SA18212N0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 23/02/2021 16:38 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (23/02/2021 16:38 (SGT))
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(& 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 r 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

23/02/2021 16:38 (SGT)
22/02/2021 16:30 (SGT)

3 Ang Mo Kio Ave 8, Singapore

ANG MO KIO AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF63H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PIAK XIANG FU

NRIC No S8433637H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

PXF31@HOTMAIL.COM
(Phone) +65-96508575
(Office) +65-96508575

Manufacturer Mercedes
Model GLC300
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company Sompo

Type of Coverage Comprehensive
Fleet Policy No

Policy Number D21MTPV01000654

Cover Note Number

DRIVER

21/01/2021 TO 20/01/2022

Name of Driver PIAK XIANG FU

NRIC No S8433637H

Date Of Birth 31/10/1984

Occupation 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

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

Name of Driver

NRIC No

af
€ Accident report SA18212N0001

13/09/2006

14 YEARS AND 5 MONTHS
Male

(Phone) +65-96508575
(Office) +65-96508575
PXF31@HOTMAIL.COM

4 jalan lebai daun

808775
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

GBG1286A

Commercial vehicle
XIAO TIANLI
S8717094B

Page 2 of 29



Contact Number (Phone) +65-82685660
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 SMD5570M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MALIK BIN CHE MAT
NRIC No S1616937D
Contact Number -

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 PIAK XIANG FU
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained WHIPLASH
Injured person in which vehicle? SMF63H

Were seat belts worn? Yes

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

Date of accident: D202 -2 pime. 1630 HRE | vion: ANG MO K10 AVE 3
My venicle A:  SMF 63 H vehicle 8: GBEI286A venicec:  8MD E5FONM
SKETECH PLAN '

Describe Circumstances of the Accident

Please refer o p0)ie. repord no, T[>0210223 /7014

@Accident report SA18212N0001

Note: Piease take note that your Insurer have 14 days imeframe for you to submit own demage clalm under
youown polley. Kindly check with your own Insurer for mere Information.

g
[ Clalm ODITP at Ah Lim Motor Clalm g@at other workshop [ Reporting Qnly

WVo doclare the foregolng particulars ore trug h evaory resgecl.

4y

f'\\)‘a‘:yho)c 4(Shnelura f Oslo & Drivar's Slgnn'.urﬂu\ngt Is nettho poleyholde) /Date Winosaed by Roperling Centro
2] & T ’, ® Personnel
22.0X D >3-02%0 23 oz f2oz)
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SKETCH PLAN #2

SKETCH PLAN
MPORTAN Cc

1. Pizase report cozrectly the datalls of the aeckdent to speed up Ihe ¢lalms process.,
2. This Formnwst be comp) | 10 Poll randlor tho Authorlsed Driver.

3. Informalien provided must be as tru and J Blo. Any wiliful misrepresentalion of W ithhokilng of maletlsl facls oy
aliovr Insurance conpanles to repudiato policy Hablijty,

4. The Issue and scceplance of this Form by surance conpantes 15 nol an adntssion of policy labiizy on the parl of the Insurance
conpanies.

4. Any fals i 1 Qrre olica for tigation.

6. The report w Il be forw aroed by the Insurers of the GIA Records Managemant Conlre eslabished by lhe Ganeral hsurance Assosialon
of Singapera (GIA} fot archiviag and thal coplas of Us report v it for a fea e nada avaiakle upon applcalion by Interastad pariles.

7, By the kdgemant of this report o the fisurers, vou hereby consent Lo the erciilVing of Lhis cepott al the cenlre and 10 coples of the
report belg medo avallablo aforesald.

4. Consont under the Peraonal Data Protection Acl (PCPA)

lundarstnng, acknow ledge, agree and consent thatl

(2) by Insurer , v orkshep and the General lnsurance Asseciation of Singapore ("GIA") ieny/are permited o coliact, use, disciose
ardlor procese my personal dalalgersenal information set oul in this [forng and any other personalinformation provided by ma or
passosced by my insurer (co'ectively 1he "Porsonal Information”) end disclose snd transfar suzih Personal lalormatien la &l Insurar(s)
wha have Insured vehiclz(s) Tvolved ln Ihls aceldent (alinsurer(s) who have insured vehiziz{s) velved In this accident shall he
calaclively referred Lo as Ihe "Insurors*), the Insurers' law yersitaw firms, the Monetary Autheddy of Singagere and any telsvant
gevernmenl agency/aulnority {such as tio pelice), for the purposals) of ¢

(i processing, hamifng andlor dealng with iy clalms Includling the setilenant of the clane end any nacessery hvesligalions relating fo
livg clalms;

(1) lavastigating the accidant andior iry clats;

(k) carrying out and/or deating wilh my Islructions or respondiag 1o any enquivies hy me;

() adwinistoring my clalms (fackii'ng the maling of correspondence, slatonents, lnvolces, regors or rotices 1o ma, wlkish coull Fivela

disclosure of certaln personal dali aboul me to bring about dalivory of lhe same as wall as on he exlernal cover of envelopes/mall
packagos), andlor

{v) conplying wilh eppteable taw I adiminisiering, precessing, handing andiar gealng with my clans.,
{collectvely tha "Purposes”)

(L) akinsurer(s) v ho have insured vehicla(s) invalved i this sccident and tha Insurers® aw yorsliiaw flnms, may/are parmiited lo collect,
use, alsclese andfor process iy Porsonal laformation for one ¢r more of the above Purposes; and

(¢} vy Porsonal nfermation maylcon be disclosed by any of lha hsurors andior G 1o ok blrd patly service providers or ggents
(Ircluding their law yersilaw firms), witich may be siied outside of Stagapore, for one ¢f mere of the above Purposes,

Sketch Plan

> BUS LANE
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Poreyhokdor's Sigitetyde / Dale & Driver's Signaluradl driker is not the polcyholder) / Date

\\f.’.nesse;i—l;y Raposling Cantra QL \
Tve N 3.02 3 8T 2.0 | Personne) 13} 0'),‘ e
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IMAGES #19

“DAIMLER AG

WDC2533842F684460
2405 kg

Mercedes-Benz

| 197 MY2020

| TYP: 204X 1130 kg
\ez 2, 1275 kg

in Germany
Made In LY

il
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A O

Ti2

02

1ofd

Report No. T/20210223/7014

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

23/02/2021 12:48

Informant's Particulars

Name of Informant: Address:

PIAK XIANG FU 4 JALAN LEBAT DAUN SINGAPORE 808775

ID Type / ID No.: Contact No.: "

NRIC NO / S8433637H Home/Office: Mobile: 96508575
“Nationality: Email:

SINGAPORE CITIZEN

| pxi31 @_hotmail.com

Male 36 31/10/1984

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

Driver

Race: Language: | Institution / School Name:

‘Chinese English — L
Occupation: Driving Licence Information:

Management executive Class: 3 Date of Expiry:

General Information of the Accident |
Tvoe of Injury Drink Date/Time of Type of Location: |
A)({:gﬁ'ient' Others Drive: Accident: | Straight Road

; No | 22/02/2021 16:30 | |
Location:
ANG MO KIO AVENUE 3 :
| Weather: Road Surface: Road Speed Limit: '
Clear ' Dry 40 Kmih
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle involved

Vehicle No. | Type Make Model Color Conditio | No of
GBG1286A | Van 0
SMD&S70M | Car | 0

|
' SMF63H  Car MERCEDES |GLC300 | Black 0 .
‘ BENZ AMATIC [
COUPE
(R18 LED)
Page 26 of 29
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

O A
|
T.l2021 022317014

2ola
Report No. T/20210223/7014

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No Effective | Expiry Date

SMF63H
L o 4 o A

TENET SOMPO INSURANCE PTE.

D21MTPV0100065
4

21/01/2021 | 20/01/2022
|

Details of Person Involved

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver S = A
Name XIAO TIANLI ID No. S8717094B
'Related Vehicle | GBG1286A (Van) Contact No. | 82685660
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry P |
Date | NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL |
Driver |
' Name ;’ MALIK BIN CHE MAT 1D No. - $1616937D
Related Vehicle = SMDS570M (Car) Contact No.| 84823634
Hospital/Clinic | NIL Class of l Class: 3
Driving Date of Expiry: NIL
Licence &
. \ Expiy |
' Date | NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Driver
Name PIAK XIANG FU ID No. S8433637H
Related Vehicle | SMFB3H (Car) | Contact No.| 86508575
Hospital/Clinic | NIL | Class of Class: 3
- Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
@& Accident report SA18212N0001 Page 27 of 29



POLICE REPORT #3

SINGAE OHE A AR
POLICE FORCE 1202102237014
Police Station Of Origin: o
Traffic Police Report No. T/20210223/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| was waiting at the traffic light {(which was in red) when suddenly the van crashed into me from behind. |

have videos from my dashcam showing the collision.
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POLICE REPORT #4

SINGAPORE
e i T

0210223(7

Police Station Of Origin: 409

Traffic Police Report No. T/20210223/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/02/2021 12:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Centact No.: 65476229

Authentication Stamp
NE168
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