanicleC:

._‘2&‘“ 1o _@p\g(c (4‘0\31'\7 - o o .

) Claim ODITP at Ah Lim Moter \SZ)/Claim 0[@1 other workshap - ) Reporting Only

Remarks : Plaase forward a cony of my efie accident Roportta -
4y Workshop !

Workshop Emall Address Se—=x2

O Note - Plaase teke nole fhat your insurer have a 14 days timeframe.for you to submit own damage claim undet your own)
policy. Kindly check vath your own insurer, for more infermation

Declaration
1MWe decsare the foregaing pasticulars are tnea in overy respect,

Ml ,N\;o\'l,‘k .. A ; g) % \Q\ g2

Potcyhorder's Signature / Date & Time Aatial Drver's Signature (If adver is not the potisyhaider) Witngssed by Reporting Cenlre Personnel
fDate & Time (Name as in NRICID card)

wunaez
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POLICE REPORT

24106/2024, 10:55

@ SINGAPORE
POLICE FORCE

Palice Staton Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408665

Tel No: 65470000

REPORT OF A TRAFFIC ;\(‘NOFNT

Date/time Report Made
22106:2024 20,06

“Vide Beport No

{18) WhatsApp !
LT .
Ti202400622/7089 :

1ol

Regort No 1720240622170

[ Station Diary No.

Informant’s Particulans

Hamo ol Informant
LYNDA LEE PUAY HOON

10 Type /1D No
NRIC NO /876124570

Nationality
SINGAPORE CITIZEN
Sex Age
Female it

| Date of Buth
120110976

Race
Chineso

Occupahon
e nd broadeasting manager

Gonarat information 01 he Accident

[ Non-Injury

Typo of Accident | Ly and Run

f
Location:

BUKIT TINAM EXPRESSWAY

Wenther
Clpar

Traliic Flow

' Type of Col'ssion

Batwoon Moving Vehicles - Slde Swipo -

| Details of \{ehicle icle Involved

B

l Vehicio No. | Type [Maka

FBKI875P  Motorcycle |
|

TBGT1208M ?naoxor o

i

Dohih of Vehicie insurance

| Vehk:ie No Tlnwmm‘e Company

hllm ifereh wehatsapp.com

@Accident report SA1B24600001

" Traffic Contro!,
Naol Condrollod

Samo Dirnchon

1 A Y oy 4 Y Pt $0 0 s 455 7

NISSAN

Addioss
406 BISHAN STRELT 12 #08-218 SINGAPORE 570106

" Contact No.

Home Ofluae. Moblo 97475644

Email;

pocajaydas@gmat.com

" Type of Informant

Passengor

Languago

English

Drwving Licence Information

Class: Date of Expiry

Deink Drive  DatedTime of Accident
Ko 2200012024 1730

“Type of Location
Straighl Read

Road Surface
Ory

Trallic Volumo
Modarate

Anyoan convoyed by
ambulance
No

iModet [Cor | Condiion [NoofPassenger |
Black No '0
Damage
"Qashqa " Blue Sightiy |3
i Damaged

3 lnswance No

B RN

| Eftective Date] Expiry Date

1l
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POLICE REPORT #2

2410672024, 10:54

SINGAPORE
POLICE FORCE

Palige Stalon Of Onigin

Trafle Paolicas

10 Ubt Avenue 3 SINGAPORE 4685645
Tel Mo 65470000

(18) WhalsApd

AR o

TI20240622/7088

20
fteanr Wo 120240622/

CONTINUATON OF HEPORT

Dot»lla of Person Invoivad

Any Pedostran Involved No
No. of Pedestaans Injured NI
Passangor
Nano

| LYNDA LEE PUAY HOON
\

Relatod Volwehe ' SGT12980 (Motor )

HlospilalClitie NIt
Date u(m! NI - 7
No o Lays gmn Od ﬁod(c nl L mwn (M(‘| TNIL
Passengar
MNanwn I N(‘ Yt YANh JAYVIER
Relitod Vehicle ‘ SGTIZ98M (Molor cir)
HogptalClinge M

\

|

|
lJ.\to freatmon! l NIt :
o of Days grantod Medical Leave (MC] Nl
Passangor (W TSRS
Namo NG SHIEOIMG JAYDA
Related Velicle | SGT1298M (Molur car)
HospitaliCline | NIt
Date Treatmpnnt ‘ Nit )
Mo of Days grantod Medical Lopse (MC1  NIL

hilps web.whatsapp.com

@,Accident report SA1B24600001

[ Use of Pedastinan Crossing: NA

|10 Na

|
|
l
|

[ S7612457D

Contact Mo ' Q7975514

Class of [ Class: Nit
| Briang Dite of Lxoiry NIL
| Lconco &
| Exgnry Déto
[ Date lut‘ch.iuw _ "Nﬂ.’*
[ Dagr(-e (‘4 In,ur / N!l
TioRe | T1026574R
i
| Contact No LNl
Glass ol | Class: NIL
‘ Drving Dt of Expiry. NIL
| Liconce &
 Exgury Dito
[ Date Distharge | NIL -
[’5’69:&3“6???1}.;&" TNIL i
| ID No T TOBI58T4E
- Contact Mo i NIt
Class: NIL
Prving Date of Explry. NI

Liconce &

1 (
Ciasy ol l
ey Date ]

NI
TNIL

| Date Discharge
Cogren of Imyury

vt
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POLICE REPORT #3

2410612024, 10:54

SINGAPORE
POLICE FORCE

Police Slaton Of Origin
Teafhic Police

10 UL Avenue 3 SINGAPORE 408865
Tl No' 654 700040

:P?a?:iﬁﬁgér o -
Mang [ LYNDA LEE

Retitad Vohicle | SGT1298M {Motor carn}

Ho:ﬁ;)lla‘:li(}!lm(: —ITNR

Date Freatment | NI
Ho. of Days granted Medical Leave (MC)

Brief g,
WNe

TN

{18) WhatsAgp

ARG D

V1202406227084

Int

Hoeparl No 11202406227

CONTINUATION OF REPORT

| 1D No $76124570D
| |
| Contact No | 87975614
[ Class' NIL
Dt af Expiry NI

| Clavss of
Draving
Liconee &
Expary Dinter

Date Biseharge | NiL
[ Dogeon of imury | NIL

iveiting on BKE tawards PIE (Changii direction, after passing by Eco Link Brdgo A mata,
FRIKZ8. o? rovs tovards us a1 high speed and knoak into my right sqde nuror

Ay side mirror side Cove: was

nrexen off. fying onto the expressway, as shown in niy wdeo. The molorcpcist drove off without stopping to cie
i he was raveling al bhigh speed we did ne) procecd ta chase as s soems dangecous 10 do 50

nips:thveh whatsapp.com
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19
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POLICE REPORT #4

2410612024, 11:32

‘( g‘ SINGAPORE
@/ POLICE FORCE

tation Of Crign

a0
S w2 1
weabic
e Of Intor
calda
This r 1 1 Bishan NPC K

DBS MULTI-CURRENCY VISA DEBIT

T

e

THE ONLY TRAVEL WALLET YOU MEEDIS

Lasrry more

@ Accident report SA1B24600001

e
'-

porl Mo, TIZ0GA0522/7088
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