SA1B247U0006 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 30/07/2024 15:49 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (30/07/2024 15:49 (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

30/07/2024 15:49 (SGT)

Both Policyholder and Actual Driver

29/07/2024 16:10 (SGT)

Singapore

BEFORE UNDERPASS ( QUEENWAYS ) TOWARDS FARRER
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

J Accident report SA1B247U0006

SKM8999S

No

SOON YU WEN

SXXXX574J
BENNINGTONSOON@GMAIL.COM
(Phone) +65-82238055

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
S9333574J

SOON YU WEN
SXXXX574J
11/09/1993
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Occupation

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

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 POLICE
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SA1B247U0006

Indoor

13/01/2012

12 YEARS AND 6 MONTHS
Male

(Phone) +65-82238055

BENNINGTONSOON@GMAIL.COM
BLK 449 CLEMENTI AVE 3 #03-219

120449
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GLADYS KEE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
ACCIDENT VIDEO WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK3383Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver KAM SOCK YEE

NRIC No SXXXX666Z

Contact Number (Phone) +65-96633220
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 SOON YU WEN
Gender Male

Phone No (Phone) +65-82238055
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SKM8999S
Were seat belts worn? Yes

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

SKETCH PLAN
[IMPORTANT NOTICE

1. Plozst ruport coredtly, the delails of the adtident lo spead up the C&ims process,

2. This Fomn must Le gomptated oy the Pelicvholder aodior e Astual Drver

3. Enforation proAded must e 3 tulhvul and accurate as posside. Any w¥ul misropresantation ot wititholding of matare! facls may aliow
Insurance comparies to repudiate pol oy Bablity,

4, Thalssue and acceplance of tis Fom by ksurance companias is not &1 admissicn af paticy katilly ca the part of e rsudance companies.

& This reporl wil ho feewarded by hainsuress to the GV\ Rooo.d& Management ("mlne estab\ebod b] Ihﬁ Gem*l tnsurance Associalion of
Singaporo (GIA) for archiviag and thal coplos of Ihis report will for 2 fee Do made avallabie upos application by ir i partios.
7. By the loggement of this rapart 10 e Insurers, you hereby conserd 10 the arehiving of this sapert at the centre and lo cepies ¢ the
report Being mads avalatle aloresald,
8.C t uncler the # | Data Protoction Act (PDPA)
| understand, scknowiedge, Sares and consent that
{2) My nsurer, my workshop snd e Genaral Insurence Associition of Siagapore {"GIAT may/ace permiited 1o coffest, use, disciase
andlee procass my personal datapersonal Information sed out In this [feem] and any othsr persons information provided by ma oc
possessod by my nsurer (oolisclively the *Personal Information”) and disclose and transler such Personal information o 21 lrsurer(s)
who tane iraured venica(s) imvodved in this accisent (all lnswens) who have insures vehiclo(s) nvaived Enlhiy pociient shall e
teclively relesred 19 55 tho “Insurons'), the Insurers’ lawyersitaw firms, Me Monatary Authoety of Singaped and any relovant
(everment aganrcylauthodity (such a5 the palice), fof the purpose(s) o!:
) processing. tanding andior eaing with ay cakns inchuding the setilamant of tho clEms and any recessary Inwgstigatians refatng to
the clsms;
{2} invostipating the acddant andics my-clalms;
|} carrying out andior daaling with iy inglructions of responding 10 any enquinas by me,
() ardministering ry cims (inciudng the mallng of cormaspondonce, stalements, irvoices, repats ornolcas lome, which sould knvelve
disclosure of certain patsons! dida about e 1o being about debvicy of 11w same as well a5 on the | cover of foposdmad
packages), amilce
v complying vath applicable Law in administanag, peocassing, handing andior capling wh my dams
{colloctvaly the *Purposes’)
{6} all insurer(s) who have (nsured vehicle(s) mveived n [his accigent and the Insurers” lowpere/kan Sms, maydace pomitied 1o coliet,
ues, disioso andier ecass miy Persona! fnformation for one ¢f mata of ha abave Pirposes; and
{ot my Persens! Information ruyican 15 diselased by ay of he Insurers andfor GUA ta thelt third-piily senica pooviiers o agents
{Inchd g thair wyorslow firms), which may be sited ouisido of Singapore, for ene of mora of the atove Purpcss.

Aclual Drivers s&mwro ( driver lsnea the

Polx,yho 4 s: Siﬂnawml Dmx &Tme . ’
poticyholder) ! Dale & Time (Namens i NRICAD card)
Sketch Plan
- = e
o — = - — P pose—

ED - SFM?‘M?S - oY -+
(&P ~ Sik3383%

pa— . —

~Ebp

Before Underposs (Gueemsway) fwerds Fare- Rd
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SKETCH PLAN #2

Doscribo Circumstanco of the Accidony

Date of Accident: 291 2824 Time . T- OF™M | ozation - ffore Unde (eSS (Quepnsvmy) towe s (e Rl

myveticle A SEMBIIS venien: STK 33837 vehicsC:

Reter o police repoc—t

SN e
O claim ODITP at Ah Lim Motor Zaaim OD@ )al.other workshep () Reperting Only i :

Remarks - Please forward a cooy of my efile accident Reportto . —_—
iy Workshop = |
s _ Warkshop Emall Address . : ) |

D_ _Note : Plaase take note thal yourinsurer have a 14 days limaframe for you to submit own damage claim under your own
policy. Kindly check with yeur own insurer for moré information

Dectaration .

W declare the foregoing particulars are lsea in gvery respect. ; (L e
ﬁf & \'\ \
Lo

/- o)

y)
Palicynolder's Signature/ Date & Time - Actual Driverd Signature (i deiver is not the poficyholder)  VAtneSs#d by RapontinsgCentrd Personnel
! Data & Time (Name as in NRICND cad)

w20z
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6547CC00

REPORT OF A TRAFFIC ACCIDENT

(T LT

TI20240730/7069

1of4
Report No, T/20240730/7089

DatefTime Report Made: Vide Report No.: Station Diary No.:

30/07/2024 14:39

Informant's Particulars ) [

Name of Informant: Address:

Scon Yu Wen 449 clementi ave 3 #03-218 SINGAPORE 120449

1D Type /1D No.: Contact No.:

NRIC NO / 893335742 Home/Office: Mobile: 82238055

Nationality: Email:

SINGAPORE CITIZEN benningtonsaon@gmail.com

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

Male 30 11/09/1993 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry:

General Information of the Accident
. | Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | others No 29/07/2024 16:10 Straight Road
Location:

QUEENSWAY

Weather: Road Surface:

Clear Dry

Traffic Flow: Trafiic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Invoived
Vehicle No.  [Type Make Model Color Condition |No of Passenger
SJK3383Z  [Mator car TOYOTA CH-R White Slightly 0
Damaged
SKM8398S  [Moator car MERCEDES £250 SEDAN | Grey Slightly 1
BENZ (R18) Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date
SKM8399S | DIRECT ASIA INSURANCE {SINGAPORE) | MT/01285189 25/08/2023 | 28/11/2024
PTE. LTD.
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POLICE REPORT #2

SINGAPORE _ T MR —

017
Palice Station Of Origin: 20i4d
Traffic Police Report No. T/20240730/7069
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedesirian Involved: No
No, of Pedestians Injured; NIL ] Use of Pedestrian Crossing: NA
Driver
Name KAM SOCK YEE (JIAM SHUYT) 1D No. S78046662
Related Vehicle SJK3383Z (Motor car) Contact No, | 86633220
Hospital/Clinic NiL o Class of Class: 3
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
Driver
Name Soon Yu Wen I No. 59333574
Related Vehicle | SKiM8299S (Motor car) Contact No. | 82238055
Hospital/Clinic CLEMENTI FAMILY & AESTHETIC CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 30/07/2024 Date Discharge 30/67/2024
No. of Days granted Medical Leave (MC) |03 Degree of Injury | Stight
Passenger
Name GLADYS KEE JING YING 1D No. 897451396
Related Vehicle SKMBYGSS (Motor car) Contact No. | 81254267
Hospital/Clinic CLEMENTI FAMILY & AESTHETIC CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 30/07i2024 Date Discharge 30/07/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shght

Brief Detail
On 29 Jul 2024, | was driving my car (SKM8Y49S) from Battery Road towards Holland Village for my next
appoiniment with my wife.

When | was traveling towards Farrer Road before the Queensway Underpass, there was seme road works going on
on the left lane before the entrance of the underpass, so several vehicles in front started filtering right. | turned an
my right signal light, waited for an opportunily {o filter into the right tane, when | spotled a big gap belween the van in
front and the Toyota CHR (SJK3383Z) behind who slowed down, ook Ihe cpportunity to let my car merge fully into
the right lane. Shortly after merging info the right lane, the van in front of me slowed down, | followed suit, then | saw
the CHR in the rear view mirror coming fast towards me and she hil the back of my car. The impact felt was quite big
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POLICE REPORT #3

SINGAPORE l
POLICE FORCE

T

/7069

Police Station Of Origin: doi4
Traffic Police Report No, T/20240730/7069
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

in our opinion, she was using her phone then and the phone flew fo herface, causing a cut under her lip. We fell
unwell today and decided to went to the clinic to have a check up. Both me and my wife's was given 3 days MC.
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POLICE REPORT #4

I

SINGAPORE '
M

Police Station Of Origin: 4oty
Traffic Police Report No. T/20240730/7069
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPCRT
Signature OF Officer Recording The Repert: Signature Of Infarmant:
Not applicable The identily of the person making this report has been
authenticated by Singpass. Ne signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 30/07/202414:39
Officer In Charge Of Case: Classification Of Case:
NP168
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