SA1C2483M001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/08/2024 10:38 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (05/08/2024 10:38 (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

05/08/2024 10:38 (SGT)

Both Policyholder and Actual Driver
02/08/2024 06:50 (SGT)

704 Hougang Ave 2, Singapore

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

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 SA1C2483M001

SLT3883B

No

TAN HOCK TEE

SXXXX052I
THOCKTEE@YAHOO.COM.SG
(Phone) +65-91557986

Nissan
KICKS PREMIUM 1.2L E-POWER

Private use

No - Claiming third party
Private car

Auto

1198

Petrol-Electric
06/12/2022
MNTFEAP1520005638
06/12/2022 09:12 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P11001301R00
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1C2483M001

TAN HOCK TEE
SXXXX052I

03/12/1956

Indoor

07/06/1977

3

Valid

47 YEARS AND 2 MONTHS
Male

(Phone) +65-91557986

THOCKTEE@YAHOO.COM.SG
BLK 371 HOUGANG STREET 31 14-33 SINGAPORE 530371

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

GBG2231B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA1C2483M001

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complat tha Pol der andicr the Actual Diver,

3. Informalicn provided must te as trutividd and accurate as p

lo. Any willid misrep nlaticn of wathhok

Insurance companles to gepudiate policy Gabity.

4. The issue and acceptance of this Fom by insurance companies is nol an agmission of policy Eatisly on the part of the insurance companies.

5. AD 2 reporting may be
6, This tepor

IQO‘ 4

ial facts may allow

wall b forvarded by the insurers to the GIA Recceds Management Centee éstablished by the General Insurance Association of

Singapore (GlA) for achiving and that copies of this repart wall for a fee be made awvailatie upen apphcalion by interested parlies,
7. By the lcdgament of this report to the insurers, you hereby consent 10 the archining of this raport at the centre and 1o copies of the

repon beng made avadable afcresaid.

2. Consent under the Personal Data Protection Act {PDPA)
1 undesstand, acknowiedge, agree and consent that

(@) My inswrer, my werkshop 2nd the General Insurance Associaticn of Singapore (*GIA") mayiace permitied to collect, use. disclose
ardioe process my persendl datafpersonal information set cut in this fform] and 2ny ether petsonst information proveded by me of
possessed by my insurer (collectively the "Personal Information”) 20d disclose and Iransfer such Personal Infermaticn 16 all insurer(s)
who have insured vehicie(s) invelved in this accident (all insurer(s) who have mgured velucia{s) involved in this accident shall be
cellectwely referred 10 25 tha “Insurers’), the Insurers” lawyersiaw frms, the Menclary Authonly of Singapore and any relevant
government agercyiauthonty (such as the palice), for the gurpose(s) of-
{1} precessing, hanchng and'or daalng vath my claims inclucing the selifement of the clams and any necessary iwestigations relating o

the clams,

{=) inveshigating the accident andfor my clams,
(m) carmying ot andlar dealing vath miy instructions or responding to any enqguinas by me;

() 2dminestening my claims {including the

¥np of comrespondence, stal

1, inveees, repants or notices to me. wiveh could invelve

disclosure of cerfain persenal data about me to bnng atowt delivery of the same as well a5 oa the external cover of envelopesimanl

packenes), ardior

(v) complyang wath apphcable law i ad

{callectively the “Purposes’)

lening, pr

ing, g amdior dealing with my claims,

(b) all inswrer(s) who have insured vehide(s) invelved in this accident and the Insurers’ lavyersBaw firms, may/are permittad to collect,
use, disclose andior process my Personal Information for one or more of Ihe above Purposes, and
(c) my Perscaal Informalion may/can be disciosed by aay of the insures and/cr GIA o their third-party senvice providers of agents
{Including their lavyersAaw firms), wiuch may be sited oulside of Singapore, for one or mere of the above Purposes,

I

g

Policyholder’s Signatwe / Date & Timea

Sketch Plan

Actual Drver's Signatura (il drever is not the
policyholder) / Date & Time

<
Witnessed WW Personnel
(Name as in NRITHeEC::
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SKETCH PLAN #2

Describe Circumstance of the Accident

Date of Accident O')'IQS]?-“" Time ! b ST Location:  ADM HO‘{’ !(’C/ e

My Vehicle A ;S CT38528 Vehicle B: %G 2296 yenige G - -

Feles 49 4 gocieot

N )
Q/Claim OlflTP/gt Ah Lim Mctor () Claim ODITP at other workshop . (3 Reporting Only
| Remarks _ PleaSe forward a copy of my efile accident Reportto:
Iy Worlshop _

Waorkshop Email Address :

policy. Kindly check with your ewn insurer for more informaticn

Note : Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your own

Declaration
I\e declare the foregoing particuiars are true in every respect.

2.

Q,
(ﬂ’\/\ d <
i X o,

Pekeyholder's Signalure / Date & Time  Aclual Driver’s Signature (if driver is not the policyholder) Witnessed by ReyQa)
/ Dale & Time (Name as in NRIC/ID card)

wun2022

@ Accident report SA1C2483M001
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SKETCH PLAN #3

Accident Report

Date and Time of Incident: 2nd August, 050 AM
Location: Block 704, Hougang Ave 2 Car Park, Singapcre 530704

Involved Parties:
+ My Vehicle:
o License Plate: SLT38838
o Driver: Tan Hock Tee (NRIC: S4485988% / 21/ OS2 L 97‘&
+ Other Vehicle:
o License Plate: GBG2231B
o Type:Goods Vehicle

o Driver: Aw Choon Ping (NRIC: S7405183I)

Incident Description: On the morning of 2nd August at approximately 0650 AM, was involved
in an accident at the car park of Block 704, Hougang Ave 2. The sequence of events is as
follows:

1. My Vehicle's Position:

o My car was stationary at the time of the impact. | was about to exit a parking lot
head first.

o I neticed the van reversing, sc | stopped my vehicle to atlow him to pass.
However, due to the angle of his rushed reversing, he scraped his front left
bumper onto my front left bumper.

o Mr. Aw seemed to be in a rush to enter his lot and made the sudden and silent
reversing without any signal. Despite this, | managed to give way te hisvan to
prevent a more serious accident.

o Inorderto aveid a more severe collision, | had no other cheice but to step my
vehicle, managing to escape with only scratches on my left bumper. Had |
turned or made any further movement, the impact would have been much
worse.

2. OtherVehicle's Action:

o The other vehicle, a goods van driven by Mr. Aw Choon Ping, was swiflly
reversing into a parking tot opposite to mine.

o AsMr. Awwas reversing, his front left bumper coltided with my front left
bumper. When he collided with my vehicle, the driver's line of sight was already
in centact with my vehicle,

o After Mr. Aw's van scraped onto my vehicle, | immediately atighted to check if
the cther driver was okay and to take photos of the damage.

Points of Contention:

@ Accident report SA1C2483M001
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SKETCH PLAN #4

o Stationary Status: My vehicle was stationary at the point of impact.

o Blind Spot Argument: Mr. Aw claimed that my car was in his blind spot; however, this
assertion is not accurate given the visible pasitioning of both vehicles. There was no
passengerin Mr. Aw's van at the peint of the incident, with direct visibility to my car
given line of sight,

o Unavoidable Circumstances: Due to the swift reversing of the van, | had ne choice but
to stop my vehicle to avoid a maore severe collision.

Evidence:
o Photos of the damage to both vehicles and their positions at the time of the accident.

o Possible sunveillance camera footage from the car park (if available).

Psycholagical Impact: As a result of this incident, | have suffered severe shock and
psychological trauma, which has significantly affected my daily life.

Conclusion: Given the circumstances, itis evident that the collision cccurred due to the
actions of Mr, Aw while reversing into the parking lot. My vehicle was stationary and notin a
blind spot, contrary to Mr. Aw's claims. The unavoidable nature of the situation further supports
that | was not at fault for the incident.
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OTHER DOCUMENTS

It pays to choose

Budget

. Direct
msurance

Policy Schedule

Comprehensive Car Policy
Policy Number: P11001301R00

Your Policy Summary, Certificate of Insurance, Policy Schedule and Product Disclosure Document will form an insurance
contract with us for your policy, Do let us know straightaway if any of the details shown here nezsd to be amended.

Period of Insurance
Policy Number
Palicy Start Date

Cover
Type of Cover
Optional Cover(s)

P11001301R00
06/12/2023 (00:00)

Comprehensive / Named Criver Plan

Excess (Al excess amounts are subject to GST, if applicable)

Policy issued On
Policy End Date

Policy : 5% 600,00
Additional Excess (Al excess amounts are subject to GST, if applicabils)

Windscreen $4 100.00
Named Driver below 25 years old $$ 500.00
Named Driver with less than 2 years’ valid driving licence S$ 500.00
Premiums

Gross Premium S5 816,15

Prevailing GST Ss 65.30

Total Premium Payable S5 881.48

Auto Renewal nNo

Policyhaider

Name Tan Hock Tee

Address

Emaeit Address
Mobile Number

Main Driver

21f11/2023
05/12/2024 (23:59)

Please refer to Policy Summary for any optional cover(s) selected,

371 HOUGANG STREET 31 #14-33 Singapore 530371

thocktee@yahoo.com.sg
91557986

Name Tan Hock Tee
Date of Birth 03/12/1956
Gender / Marital Status Male / Married
Qccupation Retiree
Certificate of Merit Yes

Licence Held For
Ne. of Claims/Accidents (Last 3 Yrs)

Vehicie Insured

More than 5 years
0 At-Fauit and 0 Not At-Fault

Vehicle Registration Number SLT38838

Chassis Number MNTFEAP15Z0005638
Make & Model Nissan Kicks e-Power 1,2
Vehlicie Colour Grey

Year of First Registration 2022

Sum Insured Market Value

Off-Peak Car No

NCD 40%

Vehicle Usage Private end Commuting
Modifications Declared None

Driver Plan

Named Driver Plan. Only drivers named as a Main / Named Driver in the palicy will be covered. The Excess amount{s)

described above may apply, in accordance with the Product Disclosure Dacument.

Named Driver(s)

No. of Claims/Accidents
ast 3 Years)

Oriver(s) Date of Birth At-Fault  Not At-Fault
Tan Mei Fang, Serene 27/01/1987 More than S years o 0
Ng Shengwen Jerome 17/04/1988 More than 5 years 0 0
Tan Wei Jian 08/10/1981 IMore than S years 0 0

Aute & General Insurance (Singapore) Pte. Limited (Co. Reg, No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sq
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