MALM18006080 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 14/01/2019 15:32
SUBMITTED BY: Meili Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 wit

repudiate policy liability.

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

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

&. This report will be forwarded by the insurers of the GIA Records Management
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
14/01/2019 15:32
14/01/2019 11:05

SLE TWDS CHANGI NEAR WOODLAND AVE 12/EXIT 9

SINGAPORE
DETAILS OF OWN VEHICLE
GBG1695C

BEAR 4U EXPRESS
NA

NOEMAIL

(LOCAL) +65-91882875
OFFICE-NOPHONE

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCHHQ18-000156
21/06/2018 TO 20/06/2019

TOH TIAN HWEE
S7403490Z

03/02/1974

QOUTDOOR

26/10/2005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91882875

NOEMAIL

of the insurance companies

holding of material facts may allow insurance companies to

Centre established by the General Insurance Association of Singapore (GIA) for
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Address APT BLK 12C MARSLING LANE #28-75

Postcode 733012
Was driver an employee of the Insured's Company YES
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_g been approached by upknown .person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Police Station Address ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO ATTACH POLICE REPORT NO. T/20190114/2048 DD. 14/01/2019

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 GW5853T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHEW ENG KENG
NRIC/Passport Number S1594817E
Contact Number 96345878
Address
Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JQB737

PRIVATE CAR

83220440

DETAILS OF OTHER VEHICLE PROPERTY 3
GBHB8691L

COMMERCIAL VEHICLE
MUHAMMAD SUFI SYAFIE BIN RASULL
59632484G
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Sketch Plan Pg. 2

Date of accident: !

4 U 7/0"1 Time: 1108am |ocation: CLE fowands a“"’ﬂ' /w‘dlqn‘{“"lu'fq

My Vehicle A: GBG [695C Vehicle B: QW 58531 Vehice c: JOB 737/ D)GBrSAI L

SKETCH PLAN

TG
Woed lawds »ve ! 2
oD D I8 Igl>
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2] 6w 58827
) JRe 927

SLT' 1!1""“613 { hong \ __PYHRHLLGIL -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Report No. T/20190114 (2048

|

—
|

[ Claim OD/TP at Ah Lim Motor Eélaim OD/TP 2t other workshop  [[] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop : Quan ﬂ’u-(—o nNorlce

Email address : Buanmotrvs ©nolks Q‘jmpu ' Corna
& myself :

| Emall address :

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.

DECLARATION - = —
e V(- @G (BAE

IIWeQe,lare the forego|ng particulars are true i,

o
e .
0 TR S \‘\ B o L LYl
Phalicyhalder's Signaturs Driver's Seraru’e Reoarting Cen:ﬁ?m uni\'e!'s Signature
) ‘

Date & Time: {If driver is not the policyholaer) Name:

e NRIC/FIN Ne. ﬂq I j YOLQ
AM LIN AIDTOR (O
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE C/-Q

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver. l bq

3 Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparnies 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 oy the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a ‘ee be made available upon application by
interested partles.

7. By the lodgment of ths report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made availzble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowleclge, agree and consent that:

(a) My insurer, my workshop and the Generaf Insurance Association of Singapore {“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvad 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/autharity (such as the police), for the nurpose(s)
of :

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

(i) invastigating the accident and/or my clzims;
(ii1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of corresponcence, statements, invoices, reports or notices to me,
which coulé involve disclosure of certain personal data about me to bring zbout delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling ana/or dezling with my claims.(coliectively the
“Purposes”)

{8)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permittec
Lo collect, use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

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

(d) my Personal Infarmation will also be coflected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collectec under (d) 2bove may be shared / disclosed:

(1) toall insurers 2nd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies zs reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders

Palicyholder's Signature ( ‘ 1 [C\ Driver's Signélure Reporting Centre kr{onnﬁl‘s Signature
Date & Time: (If driver is not tre palicyholder) Name:
Date & Time: NRIC/FIN Ne.: ;\(,, l , )M,C’

VUI\‘ICLL ia @)@57

(g
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hOLICE FORCE O RO AEDAE LR

T/20190114/2
1coféd
Police Station Of Origin ‘
Thomson NPP Report No. T/20190114/2048
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: - Vide Report No.: | Station Diary No.:

14/01/2019 12:37 | 21
Informant's Particulars
Name of Informant: ' Address:
TOH TIAN HWEE | APT BLK 12C MARSILING LANE #28-75 SINGAPORE 733012
ID Type / ID No.: | Contact No.:
NRIC NO / §7403490Z | Home/Office: Mobile: 91882875
Nationality: | Email:
SINGAPORE CITIZEN (
Sex: Age: | Date of Birth: | Type of Informant:
Male 44 03/02/1974 Driver
Race: | Language: " Institution / School Name:
Chinese ' English -
Occupation: ' Driving Licence Information:
Sole Proprietor | Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Non-_lnjury _ Drink | Date/Time of Typg of Location: |
Bedident: Foreign Vehicle  Drive:  Accident: | Straight Road
| No 14/01/2019 11:05 |
Location:
Along Road 1
SELETAR EXPRESSWAY
| towards Changi near Woodlands Ave 12 exit 9
' Weather: Road Surface: - Road Speed Limit:
Clear | Dry |
Traffic Flow: | Traffic Control; Traffic Volume: ‘
One Way ' Not Controlled Light
Type of Collision: Anyone conveyed by
Chain Collision “ambulance:
'No
Details of Vehicle Involved
' Vehicle No. | Type Make Model Color Condition | No of Passenger |
| GBG1695C | Van | Slightly |0 T
l ., 3 1 . Damaged \
GBHB691L | Van 1 1 } | Slightly | 1 c
' , ‘ : Damaged |
' GW5853T | Van | ‘: ] Seriously | 1 '
‘ | ' 3 ' Damaged 1
JBQ737 | Car ' ; Slightly | 0 |
| . Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

O A

20i4
Report No. T/20190114/2048

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

CONTINUATION OF REPORT

"Details of Person Involved

" Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

" Use of Pedestrian Crossing: NA

| Driver

Name | TOH TIAN HWEE
l

| ID No. S7403490Z

' Related Vehicle \ GBG1695C (Van)

' Contact No.| 91882875

Hospital/Clinic ' NIL

Class of ‘ Class: 3,4

| ' Driving | Date of Expiry: NIL
“ | Licence &
| . Expiry Date

Date Treatment | NIL Date Discharge | NIL

' No. of Days granted Medical Leave | NIL Degree of Injury NIL

| Driver

Name " MUHAMMAD SUFI SYAFIEE BIN RASULL ID Noe. " $9632484G

' Related Vehicle | GBH8691L (Van)

|

“Contact No.| NIL
w l

|

"Hospital/Clinic | NIL
|

| Class of Class: NIL

| Driving Date of Expiry: NIL
| Licence &
‘ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury - NIL
| Driver -
Name ' CHEW ENG KENG

" ID No. | S1594817E

Related Vehicle A GW5853T (Van)

Contact No.| 96345878

Hospital/Clinic CNIL

| Class of Class: NIL

i Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/1/2019 at about 1105hrs, | was driving my vehicle GBC1695C along SLE towards Changi near

Woodlands Ave 12 exit 8.

Later as | was approaching the exit, | stopped my vehicle as the front vehicle (JBQ737) stopped.
Suddenly, a vehicle (GW5853T) from behind collided onto the rear of my vehicle causing it to surge
forward. Subsequently due to the collision, my vehicle collided onto the front vehicle (JBQ737) which the
front vehicle (JBQ737) hit onto another vehicle (GBH8691L). All of us exchanged particulars regarding
this however, | did not take down the Malaysian driver. On that point of time. nobody was injured. | have



SINGAPORE
POLICE FORCE

&)

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20190114/2048

4 of 4
Report No. T/20190114/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Sgt 2 PANG XIU KANG

Egnature O‘ Informant:

I

Signature Of Interpreter:
Not applicable

f Date/Time:
1 14/01/2019 12:37

[
!
|

Officer In Charge Of Case:
TP /AEIT /

Staff Sgt WONG SIEU LUI
‘Contact No.: 65476151

- Classification Of Case:

Authentication Stamp
NP168
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Police Station Of Origin:

Thomson NPP Report No. T/20190114/2048
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

both front and back in-car camera.

| am lodging this report as it is the accident involving a foreign vehicle.



