MALM20065448 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 03/08/2020 17:30
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.

ACCIDENT STATEMENT

Date Of Report 03/08/2020 17:30

Date Of Accident 31/07/2020 01:00

Exact Location Of Accident TWIN WATERFALL CONDO MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR2463X
Insured/Policyholder

Name Of Registered Owner PARK CHUL

NRIC No SXXXX723G

Email Address PARKCHUL78@GMAIL.COM
Mobile Phone No (LOCAL) +65-97702606
Alternative Phone No OTHERS-97702606

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10386857R00

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

17/07/2020 - 16/07/2021

PARK CHUL

SXXXX723G

04/08/1978

INDOOR

20/08/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97702606

OTHERS-97702606
PARKCHUL78@GMAIL.COM
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Address BLK 261C SENGKANG EAST WAY #04-506
Postcode 543261

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON 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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF8976X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR SHAUN
NRIC/Passport Number

Contact Number 94360633
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PARK CHUL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK PAIN
SJR2463X
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Sketch Plan Pg. 1

5

Date of accident: 3} Ju k) 2989 Time: A Location: T%W” woripd éﬁﬂ %”&*ﬁég f\fﬁg C §>

My Vehicle A: €T 8 296% X Vehicle B: $M £ 90176 3¢ Vehicle C:

SKETCH PLAN

ohg W&N'ffw% e ,\E :-%-%E
~
@

~ X’
(VP slepe

5 M%ﬂ

DESCREBEQCIRCUMSTANCES OF THE ACCIDENT

T wies deivw) wy veheele R MEY X ad Twaw Newe lol]
tonds W 6CY Whil T vt ditvie o 40 vp dopl . 4o
"’?’V”%V“%“% ‘?;”’E%ﬁ% ‘}f“%“iff‘f%ﬁ S obd LY, ‘#?ﬁ%%sé .

cuddev "o e one  velwle SME gk Sgabert

ot Swuch We hel  ow é@, veimcig} %rw;m% %é\i‘f\ w«?@v

T dvovg  wwdor  DFeln bud pwodley
ket se T cewld  weed <o gl

Fen & %g“*sf@w uf bt

.me\w ad Ao

!
e 1¢ o o) e kev  wrd vt Vedenet uwclope

Thend :\Em}; T Loty dud he %aé%% s Lo W bwt
nevf Q@x«é he v@w\ 1 Wy %E.? W ¢ doanld
vight wiw  he  blame  hapren by we,

Alaotosd Rollee Poprnd )
Vel BT My Slawn 7 5 T GI0oITE
)

M/Ciaim OR/TP at Ah Lim Motor ) []Claim OD/TP at other workshop  [JReporting Only
Remarks : Pleas@ of my efile accident report to:
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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 g
I/We declare the foregoing particulars are true in every respect.

»
)
&fm 1
Policyholder's %’ignature Driver's Signature Reporting Centre l;&rsonnel‘s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process.

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

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 lia bility.

- TheTssue and acceptance of this Form by insurance companies is not an admission of policy tiability 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 {GIA) 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)
lunderstand, 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 infarmation 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, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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, invoices, reports or notices to me,
which coutd 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 one or more of the ahove 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 Singapere, for one or more of the ahove Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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} to all insurers 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

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

L

Policyholder's Siénature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 26



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

LT O R

1of2
Report No. F/20200802/2008

Date/Time Report Made
02/08/2020 01:20

Vide Repert No. Station Diary No.

21

Name Of informant

Address

PARK CHUL APT BLK 261C SENGKANG EAST WAY #04-508
SINGAPORE 543261
ID Type / ID No. Contact No.
NRIC NO/S7869723G Home/Office Mobile
97702606
Nationality Email Address
KOREAN, SOUTH
Occupation Sex Age Date of Birth  |Race
SPORT COUCH Male 41 04/08/1978 Korean
Institution/Schoct Name Language

Date/Time Of Incident
31/07/2020 01:00

Location Of Incident

110 PUNGGOL WALK TWIN WATERFALLS
SINGAPORE 828785

MSCP

Brief details.

On 31/07/2020 at about 0100hrs, | was driving my vehicle SJR2463X at Twin Waterfall condo MSCP.
While I was driving at the up sloop, sudden there was one vehicle SMF8976X appear as such | hit on the

vehicle side.

| not sure the vehicle is going against the traffic Er he is parking his vehicle. He then reserve his vehicle

Signature Of Officer Recording The Report:
F /8gt 3 ONG RONG HUi EDMUND

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

W/W
Date/Time:

02/08/2020 01:20

Officer In-Charge Of Case:

F / Punggol N.P.C /

Sr Staff Sgt TAN GHEE MENG
Contact No.. 64468053

«w_«.__wwmw‘_._m“\, M

Classification Of Case:

Authentication Stamp

i
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

T

20of2
Report No. F/20200802/2005

and parked his vehicle at the parking lot. | drove my vehicle to find him and asked him why he did it. He

told me that he usually did it.

He then provided me his particular and he will settle with me next day about the accident.

On 01/08/2020 , My wife met with the driver of SMF8976X and asking him about the accident on how to

settle it . He told my wife that Is my fauit.

I went to SKGH to make a check and given 3 days of MC due to car accident. | suffer injury on my back

and neck.

| lodging this report for insurance claims.
Driver SMF8976X particular:

MName : Shaun

NRIC: $8534950C
Address: 118 Punggol Walk #14-37

]

Signature Of Officer Recording The Report:
F /Sgt 3 ONG RONG HUI EDMUND W

Signature Of Informant:

%

Signature Of interpreter:
Not applicable

Date/Time:
02/08/2020 01:20

Officer In-Charge Of Case:

F /Punggol N.P.C/

Sr Staff Sgt TAN GHEE MENG
Contact Na.: 64468053

Classification Of Case:

Authentication Stamp e S
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Driving License Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 37869?236

Name
PARK CHUL
Race
KCREAN
g’f@% Date of birth Sex 5780687238
04-08-1978
b CountryPlace of birth
KOREA, SCUTH
' STRICTL ‘.f
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batianality

KOREAN, SOUTH
Dala af sgue
24-07-2017

Addross

APT BLK 261C SENGKANG EAST WAY

#04-506

SINGAPORE 543261

Us

M

Tw‘k g%gﬁ\! 76D gwon k e

YOU AR LICENSED T0 DRIVE VEHICLES IN :TH_E'.Fp'L;LjQWJNG CLASSIES)

- EFFECTIVE DATE
Class 3 Motor sars with unladen welght =< 3000kg with=<7 20 Aug 2008
passengers, exciusive of driver; and other motor
vehicles with unladen weight ad 2500kg
” Licence No:S7864 ”Nm
N IMMWMMWW
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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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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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