SA18212A0004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 10/02/2021 16:31 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (10/02/2021 16:31 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2021 16:31 (SGT)

09/02/2021 22:15 (SGT)

Lentor Rd, Singapore

ALONG LENTOR ROAD TOWARDS YISHUN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SA18212A0004

SLP2248M

No

KOH YEOK KEAT
S1649300G
Sales@tdragoncards.com
(Phone) +65-93898881
(Office) +65-93898881

BMW
318i

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No

DMPPHQ20-003171
29/05/2020 TO 28/05/2021

TEY KIM GUAN
S2511366G
29/06/1959
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA18212A0004

25/08/1978

42 YEARS AND 6 MONTHS

Male

(Phone) +65-97906757
Sales@tdragoncards.com

BLK 339B SEMBAWANG CLOSE #07-09

752339
No
Friend
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

KOH YEOK KEAT
Female

Yes
Kebun Baru Neighbourhood Police Post

Blk 111 Ang Mo Kio Avenue 4 Singapore 560111

No

Yes
Yes
No

SLJ8836H

Private car
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Name of Driver SHAWN TAN

Contact Number (Phone) +65-94309614
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP3490X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN TUAN HENG
Contact Number (Phone) +65-81977199
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH YEOK KEAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK AREA
Injured person in which vehicle? SLP2248M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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KE AN

MEORTANT NOTICE

I Ftzaso report coreectly the dotols of the accidont to speed up the clalms process,
L Wh's Formunwst be gom o Pollcyh adl Deivor,

3. Informatien provided must be as ful and aseural Ible. Any wilful misrepresentaton of withokding of malerlal facls may
tow Insurance comeanias to dia i iabllity,

+ The lssus and acceplance of this Formby insurance cofrpaniss is not an adnission of polcy latifty on the part of the Insurance
onpan’es,

5 r l g [} invasti _

3. The repot wil ko forve erded by the hsurers of the GIA Records Manegement Centro oslabished by lne General isurance Assochtion
of Singapars (GA) for archiving and that coples of thls reportw i (ar & fe2 be made avalatle upon agpleaton by laterested parties.

7. By Ihe lecgomant of this report to the Insurers, you hereby corsent lo lhe archlving of tals reportal the cenlre and Lo coples of the
report balng made avalable aforesald,

8. Consent undor the Porsonal Date Protection Act {PDPA)

lundersland, acknowledge, agrek and consent that :
{2) Ny swrer , my workshop and the General Mswance Asseclation of Singapora ("GIA") may/are peritied lo coliect, use, disclose
andlor process my personal data/personal information sel ot kathls {forer) and any other personalinformation provided by ma ¢¢
pessessed by my insucer (coliectivaly the "Personal Information®) snd disclose end fransfer suzh Personal Inforation to 2k insures(s)
¥ho have hisured vahlcle(s) lnvolved ki this accklent (el insurer{s) who have Insured vehish{s) ivolved i (his accident shall ko
colactivaly roferred ta s the *insurors”), the Insurers law yersilaw firms, the Monetary Aulhority of Singagere ond any relovent
gaverrment agensyfauthority (such gs the police), for the purpose(s) of :

(i} processing, handing and/er deaing wkh my clams Including the settlemant of the clalme and any necessary investigations refating to
the clalms;

(i) Investigating the accidant andflor ny cllrs;

(1) carryling aul andior deaing W ith my Instructions or responding to any enquivies by mo;

(¥} adminisledrg ny clalms (Includiag the maling of correspondence, slalernents, involses, repovts or nolices to mo, which could nvelve
disclosure of certain personal dala shout ma to bring atoul delivery of the same e wol as on tho oxternal cover of envelopesimal
packages); andior

{v) complying with applicable law In edministering, processing, handing andler dealing with ny cleims,

(ecfectively the "Purposes")

(1) allinsurer(s) who have Insured vehlsles) nvedved in this accident and the lnsurers' laweyersdians (i, maylare perritied to eoliee,
use, dischse andfor process my Fersonal nformation for ons or mere of the ebove Purposes; end

(e} iy Personel formation may/can be disclosed by any of Ihe lasurers andfor GIA to thel third parly service providers or agonts
(including their law yorsilaw firms), which niy be sited otiside of Singapore, for ane or raere of the ehove Purpeses,

Skegch Plan
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Puloyhatler's Signaluro /Data & Oriver's Signature (¥ driver s nat the policyhoiden) fDe Wendseld By ¥époring Ganlra
y &Tive Ferzonnel [0107' w2
0 ’ D_, l' (&icimoTon covsant]
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SKETCH PLAN #2

Date of accident: Q\s.l 2 rime: |0 U5 P%ca“omwm%qb B 'QI(;‘.S hﬁs}mﬂ
&L P22 U8 Vehicle : SLT_d826 H  Vehide ¢ & £ %H-OI_O\( _

My Vehicle A:

SKETCH PLAN
Describe Circumstances of the Accldent |

£a Yowardr Yrshun

N | was Sty 0\\0\/\3 \endo ¢

f
4he vehele <€ on my. f}&‘/ﬂf cut indo my lare  ond lom
bhoale . \ \\,om ry brake Yo alverd NH;“G The  vehide

mdront 0\» me but a Vﬂ\x‘k R-row' behind })nnz} 1ato
Qofw»!l_ —l'owar.l; ’

o\ m\f venide and \?ush m\,/ fal

-l;hn Lol
vehick  C

jote: Pleasatake note that your Insurer have 1¢ days timeframe for youte submoit own damage dafm under

youown palicy. Kindly check with your own inswrer for more Information.

[l claim ODJTP at Ah Lim Motor JZ(!'\im OD@ﬂ: otherworkshop  [_|Reporting Only

panicutars oo trua In overy respect.

YW\ declare thw foregoing
P .:w' .
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: v:‘}/ Nsy A
\ gl I : '6/
4 \,L &; Wi
Poloyhorer's Signature [ Date & Drivar's Signalure (i ditves i nat the pelisyhokder) 1 Duie pFeperting Cerlre
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ASLP2248 M
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE
560111
‘Tel No: 1800-4589899

REPORT OF A TRAFFIC ACCIDENT

T

10f4
Report No. T/20210210/2080

Date/Time Repert Made: Vide Report No.: Station Diary No.:
10/02/2021 15:45

FinformANE S PATHGUIARS b San o e L A e i W A R
Name of Informant. Address:

TEY KIM GUAN APT BLK 339B SEMBAWANG CLOSE #07-08 SINGAPORE
752339

ID Type / ID No.: Contact No.:

NRIC NO / 82511366G Home/Office: Mobile: 87906757

Nationality: Email;

SINGAPORE CITIZEN

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

Male 61 | 29/06/1959 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident T e e e e o 2 A ALt
Type of Injury Drink Datg/T ime of Type of Location:
Accident: Others Drive: Accident: Straight Road

z No 09/02/2021 22:00
Location:
LENTOR AVENUE
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
Between Moving Vehicles - Head To Rear ambulance:

: No

D _ eeh D el L O b L o e

Vehicle No. | Type [Make | Color | Condition | No'of F ger.
SJP3490X 0
SLJ8836H | Car 1
SLP2248M | Car Slightly | 1

Damaged
@ Accident report SA18212A0004 Page 24 of 27



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPCRE
560111

Tel No: 1800-4589898

CONTINUATION OF REPORT

Any Pedestnan Involved No

T

20f4

Report No. T/20210210/2090

No. of Pedestnans In ured NIL

7

JTAN TUAN HENG

Related Vehicle | SJP3480X (Car) Contact No.| 81877189
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No of Days ranted Med:cal Leave
Biens S

SHAWN TAN

Name
Related Vehicle | SLJ8836H (Car) Contact No.| 84309614
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da s granted Medical Leave Degree of Injury | NIL
DR S A I R L R G P
Name TEY KIM GUAN ID No. 8251 13666
Related Vehicle | SLP2248M (Car) Contact No.| 97906757
Hospital/Clinic | NIL Class of Class: 3
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

@ Accident report SA18212A0004
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POLICE REPORT #3

SINE/FORE IR
POLICE FORCE T/20210210/2080
Palice Station Of Origin: 3of4
Kebun Baru NPP Report No. T/20210210/2090
111 Ang Mo Kio Avenue 4 SINGAPORE

560111

CONTINUATION OF REPORT
Tel No: 1800-4589899

A e R R e e e

Name KOH YEOK KEAT ID No. S1649300G

Related Vehicle | SLP2248M (Car) Contact No.| 93898881

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

Brief Details.

On 09/02/2021 at around 2200hrs, | was driving SLP2248M along Lentor Avenue towards Yishun. Along
the way, there was one motorcycle which had made a U-turn into the most right lane as such the vehicle
SJP3490X which was driving in front of me made a sudden stop. | managed to stop in time to avoid
colliding into SJP3430X, however another vehicle SLJ8836H couldn't stop in time and collided into my
rear causing my vehicle to surge forward and collide into SIP3490X. As no one was injured at the point of
time, we traded particulars and continue with our journey. Due to the collision, my friend felt soreness and
slight pain on her neck and back area and subsequently went to G. S. CLINIC & SURGERY PTE LTD on
10/02/2021 for a check and was given 3 days of MC from 10/02/2021 to 12/02/2021.

Due to the accident, my vehicle's rear bumper was dented and one of the from bumper plate had fallen
off.

I am lodging this repert as instructed by my insurance company.
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POLICE REPORT #4

SiNeAPYRS IR ERAr
c ! S i
POLICE FORCE T120210210/2090
Police Station Of Origin: 4of3
Kebun Baru NPP Report No. T/20210210/2090
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT

Tel No: 1800-458899¢

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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. 4
F/
Sgt 2 CHUA ZHENG XING, JOHNNY .

Signature Of Interpreter: Date/Time:
Not applicable 10/02/2021 15:45

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Sr Staff Sgt ONG YONG HOCK -
Contact No.: 65476436

Sy - SikeaPORE
Authentication Stamp 58§ pouice ronce

NP168 BTN G BT e

SIGNATURE [
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