MALM19054413 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 27/04/2019 11:24
SUBMITTED BY: Eileen Chua

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/04/2019 11:24

26/04/2019 22:30

CTE TOWARDS SLE AFTER BRADDELL FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SDQ880oP

LIM YEOW CHOON
S6945709F
DANIELLYC@YAHOO.COM
(LOCAL) +65-96611918
OTHERS-96611918

AUDI
Q3 1.4 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-004938

16/08/2018 - 15/08/2019

LIM YEOW CHOON
S6945709F

30/12/1969

INDOOR

02/12/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96611918

OTHERS-96611918
DANIELLYC@YAHOO.COM
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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 (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?

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 [OTHER]

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

Circumstances of Accident

495 Y10 CHU KANG ROAD #11-06
787080

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

ANG MO KIO NORTH N.P.C
NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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

PASS TO 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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGD1808B

PRIVATE CAR
LAM MING LI
S7615593C
96915543
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM9315Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH JIA YUNG BENJAMIN
NRIC/Passport Number S9010029G

Contact Number 97522003

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

Date of accident: 3’6/4 / / q Time: 2230 b"'—() Location: CTE -t%‘f"""d-‘ SLE 4 d[’;l—’{f Em[% 79, over
My Vehicle A: $PQ 2&’0}]) Vehicle B:__ 36D 1808 B Vehicle C: Skm Q315 7’

SKETCH PLAN
, H T ?
72 F 1
C E *’awf (’/ﬁi QLE

i;gg;ﬁ;/} Lo U

Lare 2

Lone 2

Love |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please_refor o Plice Rapef T P90 [ootig Fied o
3-?}")1{, W 1020he2  on pacz(:.B c‘w@% Bn ,(L Defall <.

(] ctaim OD/{TP at Ah Lim Motor %aim ODJTP af other workshop y  [] Reporting Only

Remarks : Please forward a copK:f my e Ie acc:dent report to:
My workshop : rem M

Emaif address : [ mw\g@‘r@mldmﬁb\'{ﬂ (,0“) -89
& myself

Email address - dame“\{c@yaho(}. (om

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
I/We declare the foregoing particulars are true in every respect.

Sl

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2. LPJ[ q {If driver is not the policyholder} Name:
ool Date & Time: NRIC/FIN No.:

AR ASTOR COmianY |
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

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

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

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

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to 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 Information”) 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, handting and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, involices, 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} altinsurer(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 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
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 ali future claims.

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

() to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

ol

Policyholdar's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: }}ﬂq \ﬂ (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;
foohe
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

AR

10f4
Report No. T/20190427/2048

Date/Time Report Made: Vide Report No.: Station Diary No.;
27/04/2019 10:22 F/20190426/0156 43

Name of Informant: Address:

LIM YEOW CHOON 495 Y10 CHU KANG ROAD #11-06 SINGAPORE 787080
1D Type /1D No.. Contact No.: '

NRIC NO / 86945709F Home/Office: Mobile: 96611918
Nationality: Email;

SINGAPORE CITIZEN

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

Male 49 30/12/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

General Information.of the Accident . : Cer e
Type of fnjury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Expressway

: No 26/04/2019 22:30
Location:
Along Read 1
CENTRAL EXPRESSWAY

Towards SLE (after Bradell exit)

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Controk: Traffic Volume;
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicléflﬁvolved

Vehicle No. | Type. . |Make: ', " [Model . ‘I Color. .|Condition | No of Passenger:
SDQ880OF | Car AUDI Q3 1.4 TFSI | Blue Slightly 0
S TRONIC Damaged
SGD18088B | Car Slightly |0
Damaged
SLMY315Y | Car Slightly |3
Damaged

Details of Vehicle Instiranc

Vehicle No. | Instrance Company.

] Expiry Date_
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

LN

Police Station Of Origin: 20f4
Ang Mo Kio North N.P.C Report No. T/20190427/2048
51 Ang Mo Kioc Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

CONTINUATION OF REPORT

e | Expiry Date
16/08/2018 | 15/08/2019

T DMPPHG18-
004938

"SDQ88OP | EQ INSURANCE COMPANY LTD.

Any Pedestrian Invelved: No
No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

LIM YEOW CHOON ID No. S56845709F
Related Vehicle | SDQB88OP (Car) Contact No.| 96611918
Hospital/Clinic NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. anted Medical Leave - | NIL
:Driver e ...

Name LAM MING LI ID No.

Date Discharge | NIL
Degree of Injury | NIL

$7615593C

Related Vehicle | SGD1808B (Car) Contact No.| 86815543

Hospital/Clinic | NIL Classof | 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

GOH JIA YUNG BENJAMIN 1D No. $9010029G

Related Vehicle | SLM9315Y (Car) Contact No.| 97522003

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL
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Sketch Plan Pg. 5

SINGAPORE L
POLICE FORCE T/20190427/2048
Police Station Of Origin: 3of4
Ang Mo Kic North N.P.C Report No. T/20190427/2048
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief Details. )

On 26/-4/2019 at or about 2235hrs while | was driving along CTE towards SLE (after Bradell exit),
my car got involved in a chain collision with two others and a motorcycle. My car is installed with front-and
-rear driving cameras. The whole accident was captured on video and | have since handed over my
memory card to TRAFFIC POLICE' SSgt T110018 Md Azhar, on 27/04/2019 at or about 0001hrs. None of
the three drivers got injured. However | saw the motorcyclist "fly off" from his motorcycle upon impact with
SGED1808B. The said motorcyclist was alone and he was subsequently conveyed to hospital.

My car was the first car and | got hit at my rear left side by SGD1808B who in turn swerved to the
left and caused the motorcycle to hit the said car on the left side. The SLM9315Y was the last car and it
hit onto the rear of SGD1808B. Out of all the three cards, only SLM9315Y had 3 other passengers. My
car and SGD18088 did not have any passengers onboard at the time of the accident. My car did not hit
anyone.

The damage to my car is to my left rear bumper. There are scratches and dents to my said
bumper. | do not know the full extent of the said damage to my car and its estimated costs of repair.

| am lodging this report as directed by TRAFFIC POLICE' SSgt Md Azhar. The in-charge case is
TRAFFIC POLICE 10 Zayid, TEL: 65476394.
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Sketch Plan Pg. 6

SINGAPORE [N ERAIMAAN AWy
i POLICE FORCE T/20190427/2048 '
Police Station Of Origin: 4of4
Ang Mo Kio North N.P.C Report No. T/20180427/2048
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant is not able fo 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 Cfficer Recording The Report: Signature Of Informant;

F/
S| MOHAMMED BIN ZAINOL M\

Signature Of Interpreter: Date/Time:
Not applicable 27/04/2019 10:22

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ B i
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN ) TS
SYED ABDUL. WAHID AE_HINDUAiN ' ‘
Contact No.; 65476394 3

Authentication Stam
NP188 P I & SiAE %&“\Wz{\" -
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Sketch Plan Pg. 7

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $6945709F

Hame

LIM YEOW CHOON

o A
Aace

. CHINESE

: Date of birth Sax

SOBAGTUR

Soim o sl

C 9 bt LA
w ’Ql_ﬁ\nt&k\\(@.@¥w«w, LA ™

1729062 | YOU ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVEDATE
Class 3 Motor Cars=< 3000kg with =<7 passenge:s,excdusive 02 Dec 1933
g

of the diiver; and other motor vehicles =< 2500!

[N

lRCte §6945709F

|

Il

.
495’YmCHUKANGRuAD#a1 -UB . L
SINGAPORE 787080 ES R Licentce No: Ss‘MsmsF‘ I
O i

NRIC No:  SG845708F Date: 081122011 No: G9906164 NP 228A

o
N2
o

W
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Sketch Plan Pg. 8

EQ Insurance Company Limited @
5 Maxwel Road #1700 Tower Block MND Complex Singapore 068110
tel 85 6223 9433 | fax 85 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00430-N

CERTIFICATE OF INSURANCE
ROAD TRANSFPORT ACT 1987 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA}
THE MOTOR VEMICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDNTION(RERPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive Premier
Cerfificate No. : DMPPHQ18-004938 Premier Plan - Any Workshop
Form:  MX2
Excess
1. Index Mark and Registration Number of Vehicles insured&Named Driver  $8500.00(Section 1 - Own Damage)
Unnamed Driver $§1,000.00(Section 1 - Own Damage)
SDQBecP YEIDR Additional $%3,000.00
. WindScreen S$100.00
2. Name of Policyholder
LIM YEOW CHOON
3. Effective Date of the Commencement of Insurance for the purpose of the Act
16/08/2018
4. Date of Expiry of Insurarice EQ InssjjranceAMARS Motor
150812019 Accident Help Center

5. Person or Classes of persons entitied to drive* 631 1 3211

(a) The Policyhoider
(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided thal the person driving is pennitied in accordande with the licansing o other taws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the ime of accident loss or damage.

6, Limitation as to use”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) use for hire or reward
{b} use for racing,pace-making reliability trials or speed testing
{c) use for the carriage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Parly Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these headings.

WVE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the
Motor Vehicies {Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987
(Malaysia} or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase . UNITED OVERSEAS BANK LIMITED

A000C58/Brendan Ong Cheu Peng
Date of Issue : 13/07/2018 10:42 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Eiderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.
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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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