
MAt 513129935 / Ah Lim Motor Company - Sin N,llng '
ENTRY DATE &TIME:08/10/2018 09:52
SUBMITTED BY MEiIiTAT

SINGAPORE ACCI DENT STATEMENT

1. Please report 991I99!!y the details oithe accidert to speed up the ctaims process.
2. This Form must be 9qlpleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accuraie as possible. Any willul misrepresentation orwiihotdtng of materiatfacts may alow insurance compan]es io
repudiate policy liability.
4- The issue and acceptance ofthis Form by insurance companies is not an admission of policy tiability on the pad ofthe insurance conpanies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be fotuarded by the insurers ol lhe GIA Records l,'lanagement Centre established by the General lnsLrrance Associaton of Singapore (clA) for
archiving and that copies ofthis reportwill, fora fee, be made available upon apptcation by interested parites.
7. By lhe lodgement of this reporl to lhe insurers, you hereby consent to the archiving ofthis repoir at the centre and to copies oi the repoft being made avaitabb

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08i 10/2018 09:52

06/10/2018 '15:15

JUNCTION-THOI\,ISON RD / WHITLEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polictholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lVodel

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

ivlobile Number

Fax Number

Contact Number

EMail Address

SKI\,,|173K

COLIN TAN CHEQUE SUAN

s76361 13D

TAGORISTAN@YAHOO.COIM.SG

(LOCAL) +65-98008895

oTHERS-96959545

BI\,1W

316t 1.6

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COI\,IPREHENSIVE

NO

PNPV201S-OOOO3d84

30 I 03t 2U I r O 29 I 03 I 20 1 I

ALICIA LEOW SU-YEN

s7675709G

11t10t1976

INDOOR

23t46t2001

17 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-96950545

oTHERS-98008895

ALICIALEOW@GMAIL.COM

Page 1 af 25



Address

Postcode

Was driver an employee of the lnsured's Company

lI No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

COLLISION - I\,,IAJORYIVINOR RD

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTML TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194, COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749

NO

67 DYSON RD

309400

NO

SPOUSE

-

REFER TO ATTACH POLICE REPORT N O. /2018100612143

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle [/ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

BUS

AHMAD BIN I\,4OHAMED HANAFIAH

s762't0808

84290132

SMB35,1OK
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,

No.'Of Passenger (lncluding Driver) '

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN PASSENGER FROM THE BUS

UNKNOWN

SMB351OK

YES
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Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

Please repo.t !gllg!!!y the detai s of the accident to speed up ihe claiirs process.

This Form must be complet€d bvthe Policvhold€r and/or the Authodsed Driver.

Pnr>

{uiau:- s,<M
t+3<

1

2_

3.

5.

5.

lnformation provid ed nr u st b e as truthrul a nd accu rate as possib le Any wilfu I misrepresen ta tio r o r with ho lding of material
facis may allow insurance companies to reoudiate Eolicv liabilitv.

The issue and acceptance ofthis Form by instrrance companies is not an admiss of of policy liability on the part ofthe insurance

Anvfalse reponins mev be referr€d to the Policefor investiqation.

The report $/ill be for,,varded bY the insLrrers of the GIA Records Management Centre established by the Genera lnsurance
fusoci.tion ofSlngapore (G A)for archiving and that copies olthis repoar wil for a f€e be mEde avaieble upon applicatioi by
interested part es,

7. By the lodgment ofthis report to the insure.s, you hereby consent to the archiving ofthis repori at the centre and to copies of
th€ repoft being made available aforesald.

L Consent under the Personal D.ta Protectioh Act (PDPA)

I understand, acknowledge, agree and corsent that:

(a) My insLrrer, myvrorkshop andthe Genera lnsuranceA3soclatonofSlngapore("GlA")may/a:-ep€rmiltedto€ollect,use,
disclose andlor pro.ess my persoral data/persona L informa tio I sei out ii thji iiorml and any other pe.sonal informailor"
provided by me or possessed b,t my insurer (collectivelv the ''Personal lhformation") and disclose and tranlfer such

Personal lnformation to all lnsure(sl !,/ho have insured veh cle(s) involved in thjs accident (all lnsure(s) lvho have insur€d

vehicle{s) involveC n thls accident shallbe coLectively refer.ed to as the "lnsurers"), the lnsurers'lawyers/lawfirns,the
l\y'onetary Authoriiy of Singapore and ahy relevant government agency/althority (such as the police), for ihe purpose(s)

{l) processing, handiing and/or d.alinB witf ri,/ cla ms in.iuding the seiilement oi the c alms and any necessary

nvestlE.tions relaiing ic the clalmsi

(ii) irvestigating the:ccident and/or my claims;

(iii)carryinAoutand/ordealingwithmyinstrustionsorre5pofdingtoEnyenquiriesbyme;

(iv) a d rninistering my claims (includingthe mailjng ofcorrespondenc€, statemerts, invoices, reports or notices to me,

which could involve disclos'-rre of cert.ln personal data about me to b.lng aboui delivery of the same as lvell as or the
ext€rnal cover of envelopes/nrail pa.kases)j and/or

(v) compyinEwith applicable lawin edminisiering, process ng, handli g ard/or dsrlirg viih my claims.(collectivelythe

"Purposes")

(b) a!llns'rre(s)$/ho iave insured vehlcle(s) lnvolved in ih's acc.lent and the lnsurer5' la,,vy€rs/La\./ firms, may/are pennrtte.i

to coliec! u!e, disclose and,/or process my Personal lnformaiion for one or more ai the above P!rposesi and

(c) rny Personallnform.llon ma't/car be dhclosed by aiy of the lnsurers and/or clA to their third party servlce p.oviders or
agents{incl!ding their lzuryers/ aw firms), wiich may be s ted autside o: S ngapore, far ons or more of the above Purpoles.

(d) nry Personallnforr.at on vJil, also be colLeciEd and Lrsed to complle claims history for tle purpose offraud detectioi,
irvestlgat on and nanagerneni in present and a fuiure clalms,

(e) the nformaticn so coiLe.ted under (d) above may be sharerl / cllsctsed:

(i) io aliinsurers and/cr anyoiherihird par':ies that asslst in evalu3ting, nvest gzilng, conlrollirg or managing fra.rd,
regu ators, law enforc€m€ni and governrnent ag€rcies as reasorl?bi'/ required for the purposes stated, or

(i ) for complylnE vrith requirements under aiY r€gulations, la!!s or coilrt o:clers.

Policyhcldeas SiEnaiur€

Date&Timel Nane trla h.
NR C/F N IIo l

o{tol>ot8

.[4 o'<\ro\\R
Driver's Sigf.i!:e
(lidriver is notth€ po cyholder)

,/: AH ./)\

'{'"-i
\"d':-<.,7

Date &Tire: Q'waw
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Sketch Plan Pg. 2

rime.\S . \ s lo.ugon$*,cir s.^ fr+,sr-rr\sr^r* o ..n RcsJDate of accidenr6€1b\t
MyvehicteA:!S\1ES!-
SI(ETCH PLAN

Pollcyholder's Sisnature

Dare & Tlme:

Fza\v€Rc.

aa^n}\v\
aaa={

\z

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

claim oD/TP atAh Lim Motor ! claim oo/tp at other workshop n Repofting only

Remarks r Please forward a copy of my e6!€ accideEt tePort to : '
My workhop :

Emailaddress:
& myself
Email address, AUt C\+\IRS.-JQ,q|\4NL . (o\,.-\
Note : Please take note that your lmurer have 14 days timeframe for you to submlt own damage claim under
you own policy. Kindly (he(k wlth your own lnsurer for more ihformatlon.

;i:ff::."# "-*,,s 
partrcurars a.e true in ev.,, *,0.o {ohi c'lt : SKr''\

D ECI.A RATION

4i -x
t*a K
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stltGApBnE
PBL:'E FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Cenlral #01-02 Toa Payoh
Community Building SINGAPORE 31 9194
Tel Nor 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

DateiTime Made:
0611012018 19:4'l

Name of lnformani:
ALICIA LEOW SU.YEN
lD Type / lD No.:
NR|C NO / S7675709G
Nationality:
SINGAPORE CITIZEN

Police Report Pg. 1

Contaci No.:
HomelOfflce:
Email:

Type lnformant:
Driver

Driving Licence lnformatlon:
Class: 3

rilillfllilfl ffi ililmffi lillflilillilmlil1il]ll][|ililllillillillll'rD01810068143

1of 3

Report No. T/20'181006/2'143

Station
o6

Address:
67 DYSON ROAD SINGAPORE

Sex:
Female

Race;
Chinese

96950545

lnstitution I School Namei

Date of
Occupation:
Accounlani

Date of Birth:
111101197 6

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
Nn

Datemme of
Accident:
n6l1n/rn1A 1q.1^

Type of Location:
X-Junction

Localion:
Junciion of Road 1 and Road 2
THOMSON ROAD
WHITLEY ROAD
Treffic Iiohl irrncli.ln
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Dual Carria(

Traff c Control:
Traffic Light - Workinc

Tratfic Volume:
Lishi

Type of CoLlision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes

SMB351OK

Pedestrian lnvolved: No
No. ol Pedestrians Iniured: NIL
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Police Report Pg. 2

Srlr6ApgRE
FSt lcE FSnff TD0181406n143

2of3

Report No. T20181006/2143

Police Station Of Origin:
Toa Payoh N.P.C
93Toa Payoh Central #01-02 Toa payoh
Gommunity Building SINGAPORE 319194 sqNllxugtoN oF REpoRT
Tel No: 1800-2519999

Erief-Details.
On 06.10.2018 at about 3.1spm, I was travelling along Thomson Road and my inteniion was to turn into
Vvhitley Road. I was travelling on the extreme right lane and before the said junction, the was some road
works. \ /hen I was approaching the junclion, I observed that the traffic on ths opposite side had already
slowed down. As such I decided to move on as I thought that the light is changing to my favor. When I

was turning, a fast travelling bus moved foMard and hit onto the left side of my vehicle. I did not suffer
any injuries and is conscious throughout the ordeal, My vehicle was heavily damaged and had to be
towed away, My vehicle does have any onboard eamera. The Traffic Police came to the scene and Iwas
advised to lodge a accident repod.

ililfr tillffi 1lililtfl il[ililililrilililililril ilIililtffi ilffi ilrixilllil

Name ALICIA LEOW SU.YEN lD No. s7675709G

Related Vehicle SKM173K (Car) Gontact No. 96950545

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date ol Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical L6ave I NIL Degree of lniury NIL

Name AHMAD BIN IMOHAMED HANAFIAH lD No. s762'10808

Related Vehicle SM83510K (Bus/Coach/Minibus) i Contact No. 84290132

Hospital/Clinic NIL Qlass of
Driying
Licence &
Expiry Date

Glass: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave I NIL Degree of lniurv NIL
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illlililililililllililfl il|lil tffi tfl ilflffi fl tul[fiilfl tillilIililil

Polic€ Station Of Origin:
Toa Payoh N.P.C
g3-Toa-Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

Sketch Plan
lnformant is not able to provide sketch ptan

Tt201U046n143

3of3

Report No. T/201 810062143

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificale with you now, ptease fax a copy to 65474885 stating the report number as reference.

Police Repotr Pg. 3

ffi;HiffJrffi.,

Not applicable

Signature Of Officer Recording y.Pqon.
Sl KAMAL atu rnMts*6ffi/

Signaiure Of lnterpreter:

TPlGITi
ST Staff Sgi NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp
NP168

Date/Timet
06110/20't819:4'1

Page 8 of25


