SA1B247T0006 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 29/07/2024 13:22 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (29/07/2024 13:22 (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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. Any false r 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

29/07/2024 13:22 (SGT)

Both Policyholder and Actual Driver
26/07/2024 23:00 (SGT)

Foch Rd, Singapore

FOCH ROAD

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

@)Accident report SA1B247T0006

SKQ8373B

No

ALAN YEO KOK HEONG
S7636345E
ALANYEO76@YAHOO.COM
(Phone) +65-98508561

Mazda
5

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
P10764707R02

ALAN YEO KOK HEONG
S7636345E

28/10/1976

Indoor
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Driving Pass Date 19/01/2004

Driving experience 20 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98508561

Alt. Phone Number -

Email Address ALANYEO76@YAHOO.COM
Address 723 CLEMENTI WEST STREET 2 #13-178
Address complement -

Postcode 120723

Is 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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name LONG JINGYI

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle 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)

SNP8495C

Private car

ANG WEI HONG
S9106870B

(Phone) +65-98333271

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@)Accident report SA1B247T0006

ALAN YEO KOK HEONG
Male
(Phone) +65-98508561

3 DAYS
SKQ8373B
Yes

No

LONG JING YI
Female

3 DAYS MC
SKQ8373B
Yes

No
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SKETCH PLAN

SKETCH PLAN
IPORTANT NOTICE

1. Piease roport gorrectly the delails of tha sccidant to speed up the clafms process,
2. This Form mus! be gomplated by the Polioybolder andlor the Actual Driver,

3. Intermaticn provided must be as teuthfud and as possivle. Ay wiful miscep lich o lding of ial facts may eliow
insurance companies Lo apliala pobicy liatilily,
4. The kssue and acosplance of this Ferm by Insurarce panies ks net an of policy kailty ¢ the pant of the insurance coenpanies.

6. This repon wilt ba forwarded b/ the insurors ta tho GIA R ds Manag (‘enlm 3 by fhe Ger.e'e) Inwrame Association o!
Singapare {GIA) for archiving and that copies of this report will for a fee be made avallabie upon applcation by interested parties.
7. By lve lodgement of this report 10 the msurers, you hereby consent to the archiving of s report el the centre and 1o ooples ofthe
report being made avaliable aloresad,
4, C t uncier the P | Data Protection Act (PDPA)
| understand, acknovdodyo, agroa and censent that:
(@) My Insurer, nyy workshop and the General Insurance A 1 of Singapors "GIA") mayjave permisted to coliect, use, disciose
andor g my  dintalp Hinfermation $62 out in this fferm] 8nd any olher personal formation provided by me or
pessessed by my inswer { ively the *P 1 Infe tlon") and disclosa and transfer such Personal Informatien to 2 Inswrer(s)
wha have Insured vehicle(s} Involvad in this accident (all Insurer(s) wivo have insured vahicle(s) Inveived inthis socident shall be ;
colectively refarred 1o as the “Insurers”), the Insurers’ [awyersiaw firms, the M y Autherity of Singapore and any relevart i
govarnman agenzylauihority (Such as tha police), for the pupose(s) of: i
(1) procassing, handing andior dealng with my claims Inchuding the sellisment of the cams and any necessady nvestigations relaing to !
the claims; i
|
|

(u} Invesligating the accident and/or my clalms;

(i) carrying ot andlo: dealing Wil my inslructions of rasponding (o any enduines Iy/me
(iv} admin'stering my claims {(Inciuding tha maitng of pondonce, stal ) [c05, ropotts of NOYCes o me, which ceukl invelive

disclosure of certain personst data aboul me o bring about dofivery of the same as well as on the axdemal cover of envelopesimal

packapes), andior

[v) cemplying with apphicabie law in admin'stedng, processing, handling ancliee dealing with my ciaims,

(colleczively the "Purposes’) !
[b) elf insurer{s) who have insured veivcla(s) ivotved in this aceldent end he Insurers’ livwporsian fime, mayfare peimitted to collect,
use, disclose andior process my Persenal Infoemalion for one of more of the abave Purposes; and |
(¢) my Personal Information mayican be disciosed by any of lhe Insurers andior GIA Lo their thirdpary senice providers of agents |
lincluding their ersflaw firms), which may be sited ctaside of Singapare, for one of more of the adbove Purpeses.

28 [o[2¥
Pe‘v.c,yhddmeignalwal Date & Time Actual Driver's Signature (f driver is notthe Vétnessed by Raporting Centre Porsonnel o §
policyholder) / Dato & Time (Name a3 in NRICND card} |
Sketch Plan i
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SKETCH PLAN #2

Date of Accident: 26 [07 [~ ¥ Time;_230C Location: __FotH ReAD
MyVehicle A:_SK& 83%238  vehicleB: SNP 8%8YC  venicleC:

Doscrito Clrc of the Accid |
}
t
!
i

Q"'_,J"ﬁ %[o?/n—'{- AT A@vd"l 92300 H.(S’I ! TMNE o

Foc Rohd  FROM LAVEWDRR Q1REET  ph  SlowEd DowA.
AS 10 wAS  weukinl Fom A PHARUNG Lo Fo  PARC  THE 1

e . T SylTewEdH ON e ATM  L6H TS (MMEDATELY
Waeal 3 ST0PPEd MY VBH[CLE | Wit AFTER 1 nfd CHRCKCD
| MY fEaR MIARSR . (N p FEr sEwMS, ) Ju3d dgrs” jesRd
M enGmE R RoAR AND  MMEMATELY  SMY A R VEAIcE
| o myY priVER  Lebe e A AV jaifACT THE VEAICUE A |
A T ME ot VB DRWING  Bven  AFTHE i TING M Ly 3
Statréd  AFTed AsouT S0 METRES. | EXTEB MY vEd(cE  AND ;
THe.  PROEAL of  PHE oTHEAL VEMICeE MSo  Ex(TEAD WS vEd G AND E
WHEAD  Towhfol ME. AS Hp DKEW @ (oS, WE KerT ppoblisnb
Te MEAND ASKRA L o PRIVHIE QRTTuémpnT. T Tal wd
b Wousd lupglc  AME PRIk oF REPMR aN 1HE NEZT DAY pwdy
 NEepapd  d . AR Reed ME HE) ASKAD  ME To b WY VEHfCE
Ao Mif  wottgsdof A HE waald  QetmiR iR ME Bul  REFUSEA . :
ra_ e el bxl |, pE cipuedle it e wetiCSuob, /oot CED |
| Mt A Jo inFors  wing  OF MR co§T oF REMIR_ By HE
AoxiN  Asked qab o fend MY vEdicer To wE otk SHIP
ANd  IE woud  TAHEL edlE gp AL REPARS v wMied | REFYSED |
AHER wHicd XS Wi (ouedh 'l JERd M KGREE«EA) | foud yi1eu
D njoued  CAIM ped g amgutgRL

3 Claim ODITP at Ah Lim Motor mim oo@ﬁ@g other workshap. O Repotting Only |

Remarks : Please forward a copy of my efile accident Reportto: : e
My‘Nod<shop . HENG Yh—P \gi‘fNé) Ad'h) SFQV'( ﬁj

Workshop Emall Address ’\‘ISAU'{'O 1132 @7 hofm.&;! ‘o)

policy. Kindly check with your own insurer for more information i

Declaralion i
/W decigre the oing particulars are frue in every respect. !

-

"I". '/ \‘L‘;
L
At 2q/0¢)2f’.?; 1 )z
) - = o\ o
Policyholder's Sigddture / Date & Tima  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by Reparting Centre Pe‘i@g@vﬂ Sy
I Date & Time (Nama as in NRICAD carg) ®

w2022

@’Accident report SA1B247T0006 Page 5 of 36



IMAGES

@,Accident report SA1B247T0006 Page 6 of 36



*100 120 140 7y
km/h 160 ',

180~
200—=
220;

240 ~
\\

) Accident report SA1B247T0006 Page 7 of 36



IMAGES #3

@)Accident report SA1B247T0006 Page 8 of 36



IMAGES #4

@’Accident report SA1B247T0006 Page 9 of 36



IMAGES #5

@’Accident report SA1B247T0006 Page 10 of 36



IMAGES #6

@’Accident report SA1B247T0006 Page 11 of 36



IMAGES #7

@’Accident report SA1B247T0006 Page 12 of 36



IMAGES #8

@’Accident report SA1B247T0006 Page 13 of 36



IMAGES #9

@')Accident report SA1B247T0006 Page 14 of 36



IMAGES #10

@Accident report SA1B247T0006 Page 15 of 36



IMAGES #11

2 Accident report SA1B247T0006 Page 16 of 36



IMAGES #12

@J’)Accident report SA1B247T0006 Page 17 of 36



IMAGES #13

Accident report SA1B247T0006 Page 18 of 36



IMAGES #14

& Accident report SA1B247T0006 Page 19 of 36



IMAGES #15

Accident report SA1B247T0006 Page 20 of 36



IMAGES #16

@’Accident report SA1B247T0006 Page 21 of 36



IMAGES #17

JM6CWIO71FO119:

F G LI

a——ﬂ.lm ID NO. - S&ss

felaE Maxk Moler Qurpuratoan

MEDe o Japan:

ENE 732

Page 22 of 36

Accident report SA1B247T0006



IMAGES #18

—. 4
TRIP B}
L e

' ’-n‘ -;-u‘, -g

2" Accident report SA1B247T0006 Page 23 of 36



IMAGES #19

@,Accident report SA1B247T0006 Page 24 of 36



IMAGES #20

@)Accident report SA1B247T0006 Page 25 of 36



IMAGES #21

& Accident report SA1B247T0006 Page 26 of 36



IMAGES #22

@ Accident report SA1B247T0006 Page 27 of 36



IMAGES #23

@’Accident report SA1B247T0006 Page 28 of 36



IMAGES #24

@j’Accident report SA1B247T0006 Page 29 of 36



IMAGES #25

@ Accident report SA1B247T0006 Page 30 of 36



IMAGES #26

& Accident report SA1B247T0006 Page 31 of 36



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

DEETERNAM TR

lold
Report No, T720240729/2024

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

29/07/2024 11:08 | 28
R e - — T —— S —
_Informant's Pamculars LR Ao R R BT AR Pl 7
Name of Informant: Address
ALAN YEQ KOK HEONG APT BLK 723 CLEMENTI WEST STREET 2 #13-178
SINGAPORE 120723
1D Type / ID No.: Contact No.:
NRIC NO / S7636345E Home/Office: Mobile: 98508561
Nationality: Email:
SINGAPORE CITIZEN ,
Sex: Age: Date of Birth: | Type of Informant:
Male 47 28/10/1976 Driver
Race: Language:
Chinese V o
Occupation: Driving Licence Information:
Other finance and insurance clerks Class: 3 Date of Expiry:
|
General Information of the Accident -’.:"* R R e S T e s
Type of Injury Drink DaleIT ime of Type of Location:
Bocident: Others Drive: Accident: Straight Road
: No 26/07/2024 23:00
Location:
FOCH ROAD
Weather: Road Surface:
Clear Dry —
Traffic Flow: Traffic Centrol: Traffic Volume:
Two Way | Not Controlled No Traffic.
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
fe No. [Type - Model = 'I'Color . | Conditio |No of Passenger
SK08373B Mo(or car MAZDA MAZDAS 5- White Slightly (1
DOOR Damaged
WAGON
2.0L
{ - SP.GEAT M
SNP8495C | Motor car MERCEDES |CLA200 Red Slightly | 0
BENZ AMG LINE Damaged
| {R18 BI) i
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POLICE REPORT #2

wesrore (DA

24

Police Station Of Origin: e
Ang Mo Kie North N.P.C Report No. T/20240729/2024
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849999
|
|
Defails of PersoninVoIVe il v i P T L e R i g e
Any Pedestrian Involved: No - o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
R R e e o B R P T vty
Name ALAN YEO KOK HEONG | 1D No. S7636345E
Related Vehicle | SKQ8373B (Motor car) Contact No.| 98508561 g i
FHospital!Clinic VIVA MEDICAL CLINIC | Class of Class: 3 "
! Driving Date of Expiry: NIL |
Licence & |
i o Expiry | |
| Date Treatment | 29/07/2024 | Date Discharge | 29/07/2024
No. of Days granted Medical Leave | 03 | Degree of Slight
‘.Pa's’gén‘ éfr;::-:(-..:;;’,-.f'l;::, <::€‘.' -..,\gj." :-.::—-‘-7 073 ’... .'_’._\, ;- "v( 5 .‘('.:;: 3 ;:’ :‘y—“' ) N1 “;.:,,’ “ '» "= ‘;:“'::{.'{:I : £ .‘l-‘f‘\é‘ = : :E‘:.f".'?; o
Name | LONG JINGYI ID No. $8204168J
Related Vehicle | SKQ83738B (Motor car) Contact No.| 91468554
Hospital/Clinic | VIVA MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NiL j
Licence & |
. - [Expiry |
Date Treatment | 29/07/2024 | Date Discharge | 29/07/2024
No. of Days granted Medical Leave | 03 | Degree of Slight
s N R R e R o e e o B e R T L AR AR
Name ANG WEI HONG ID No. $91068708
Related Vehicle | SNP8495C (Motor car) Contact No.| 98333271
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry N
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of NIL |
Brief Details.

On 26/07/2024 at around 2300hrs, my vehicle bearing registration number SKQ83738 was stationary
aleng Foch Road towards Beatty Lane right before Hotel81, As | was waiting for the parking lot with my
hazard lights on, a car bearing registration number SNP8495C came from behind and collided onto the
front right of my vehicle. My passenger and | went to see the doctor to get ourselves treated, to which we
were both given 3 days of MC.

The cost of repairs of my vehicle is SGD3,000. | do not know the cost of damages of the other involved
vehicle. My car is not equipped with a camera. However, | noticed ihat there was a
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POLICE REPORT #3

SINGAPORE IR

POLICE FORCE T120240729/2024

Police Station Of Origin: 3of4

Ang Mo Kio North N.P.C Report No. T/20240729/2024
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No; 1800-4848999

camera in the other vehicle.

I am making this report for Insurance Claim purposes.
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POLICE REPORT #4

-

POLICE FORCE I

Pelice Station Of Origin: 4of4

Ang Mo Kio North N.P.C ) Report No. T/20240729/2024
51 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Signature of Officer Recordihg The [ Signature Of Informant:
Fl

SGT 2 MUHAMMAD ADHWA

AHLAMI BIN JOHARI ’ M,
Signature Of Interpreter: Date/Time: -

Not applicable 29/07/2024 11:08

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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OTHER DOCUMENTS

1t pays to choose

Budget
Direct Comprehensive Ca; I;oéigy

: e :
insurance olicy Number: P10764707R02

Certificate of Insurance

Moter Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapere, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysta, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10764707R02 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SKQB373B

Chassis Number \ JMECW1071F0119623
2) Effective Date / Time of Commencement 30/06/2024 {00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance ] 29/01/2025 (23:59)
4) Excess (i) Policy : S¢ 800.00

(ii) Windscreen : 5% 100.00

5) Policyholder : Alan Yeo Kok Heang

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has not been
cancelled at the time of accident or loss. Please refer to the Product Disclosure Cocument for full terms and conditions.

Main Driver / Date of Birth : Alan Yeo Kok Heeng(28/10/1976)

Named Oriver(s) / Date of Birth ¢ Long Jingyi (28/01/1982)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company , Sing Investments & Finance Limited

1 / We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part [\ of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
21/06/2024 Trading as Budget Direct Insurance
Simon Birch

Chief Executive Officer

Auto & General Insurance (Singapore) Pte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapere 235924 Tel: 6221 2111 budgetdirect.com.sg
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