MALS 19012283 / Ah Lim Motor Company - Sin Ming ¢
ENTRY DATE & TIME: 25/01/2019 17:35
SUBMITTED BY: Meili Tan

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 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 25/01/2019 17:35
Date Of Accident 25/01/2019 12:40
Exact Location Of Accident CTE TWDS AYE NEAR EXIT 14
Country/State of Loss SINGAPORE

] DETAILS OF OWN VEHICLE

Vehicle Registration Number SDH53H
Insured/Policyholder
Name Of Registered Owner SIO WEE SYN
NRIC No S7715360H
Email Address SIOELVIS@YAHOO.COM
Mobile Phone No (LOCAL) +65-98626855
Alternative Phone No OTHERS-97613730
Vehicle Particulars
Manufacturer TOYOTA
Model PICNIC-2.0 W/O ROOF RACK (A)
E;icgf;é&c;seengor which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00012112

Cover Note Number 23/09/2018 TO 22/09/2019
Driver

Name of Driver YVONNE GOH HWEE PENG
NRIC No 5771893672

Date Of Birth 15/07/1977

Occupation INDOOR

Date Of Driving Pass 28/08/1998

Driving Experience 20 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97613730

Fax Number

Contact Number
EMail Address SIOELVIS@YAHOO.COM
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Address &

Postcode

Was driver an employee of the Insured's Company
If No, Relatianship 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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

APT BLK 139A LOR 1A TOA PAYOH #13-40
311139

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES
NO
2

NAME:
GENDER:

: KOH NGAR LENG
. FEMALE

YES

ANG MO KIO SOUTH NEIGHBOURHQOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

REFER TO ATTACH POLICE REPORT NO. T/20190125/2075 DD. 25/01/2019

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

MEMORY CARD RETAINED BY THE TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SKG607H
CAR B

PRIVATE CAR
LOKE YUEN YUEN
S$1230133B
90297877
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Address &
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX8402B
Vehicle Make/Model/Colour CARC

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JEGAMOHAN
NRIC/Passport Number

Contact Number 94324170
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC51362
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MOK KOK KEONG
NRIC/Passport Number $1397851D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JEGAMOHAN - DRIVER OF CAR C
Approximate Age

Injuries Sustain UNKNOWN

Injured person in which vehicle? SJX8402B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
SKETCH PLARN

[MIPORTANT NOTICE F‘M O

\
A S
1, Pleasereport correctly the details of the accident to speed up the claims process. VOM‘ de’ - S‘D
2. This Form must be completed by the Policvholder and/or the Authorised Driver. SE |
3.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may sllow insurance comparies to repudiate policy liability.

The Issua and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companias.

5. Any false regorting mav be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Associztion of Singapora (GIA) for archiving and that caples of this report will for & fee be made available upon application by
interasted partiss.

i

gy ihe lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

8. Consent undar the Personal Data Frotection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose 2nd/or orocess my personal datd/personal Information set out in this [form] end any other versonal information
arovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persona! Infarmation to all insurer(s) wha have insured vehicla(s) involved inthis accident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relzting to the claims;

(i} Investigating the accident and/ar my claims;
(iii}carrying out and/or dealing with my Instructions or responding to any enquirles by me;

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

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permiited
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposzs; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providars or
agents(inciuding their lawyers/law firms), which may be sited ouiside of Singzpore, for one or more of the abave Purposes,

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

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

i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulatots, law enfercemant and government agendies as reasonadly required for the purgoses stated, or

(it} for complying with requirements under any regulations, |2ws or court orders,
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Policyholder's Signature Dfi'u‘eF*s/S:gnat\ure Reporting Centre P U}H‘ﬁi"g{({ix ature
Date & Time: {if driver Is not the policyholder) Name: '('A&\

Date & Time: '

NRIC/FINNo. X \\l\c\
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Sketch Plan Pg. 2

' ST . L
Date of accident: Zh' i )‘“ fif ime: il‘{/ﬂ Location: UE "'S'l}mﬂ;‘\,fi PX\JE’ eavy CXTT!']L
My Vehide a:_ SDH55H | Vehide . S&G bo T vehide &I #e2
skereaplaN Velicdp, D CSHCSI 2l7
el 5 _—"_—‘——~_,__r///
|4
— s e .
A . — —
v e
™
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\
aim QD(TP at Ah Lim Mator [l Claim OD/TP at otherworkshop || Reporting Only \
Remarks : Please forwzrd a copy of my efile accldent reportto: |
My workshop |
Erafl address ¢ ‘
Bmyself : :
Emailaddress ¢ $\O€ vﬁi @ Lﬂ chee ceann

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under |
you own poliey. Kindly chack with your own insurer for more Information. -

DECLARATION

/W2 dedare the foregoing particulars are frue in every respect: Vbh1 dj' sD )

Al w}« e ¢
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ﬁ-;hu‘.n'er's Signatu-re Driver's Si Fure qE}D"Tmﬂ Cenr e Ferm‘meW q'Siﬂnature
Date & Time: (if drivar s not the oficyhalder) Mama; C

Date B Time:

] ; NRIC/FIN Na.:
GIAREAL Shali sl a0 _v3 | Oy WOTOR COMPANY |
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Police Report Pg. 1

SINGAPORE |
SINGAPORE 1
Police Station Of Origin: | ©o Tofd
Ang Mo Kio South N.P.C Report No. T/20190125/2075
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

25/01/2019 14:58 F/20190125/0077 65

Name of Informant: Address: e

YVONNE GOH HWEE PENG APT BLK 139A LORONG 1A TOA PAYOH #13-40
SINGAPORE 311138

ID Type / ID No.: Contact No.:

NRIC NO / §7718936Z Home/Office; Mobile: 87613730

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Female 41 15/07/1977 Driver -

Race: Language: Institution / School Name:

Chinese .| English |

Occupation: Driving Licence Information:

IT SUPPORT Class: 3 B Date of Expiry:

i

Date/Time of Type of Location:
Aeelderi: Accident; Straight Road
; 25/01/2019 12:45

Location:
Along Road 1
CENTRAL EXPRESSWAY
Towards AYE

Post Number: 3 e e po—
Weather: Road Surface: Road Speed Limit:
Clear Dry o ‘
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled B Moderate
Type of Caollision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear , i ambulance:

' Yes

SDH53 Car Slightly . 1
i e Damaged |

| SHC513687 | Car Slightly | 1
Damaged

SJX8402B ! Car Shghtly |0
o Damaged

| SKGBO7TH | Car | Slightly | 0
| i Damaged
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Police Report Pg. 2

e RN
POLICE FORCE T/20180125/2075
Police Station OF Crigin: 20f4
Ang Mo Kio South N.P.C Report No. T/20190325/2075
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTIMUATION OF REPORT

Tel No: 1800-4519899

Any Pedestrla involved No T
ANo of Pedestnans Injured: NIL
Name YVONNE GOHHWEE PENG ID No. S$7718936Z
| Related Vehicle | SDH53H (Car) Contact No.| 97613730
7Ht'>_s'prii‘akllblinic NIL . Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medicel Leave_ _INIL

Degree of Injury | NiL

i wlokkok Keong $1397851D

Related Vehicle | SHCE136Z (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving i Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No of Days ranted Medmal Leave NIL Degree of Injury | NIL
Name Loke Yuen Yuen ID No. 812301338
Related Vehicle | SJX8402B (Car) Contact No.! 90297877
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
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Police Report Pg. 3

il AN TR
POLICE FORCE ' Ti.'20190125/20?5
Police Station Of Origin: anh4
Ang Mo Kio South N.P.C Report No. T/20180125/2075
81 Ang Mo Kio Avenue 3 SINGAPORE _
569829 CONTINUATION OF REPORT

Tel No: 1800-4519999

JegaMogan
Related Vehicle | SKGBO7H (Car) Contact No.| 94324170
Hospital/Clinic | NIL Classof | Ciass: 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
Brief Details.

On 25/1/2019 at about 1240hrs, | was travelling along the 3rd lane of CTE going towards AYE when
suddenly, the vehicle in front, SKG607H jammed brake. Upon seeing that, | immediately jammed brake.
However, | collided into the back of SKGB607H. We alighted from our vehicle to check the drivers and
passengers before checking on our vehicle. We then moved our vehicle to the road shoulder followed by
exchanging of contacts. The taxi then Ieft the scene after exchanging. As the driver of SJX8402B was not
feeling good, Ambulance was being called in. EMAS, LTA came followed by Ambulance then Traffic
Police arrived. Traffic police then came and interviewed the driver of SKG607H and myself. Both our
vehicle SD cards were being taken by the police. We then drove off after that fo lodge a police report.

Page 8 of 50



Police Report Pg. 4

s MR
POLICE FORCE /201901252075
Police Station Of Origin: +ol4
Ang Mo Kio South N.P.C Report No. T/20190125/2075
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519989

Skeich Plan
Informant is not able to provide sketch plan

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: , - Signature Of Informant
F1 \, O
3
Sgt 2 JEREMY KHOO WEI LIANG M
) P
Signature Cf Interpreter: g ~ | Date/Time:
Not applicable | 25/01/2010 14:58
Officer In Charge Of Case: Classification Of Case;
TRIGIT/ l
Sgt 3 RASHIDAH BINTE AZMAN [ s e b
Contact No.: 65476216 Lo - /\ ot

Authentication Stamp R e
NP168 ] B - i
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