SA1B247U0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 30/07/2024 14:14 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (30/07/2024 14:14 (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

Date of First Submission
Reported by

Date of Accident

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

30/07/2024 14:14 (SGT)

Both Policyholder and Actual Driver
29/07/2024 19:40 (SGT)

Singapore

PIE TOWARDS BUKIT BATOK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1B247U0003

SMH1587P

Yes

AVTECH ENGINEERING PTE LTD
2XXXXX378W
GUANKOAY26@GMAIL.COM
(Phone) +65-81804684

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
DMPPHQ24-005783

KOAY TEONG GUAN
SXXXX963E
01/02/1984

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

Accident report SA1B247U0003

12/02/2009

15 YEARS AND 5 MONTHS
Male

(Phone) +65-81804684

GUANKOAY26@GMAIL.COM
BLK 176 BUKIT BATOK WEST AVE 8 #06-305

650178
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHUNG YEE MAN
Female

MAX KOAY JIA HAO
Male

KOAY TEONG GHEE
Male

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No
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ATTACHMENT(S)

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 GBF5967Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver ANTONY AMALADASS ANTHONY ARULDASS
Passport No/FIN GXXXX560X

Contact Number (Phone) +65-81804684

Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOAY TEONG GUAN
Gender Male

Phone No (Phone) +65-81804684
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN, 3 DAYS MC
Injured person in which vehicle? SMH1587P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHUNG YEE MAN
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SHOULDER PAIN, 2 DAYS
Injured person in which vehicle? SMH1587P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

) SKETCH PLAN E% ;

NO :
; . SM ;
1. Piease repon corectiy the details of the accldent to speed up the claims process. SMns ?:} 0
2 This Form must be completed by the Policynolder andfor the Actual Driver. 30/0‘}’1 70'14-

withhelding of materia! facts may allow

2. Information provided must be as truthful and ageurate as possiole. Any wilful misrepresentation of
insurance comoanies 1o repudiate policy fability.
The Issue and acceptance of this Form by insurance companies i
v false reporting may be referred to the Traffic Police De artment for investigation.
Tis report will be forwarded by the Insurers to the GIA Regords Management Centre estagished by fhe General iInsurance Asscciation of
Singapore {G1A) for archiving and that copies of this report will for a fea be made available upon application by interested parties.
By the lodgement of this report to the insurers, you nereby consent to the archiving of this reporl at the centre and to coples of the

o not an admission of policy liability on the part of the insurance companies.

>

o o

N

report being made avalleble aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that: |
(a) My insurer, my workshep and the General Insurance Asscciation of Singapore ("GIA") mayiare permitted to celect, use, disclose
andlor prosess my personal data/personal infermation set out in this {form) and any other personal information previded by me ¢ i
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurars' lawyersflaw firms, the Meaetary Authority of Singapcre and any relevant
|

governmert agencylauthoridy (such as the palice), for the purposefs) of:

(i) precessing, handling and/or cealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accient andfor my claims;

(iii) carrying out andfor dealing with my instructions er responding to any enquiries by me;

(iv) edministering my claims (inchuding the mailing of correspondence, statements, invoices, reperts or notices tome, which could involve

disclosure of certain personal data about me to oring abcut delivery of the same as well as cnthe external cover of envelepes/iman

packages), and'cr

(v) complying with applicable law in administering, precessing, handiing and/or dealing with my claims,
(collectively tha "Purposes’)

(b) atl insurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyersfaw firms, ma
use. disclese andior process my Personal Information for cne or mere of the above Purgoses; and

{cymy Personal Information may/can be disclosed by any of the Insuress and/or GIA to thelr third-party service providers or agents

sige of Singapore, for one or more of the above Purposes.

ylare permitted to collect,

(including thejrlawyarsiaw firms), which may be sited out

Ay Ay (@

Wina 1 &“obgt‘ing Centre Porsonne!‘
(Name as in NRIC/ID card)

Py

Driver's Signature (if deiver is notthe policyholder) / Date

Policynolder's Signature / Date & Time
&Tené

Sketch Plan

i

Mo
BN -

Towar

PIE

& acc
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SKETCH PLAN #2

Ph AT
v

“Daté ofaccident: AT Time: 1440 wcation: PIE Towaize bukit Rafok !
My Vehicle A: ¢ N1HZTP vehicle B: GBEDALTY  vehicle C: |
SKETECH PLAN |

Describe Circumstances of the Accident 4 ' !
I 040k d dbwf CFF 19K | yos divmy _my_car SN 5877P {
al ey PIE Tonai® Bybt Pator - rhe traltic wetd hobwy Jam _at- e |
amt - ] ofosed mil i _and . Sidatrond kehind o v with hewizg |
o lole _pumbyr G6F 5961y Crddenly theo van _reveded b car anc
b yit_guts 0 doat o "my cr -

/ plahtadl _rom V. rar D ohoct the dapoacd put e fhird oty
dnver” o ali alibed Lrom bz van - Bolh o S exrhege our’
DO lais ord P10k oome_ohole betod_wl_gued 0. 7ho perE
Togedy A OB 3963 ko wall _1p_obike o patf b bif 24

! $ ; D o/ A p
rar 00@ __aqdm befpe he diive ofF .
[
-
k
q
Note: Please take note that your insurar have 14 days timoframe for you te siomlt own damage clalm under
youownpélley, Kindly check wiith your own Insucer formore lnformation,
) laimOD|TP at Ah Lim Motor Q/Cla!m 00fTP 3t other workshop  [C] Reporting Only
Witg decare the foragolng perteulars aroitue In guary rospecl P s ";\
e’ \"‘: J0 fa N \
'.l.{(‘ N ‘J,:. l. v_:' ‘ “~ 1
Q Z vy =)
= Lo o
e '\\ V}/ ENA L o) o DX
Pyfcyholiera Synelure fOato & Citvor's Signoturo (i divor Iy not the peleyhoklor) /Dot w.mo;'s’e’a by Roporting Centre
Terg & Tery #  Porsennol
GEEED
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

LT

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

120240730/2028

lofd
Report No, /202407302028

Date/Time Report Made-:
30/07/2024 11:41

| Vide Report No.-
|

|rStation Diary No.:

48

Informant's Particulars 0.

Name of Informant: 5

KOAY TEONG GUAN APT BLK 178 BUKIT BATOK WEST AVENUE 8 #06-305
— SINGAPORE 650176 IR
1D Type /1D No.. Centact No.:
_NRIC NO / S8486963E Home/Office: Mobile: 81804684
Naticnality: Emai:

MALAYSIAN

Sex: I Age: Date of Birth: | Type of Informant:
Male |40 07, 102/1984 Oriver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Other computer technicians Class: 28,3 Date of Expiry:

AN T

e P N TS S ery:

A

Drin

Injury k| DatoTime of

Type of | Others Drive: | Accident: Elip Road from
Accident: _j No l 29/07/2024 19:40 l Lornie Road
Location: o ‘ ERE

JALAN SEJARAH

Weather: Road Surface: i
Clear . Dry

Traffic Flow: Traffic Control: Traffic Volume;

One Way Not Controlled Heavy
rType of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

ES W/IRC

@Accident report SA1B247U0003
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POLICE REPORT #2

SINGAPORE

Police Statxon Of Origin:
Bishan N.P.C

POLICE FORCE

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529969

IJIMHWIMIHlﬂiﬂlﬂlllﬂllﬂﬂﬂllﬂlﬂﬂﬁﬂﬂﬁlﬂﬂﬁlﬂﬂ!

CONTINUATION OF REPORT

24073002028

2or4
Report No. T/20240730/2028

Degree of

NIL

ANTHONY AMALADASS ANTONY | Ge392560X
ARULDASS
Related Vehicle | GBF5967Y (Molor van) Contact No.| NIL
Hospital/Giinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Meducal Leave NIL Degree of NlL
EOLE \.' 3 3 ’)x‘ (, Y 5 R :" - ot AL A
Name [ KOAY TEONG GUAN 384869635
Related Vehicle SMN1587P (Motor car) Contact No.| 81804684 g
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 28,3
DCriving Date of Expiry: NiL
Licence &
Expiry
Date Treatment | 30/07/2024- Date Discharge | 30/07/2024
No. of Da S ranted Meducal Leave 03

i CHUNG YEE MAN- DNo, | S85859100

Related Vehicle | SMN1587P (Motor car) Contact No. | 80904309

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL 1
Driving Date of Expiry: NIL
Litence &
Expiry

Date Treatment | 30/07/2024 Date Discharge | 30/07/2024

No. of Days granted Medical Leave | 02 Degree of NIL

@’Accident report SA1B247U0003
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POLICE REPORT #3

SINGAPORE DAL RED

POLICE FORCE T120240730/2028

Police Station Of Origin: aure
Bishan N.P.C Report No. T/20240730/2028
20 Bishan Street 23 SINGAPORE 579757

Tel No; 1800-5529999 COMTINUATION OF REPORT

Brief Details.

Exact location: From Lornie Road towards PIE at the merging lane (Kindly ignore the exact localion as an
error map occurred)

V2- GIM TIAN ENGINERRING PTE LTD 6001 BEACH ROAD #02-01

On 29th July 2024 at 7.40pm, | was driving my vehicle registration number: SMN1587P aleng PIE
towards Bukit Batok (From Lorie Road towards PIE) at the merging lane. | had 3 other passengers in my
vehicle. It was massive jammed and there was another vehicle registralion number: GBF5987Y (V2)
ahead of me.

While | was in lhe stationary position, A2 was seen reversing and collided to my vehicle's front portion.
Due to the impact, my wife who was one of my passengers and myself felt pain. | alighted slowly from my
vehicle and checked with V2 who claimed that he doesn't know what had happened. | exchanged
particulars with V2. | do have inbuilt camera in my vehicle that capiured the occurrences.

My wife and | went to seek medical altention and was given MC. | had informed to my insurance company
and was advised to lodge a Police reporl.

@’Accident report SA1B247U0003 Page 28 of 30



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

R0

CONTINUATION OF REPORT

dof4

Report No. T/20240730:2028

Signature of Officer Recerding The
E/
Sl MOHAMAD FARID BIN JAMAL

Signature Of Informant:

Signéiure Of Interpreter:
Not applicable

Date/Time:
30/07/2024 11:41

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT LEE GUANG HUI
Caontact No.: 65476414

NP168
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Classification Of Case:
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