STOR247V0001-01/ Tan Chong Motor Sales Pte Ltd[319254]
ENTRY DATE & TIME: 31/07/2024 13:25 (SGT)
SUBMITTED BY: Sayedinah Bin Ali

VERSION: 2 (02/08/2024 17:42 (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 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

31/07/2024 13:25 (SGT)
Both Policyholder and Actual Driver
30/07/2024 17:25 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information TOA PAYOH RISE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIX2614X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM HOCK CHYE PETER
NRIC No S1649448H

Email Address TWSPETER361@YAHOO.COM.SG
Mobile Phone No (Phone) +65-97582336
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Nissan
Model Sylphy
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1500
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 STOR247V0001

AlG Asia Pacific Insurance Pte. Ltd.
2070060909-04
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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
PLEASE REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report STOR247V0001

CECILIA KWOK YEA LING
S1686915E

01/05/1965

Indoor

10/10/2000

3

Valid

23 YEARS AND 9 MONTHS
Female

(Phone) +65-96804583

TWSPETER361@YAHOO.COM.SG
BLK 138C LORONG 1A TOA PAYOH #05-30

313138
No
Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE782H
Vehicle Manufacturer Toyota
Vehicle Model Alphard

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver JIA Al QIN

Contact Number (Phone) +65-86696380
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND6700L
Vehicle Manufacturer BMW
Vehicle Model 218i

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMED SHAH AL NAWAZ
Contact Number (Phone) +65-93688819
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PD1705H
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver FOO SEE CHA
Contact Number (Phone) +65-88895518
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

@Accident report STOR247V0001

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be by the Pol er and/or ti orised Driv
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentaton or withiolding of material facts may
alow insurance cormpanies to repudiate policy labitity.

4. The issue and acceptance of this Formby Insurance companies is not an admission of policy Fabifty on the part of the insurance
companies.

8§, ortin referre olice f: ation.

&. Tne raport w il be forwarded by fhe insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaiable upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Perscnal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and censent that

(&) My insurer , my workshop and tha General hsurance Association of Singapere ("GIA") maylare permitted o collect, use, disclose
andler precess my persenal data/personal information set outin this iform} and any other personal information provided by me cr
Pessessed by my insurer (celectively the *Personal Information®) and disclose and transfer such Fersonal Infermation to all insurer(s)
who have insured vehicie(s) involved In this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall bo
collectively raferred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Autherity of Singapere and any relevant
government agency/fautherity (such as the polce), for the purpose(s) of :

(i) processing, handing andfor dealing with my claims including the setdement of the claims and any nacessary investigations relating to
the claims;

(i) investgating the accident andlor my claims;

(i7) carrying out andlor daaling w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inciuding the maling of correspondence, statermants, inveices, reports or notices to me, which could involve
disclosure of certaln personal data about me to bring about delvery of the same @s w ell as on the external cover of envelopas/mall
packages); andlor

(v) complying with applicabls law in administering, processing, handing andlor dealing with my claims.

(collectvely the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this acsident and the Insurers’ law yersilaw firms, may/are parmitted to collect,
use, disclose andior precess my Personal Information for one or more of the above Purposes; and

() my Perscnal information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(inchuding their law yers/faw firms), which may be sited cutside of Singapere, for cne or more of the above Purpcses.

31/7 /2024 ((/“‘/\-) f/.:fu/ﬁo>7b

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Cate ~Winessed by Reporting Centre
Tom & T " Personne)

Sketch Plan
T 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

TURNING  LEFT 7o TOA 7AYOH RISC  FRom THONSON RoAD

YT 7eY07A ALPHARD ( SLE TEIH)D, THEN BMU 2/81 CSVD £7061L) AND
LoleetisD BY 7oYeiA BUS _CPD 704 ) AloNG 7oA fiYey £/ .
PLEANSE Sce AT77HCHED  ViDES FS PEFeEd EN L .

Declaration

Wi declare the feregoing particulars ara true in every respect.
OR SALES PTE LTD
OH

C ﬁ,,\ j 2 TAN CHONG 4
bR, WOU SRR TE LRI v it

SINGAPORE 316355

Pelcyholder's Signature / Date & Driver's Signature (¥ driver is not the policynolder) / Date Witnessed by Raporting Centre
Time & Time Fersonnel

& Page 5 of 65
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

T/20240731/7048

1ofd
Report No. T/20240731/7048

Date/Time Report Made:
31/07/2024 12:21

Vide Report No.: Station Diary No.:

Name of Informant:

Address:

Cecilia Kwek Yea Ling 138C LORONG 1A TOA PAYOH THE PEAK @ T #05-30
SINGAPORE 313138

ID Type / ID No.: Contact No.:

NRIC NO / S1686915E Home/Office: Mobile: 96804583

Naticnality: Email:

SINGAPORE CITIZEN cecilia2614x@yahoo.com.sg

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

Female 59 01/05/1965 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Secretary Class: Date of Expiry:

. Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 30/07/2024 17:25 Straight Road
Location:
TOA PAYOH RISE
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Two Way Not Contrelled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

PD1705H  |Bus/Coach/Mini TOYOTA

White 0

bus
SJX2614X  |Motor car 0
SLE782H Motor car TOYCTA Alphard Orange 0
SND6700L  |Motor car BMW 218i White 0

@’Accident report STOR247V0001
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POLICE REPORT #2

SINGAPORE TR A
POLICE FORCE T/20240731/7048
Police Staticn Of Origin: 2014
Traffic Police Report No. T/20240731/7048

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name FOO SEE CHA 1D Ne. NIL
Related Vehicle | PD1705H (Bus/Coach/Minibus) Contact No. | 88895518
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) | NIL Degree of injury | NIL
Name CECILIA KWOK YEA LING 1D No. S1686915E
Related Vehicle | SIX2614X (Motor car) Contact No. | 96804583
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 JIA Al QIN ID No. NIL
Related Vehicle | SLE782H (Motor car) Contact No. | 86686380
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) | NIC Degree of Injury | NIL

65
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

[ MOHAMED SHAH AL NAWAZ

3of4
Report No. T/20240731/7048

Name 11D No. NIL
Related Vehicle | SND6700L (Motor car) Contact No. | 93688818
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

T T

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

Degree of injury | NIL

Brief Details.

Side swipe three vehicles and hit road divider railing slightly.

Near traffic junction opposite Caldecott MRT Station.
Travelling aleng Toa Paych Rise towards Toa Paych Lorong 1.
Accident did not take place at pedestrain crossing.

@’Accident report STOR247V0001

Page 63 of 65



POLICE REPORT #4

SINGAPORE v
POLICE FORCE T/20240731/7048
Police Station Of Origin: 4of4
Traffic Police Report No. T/20240731/7048

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: ‘Signature Of Informant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signature is required.
Signature Of Interpreter: | [ Date/Time:
Not applicable 31/07/2024 12:21
“Officer In Charge Of Case: Classification Of Case:
J
NP168

Page 64 of 65
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ADDENDUM FORM

GENERAL
@NSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S TOR247V/0001 Vehicle Registration No: SYX2614X

Name (as shown in nricy: LIM HOCK CHYE PETER npic/eingpassport No: SXXXX448H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No,; 97982336

Email Address: twspeter361@yahoo.com.sg

Date of Accident: 30/07/2024 Time of Accident: 1725
Place of Accident: | OA PAYOH RISE

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

INSERT CORRECT INSURED NAME ACCORDING TO INSURANCE CERTIFICATE

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 02/08/2024 Name: SAYEDINAH ALI

NRIC/FIN No.: SXXXX582D

Date: (02/08/2024

GIARMC Addendum Form
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