MALM18138321 / Ah Lim Motor Company - AMK i i
A A Your NCD will be affected due to late reporting

SUBMITTED BY: Kee Mui Hong Actual e-Filling Submission Date & Time: 24/10/2018 16:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 Report 24/10/2018 16:15

Date Of Accident 22/06/2018 16:20

Exact Location Of Accident WILKIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7553D
Insured/Policyholder

Name Of Registered Owner LEE KAH SOON

NRIC No S0790817B

Email Address ONGCHINYONG1990@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-81283913
Alternative Phone No OTHERS-91823972
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.5 (M)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number P0986645

Cover Note Number 01/08/2017 - 31/07/2018
Driver

Name of Driver LIM AH GUEK

NRIC No S1545474A

Date Of Birth 17/09/1962

Occupation OUTDOOR

Date Of Driving Pass 08/09/1980

Driving Experience 37 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91823972
Fax Number

Contact Number
EMail Address

OTHERS-97496655
ONGCHINYONG1990@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 209A COMPASSVALE LANE
#02-110

541209
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO ATTACHED STATEMENT AND POLICE REPORT T/20180710/7011. STATEMENT WAS FILED BY OWNER AS
DRIVER IS WHEELCHAIR BOUND AFTER SUFFERING FROM STROKE. POLICE REPORT WAS FILED BY DRIVER'S SON -
MR JOSEF ONG HP - 97496655 ON DRIVER'S BEHALF. ARC NOTE - DRIVER HAD A FIRST ACCIDENT JUST BEFORE THIS
2ND ACCIDENT . BUS WAS COMPOUNDED AT TRAFFIC POLICE AND PHOTO ATTACHED WAS THAT OF THE BUS AFTER
THE 2 ACCIDENTS . WE ALSO ATTACHED ACCIDENT SCENE PHOTOS PROVIDED BY OWNER WHEN OWNER WENT TO
ACCIDENT SCENE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ6217X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKR6263T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM AH GUEK
Approximate Age

Injuries Sustain SUFFER STROKE
Injured person in which vehicle? CB7553D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

E
SKETCH PLAN Ik C\(I:ci’( )

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act {PDPA}

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General [nsurance Association of Singapore (“GIA”} may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal [nformation”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

%%’V\/%\\ ?3\

[4 T —
Policyholder's Signature Driver's Signature Reporting éﬁtﬁf?ersonnei’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 36



Sketch Plan Pg. 2

B WY, Ry
Date of accident: Al\bl)\’)m? Time: \b* 90 Location: &%M‘Eﬁ%c\r \

My Vehicle A: (& %530 Vehicle B: S\ iy 1% Vehicle C;_SX% LUAT
SKETCH PLAN

ool SN Ro)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ oo WMo gure o) W Sodd Bas e e of M bys iy s}
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RS D S oot by AW et ol

[_] Claim OD/TP at Ah Lim Motor  [] Claim OD/TP at other workshop eporting Only
Remarks : Please forward a copy of my efile accident report to:

My workshop :

Email address :

& myself

Email address ¢ B\

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

bl S
DECLARATION e BT,
I/We declare the foregoing particulars are true in every respect. é\o hNe)
i/) { O\ =
IR
?ﬁ %
e - v x
Palicyholder's Signature Driver's Signature Reporting CedtreParsonnel’s S‘Egnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CARLIIAGTOR COMPARY |
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Folice Station Of Origyin ¢ ]
Traffic Police Division HG Fragor: i TEABTISTE
10 Ui Avenue 3 SINGAPORE 408866

Tol Mo 65470000

REPORY OF A TRAFFIC AGCIDENT

Date/Time Report Made Yide Bepor Ho B e
1HOT/2018 19 48 ErAUBOGB 20O

Name of Informant: riclreus
LI AH GUEK AET LK JOGA GOV ATI B b s i, 7 T T e e

et oo 1208 .
1D Type /1D No Contact No
NRIG NO /515454748 Home/Offics Been GTRETY
Natiohality: ) Ernait '
SINGAPORE CITIZEN angehinyong 1 SH0EGmar oo

Sex: Age: Date of Birth. Type of Informars
Female |55 171091962 | Driver

Race’ Language it T S |
Chingse Englst ‘
Cocupation: Dirvving Liennce lnformaton

NA, Class 3 4 Lomie ol Eare

: | Non-injury Dank | DatelTeneof (et
Z}éi%:ii} Atterided by Police | Dnve | Accident

‘ e AND L 2200812018 16,24
Location:
WILKIE ROAD
The road outside Wilkie Edge
T e

£

Traffic Fiow i '
Type of Callision: | RAYONE CONVEYES Ty

ambylance
| Yesg
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Sketch Plan Pg. 4

GO HNLATION OF BEFORT

163 Wiy, Hi646474A

‘Contact No | 81823672

Class of Clasg 34

Orwing Date of Expary; NiL
Ligence &
Expiry Dale
Date Disclaige § NiL
| Degree of injury | NIL

: Hng-cown Willde Foad at 4. 24pm on 23 June 2010, 1 suddenly fell giddy and the nest momert
et § llived int tha frant vehicle.

giscident, | was sUbobnstious and tharelore | was conveyed tu Tan Tock Seng Hospila! via
R, ' R

in general ward and Ewas informad that the accident was lughly caused due to post stroke
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Sketch Plan Pg. 5

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1545474A

Kame

LIM AH GUEK

R
Race

CHINESE

Dale ol Buth Bex
17-09-1962 F
Coyntry of Birth
SINGAPORE

JMHT .

‘, wacte. S1545474A

Biood Greup  Oate of issue
AB+ . 18 12-1993

: Swimﬁ@‘z!y\ . Date: IQHHgDIU Ne: 6626720
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Sketch Plan Pg. 6
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This card is not transferable and Is the property of the Land Transpoit®
Authority (LTA). It must be surrendered to the LTA on requast. If found,
please return 10 LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
03 Bus VL . 17/12/1991

II!H!\!W“IIWM!!!MWI\l\HIIiH?IlMHI!I -

\
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Sketch Plan Pg. 7

UMl M0

YOU ARE LICENSED T DRIVE VEHIGLES N THE FoLLOWING CLASS(ES)-

Class3  Motor Cars and Motor Traclors the weight of 02 Sep 1980
which unladen does notexceed 2500 Kilograms

Class 4 Heavy Moter Cars and Moler Traclors the 29 Jan 2002
weighl ot which untad ds 2500 kilog

o Wi
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Sketch Plan Pg. 8

Tan Tock Seng TAN TOCK SENG HOSPITAL

HOSPITAL 11 Jatan Tan Tock Seng, Singapore 308433 Tel: (65) 6256 6011

/ '7; 5

LIMAHGUEK | 51545474A | 55Y 9M | F| Chinese [ 1218602043H | 22-Jun-2018 | 14-Jul-2018

s .

Admission Date: 22-Jun-2018 DOB: 17-Sep-1962 Age: 55Y 9M (as of admission)
Ward: WARD 10D Room: ROOM 02 Bed: BED 117
Patiant Type: Inpatient Patient Class: Class C

Attending Dr: KEVIN

TAN (07775E) Medical Service Code: TTSH Neurclogy

Discharge DatefTime: 14-Jui-2018 09:10
Discharge Status: Follow Up at SOC Condition at Discharge: Improved - Condition better than at time

of admission

e

Not Applicable

S

Adverse Drug Reaction / Drug Allergy
No drug allergy

Medical Alert
No meadical alert

The drug allergy data is accurate as at 14-Jul-2018 09:14

Follow up
Not Applicable

Discharge Medication
The discharge medication data is accurate as at 13-Jul-2018 17:18

Route Medication Name Dosage Regimen instructions
PO Atorvastatin Tab 40 mg every morning 1 month
PO gliRlzide Tab 5 mg 2 times per day with
meal(s) 1 month
PO Lactulose Mixture 10 mL 3 times per day 2
weeks
Rectal bisAGODYL Suppository 10 mg when necessary 1 BNO 2/7
week
Inhatation Salbutamol Inhaler 2 puff 4 times per day when  Shortness of breath.
necessary 1 month
Inhalation Beclometasone Inhaler 2 puff 2 times per day 1 month
PO QOmeprazole Cap 20 mg 2 times per day 1
month
Topical Betamethasone/ 1 apply 2 times per day 5 days
By : LONG SHANN({B2777A) Date : 14-Jul-2018 09:14
Thisisa y of ion avadable and cormct at point of print

Please tefer 1o youx docior for further information or clarfication

Printed by: LONG SHANN (62777A)
Printed Date/Time: 14-Jul-2018 09:14

Page 1 0f2
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Sketch Plan Pg. 9

' ,ﬁ? TanTock Song TAN TOCK SENG HOSPITAL

HOSPITAL 11 Jalan Tan Tock Seng. Singapore 308433 Tel: (65) 6256 6011

%

Y -PATIE

LIMAHGUEK | $1545474A | 55Y 9M | F| Chinese | 1218662043H | 22-Jun-2018 | 14-Jul-2018

Clotrimazole/ Gentamicin

Cream
PO Apixaban Tab 5 mg 2 times per day 1 month
PO Ferrous Sulfate Compound 1 tab 2 times per day 1 month

Tab
PO metFORMIN HCL Tab 850 mg 2 times per day with

meal(s) 1 month

Medical Certificate
MC Number . TTSH18160838 Issued by : LONG SHANN
Leave Type . Hospitalization Leave Fit to attend court : Yes
Unfit for duty ¢ 22-Jun-2018 to 14-Jul-2018 Fit for light duty
Remarks
Future Appointment
Not Applicable
Planned Qrders
Not Applicable
By : LONG SHANN(62777A) Date : 14-Jul-2018 09:14
Thisisa summary of & ien avalabie and comect atpoint of print

Please refer to your doclor for further information er clarification

Printed by: LONG SHANN (62777A)
Printed Date/Time: 14-Jul-2018 09:14

Page 20f 2
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Sketch Plan Pg. 10
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Sketch Plan Pg. 11

10 Sin Ming Drive Sunmpore 575701
Tel: 1800-CALL | T'A 118002255 582) Fax: (65) 6553 3329

28 Mar 2015

LEE KAH SOON

APT BLK 205 ANG MO KIO AVE 1

#10-1089

SINGAPORE 560205

Dear MR LEE KAH SOON

Qurref 2803150501N052499-184

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. CB7553D

We are pleased fo info
above-mentioned vehicle has b

rm you that your application fo transfer ownership of the
een approved. The Business Transaction Reference No. s

20150328093344119261. You are the registered owner of the vehicle with effect from 28 Mar 2015,

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars

are given at Annex A. Please check and ensure that the details are correct.

I AT SN

,_‘
o

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Vehicle No.

Vehicle Type

Vehicle Scheme
Vehicle Make

Vehicle Model
Remarks

: LEE KAH SOON

: Singapore NRIC

: 507908178

: CB7533D

- §20 - School Transport Bus/Coach/Minibus
: School Bus without AWC

: TOYOTA

: HIACE MANUAL

. The vehicle will be de-registered upon reaching its
statutory lifespan on 19 Sep 2025. This is a public
service vehicle.
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Sketch Plan Pg. 12

Annex A

Transaction ref 201503280933441192¢1

The owner and vehicle particulars for Vehicle No. CB7553D as af 28 Mar 2015 are as

follows:

B

= o % = oo

o

——
N o—

—
L

._.
Lh

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No,
Effective Date of Ownership
Qriginal Registration Date
First Registration Date
Vehicle Type

Vehicle Scherne
Attachment 1

. Attachment 2
14,

Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture
Primary Coleur
Secendary Colour

. Passenger Capacity
. Chassis/Trailer Chassis No.
. Propeliant

Engine No./Motor No.

- Engine Capacity(cc)/Power Rating(kW)
. Maximum Power Output(kW/bhp)
. Unladen Weight(kg)

: LEE KAH SOON
: Singapore NRIC
: S0790817B

: CB7553D

028 Mar 2015
: 20 Sep 2005
: 20 Sep 2005

: 820 - School Transport
Bus/Coach/Minibus

: School Bus without AWC
: No Attachment

: TOYOTA

: HIACE MANUAL
: 2003

: White

111

L JTFIS02P605001057 / -
: Diesel

1 2KD1304479 /7 -
12494 /-

-/

: 1800

Page 15 of 36



Sketch Plan Pg. 13

Al INSURANCE PTE LTD

& Shanton Way, #24-01

AXA Tower, Singapors 068811
Customer Service Cenire=51-01
TslBHBIZE72ES  Fax(65)83382522
Websitewwan.axa, com.sg

G8T Regisiration Numbear: 129208512
ausiomer.sarvica@ans.com.sg

carriage
's Dusinsss

Motox Vshiclas
Transport Act,

2EA INSURIZNCE PTE LD

i

Authorized Signaturs

on 07/08/2017

sals of a motor ve

s MUSt surreandsr the (s

insurance : £ insurance has
tion to chs ilupre

W
undar the Motor Vehicle (Thir Rigks =and Compensation

v is valid only upenr the payment of the Full
e policy.
=,

Premivm Warranty Clause on ths policy
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Sketch Plan Pg. 14

To Whom It May Concern,

Accident involving my vehicle no. C&)&S&D on 'Jl\ ol [Lo@(date) with
Sy Uy (other vehicle no) along _ ™wny  Sofhin Roog) / willete M

I, \E% \C’M\ Swon) Nric No. SQ}QOS“:\\P}
Owner of vehicle no. C&}ES.B’\) am aware of the accident of my vehicle on
>3 Gﬁlw\’( (Date) while car was driven by _ LIN il GUE\C’

Nric No. . I'hereby, authorise him / her to make the report,

Name LE% ol S

Date:

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to claim my owrrinsurance for the

above accident.

Name

Date:
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Sketch Plan Pg. 15

redefining 7 insurance

Date: l \i Q%I\J’O\Y
To: Owner of Vehicle Number; C—& qg&gb

The following has bjso/a'aﬁ:ﬂ you via your workshop, _Ah Lim Motor Company _ through their
staff, Zila/ Eileen fMui Hong.% .

Please tick the applicable box if you had been advice an the content as seen befow:

(] You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

{ ) You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

{ ) There will be delay to your vehicle repair due to the unavailahility of spare parts locally and there is no
other option except to indent it from overseas.

{ } There will be no cancellation/withdrawal of the Own Damage claim ance the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ } The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ ) You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer {OEM) parts.

{ ) You had been advised by the workshop of the Twelve {12} months warranty for Qwn Damage repairs
on workmanship related to the accident,

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop

to check with your local distributor on any effect to your warranty pricr to making this Own Damage
claim.

(/Y Others MPGP( I(L‘j 2l \./’
Signed and acknowledge by: /
72508

Name and signatur% ’of\policyhofder/authorisecf driver

personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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