ST0J215A0001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 10/05/2021 17:27 (SGT)
SUBMITTED BY: Patricia Tan

VERSION: 1 (10/05/2021 17:27 (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

10/05/2021 17:27 (SGT)
10/05/2021 10:10 (SGT)
Near Jurong West Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report ST0J215A0001

SLZ2866B

Yes

BIS Motoring Pte Ltd
2XXXXX055D
keiftan@bismotoring.com.sg
(Phone) +65-66815720
+65-66815720

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1685

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes
COI-SPMF1000000413-SLZ2866B

Ng Wei Wen
SXXXX636D
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Date Of Birth

Occupation

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 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 police report:- T/20210510/7033

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

Accident report ST0J215A0001

24/04/1989

Outdoor

05/12/2012

8 YEARS AND 5 MONTHS
Male

(Phone) +65-84846434
sgbochup@gmail.com
Block 622 Jurong West Street 61
#04-173

640622

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Krystal
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
No

GBF6472B
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver Nick

Contact Number (Phone) +65-96584114

Address -

Address complement -

Postcode -

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage Front portion

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJV2512S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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 Ng Wei Wen
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLZ2866B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person Krystal
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLZ2866B
Were seat belts worn? Yes

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

SKETCH PLAN
IMPOR oTIC

1 Mease report corractly the detalis of the accident te spaed up the clame pracess,

2, This Farmmust be completed he_Policyholder andior hori

3. Information proveded must be as truthtul and accurate as possible. Any w Eul msreprasentatian o withhoking of material facts may
allow msurance compeanias 10 repudiate policy Hability.

4. The ssue and acceptance of this Formby insurance companies is not an adnyssion of peiey liatnlty on the part of the nsurance
campanies

5 Any false eeporting may be referred to the Police for investigation

6 Tne report will be forw arded by the smsaurers of the Gl Records Managemant Contre establishes by the General hsurance Association
o Singapore (GIA) for archiving and that copigs of this regort w ¥ for a fee be mace avaiable upon appbcation by interested parties

7 By the focggemans of this répor! to the insurers, you hereby consent to the archwing of this report at the centre and to copies of the
report being made avaiable aforesad

& Consentunder the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge. agree and consent that

(a) My msurer | my workshop and the General hsurarice Assocsabion of Singapore ("GIA") maylare pesomied 1o coliect wse. dsclose
antlor process my parsonal datapersonal information sel out in this {form} and any ofher personal infarmuation provided by v or
possessad by ay msurer (codsctvely the "Porsonal Information”) and disclose and transfar such R sonal Information to afl insuter]s)
w ho have insured veniciis) nvolved n this acedens (all msuraris; who have nsured vehicle(s) nvolved in this accrdent shall be
collectivedy referrdd 1o as he “Ingurors ), the Msurers’ law yersilaw firms, the Monatary Autherity of Singapore ant any fefevant
governmant agencyiaulhordy (such a8 the palice). for tbe purposais) of

(1} peocessing, Handling and/or deating wah my clams nclding the setilamant of 1he claims ond any BECESSAyY Myestizations relaing to
the clams,

() nvestigating the accxddent and/or my claims.

{th) carrying out andfor deakng with ry instructions Or réSPONYnG 10 3Ny enguIres by me;

(v} administering my clas (ncluding the nalling of correspondance, SIatenenls. INvOEs, Fepeits Of notices to me. which ceuld mvolve
dsclosure of cerfain personal data about me Lo bring about delivary of the same as w £ a5 on the exlernal cover af envelopesinail
packagqas); andlor

(v) conplying w ith appleable law n-adnynsienng. processing, handling andlos deatsy with ny clams,

1eagacively the “‘Purposes’)

1b) all msureeis) w ho have msured vehickz(s) mvolved m this accident and the Insuress’ law yersllaw frms, maylare permited to colfect
use. dschse and/or process my Personal Infarmatian {or ane or mere of the sbove Purposes, and

{e) my Persanal Infermation may/can be disclesed by any of e ksurers and/or GIA ¢ thex thied party service providers or ngems
lincluding their kaw yarsilaw fems), w hich may be sted outside of Singapote. for one or more of the sbove Purposés

%/ (0 MPY 3 -

Pokicyhaiar's Signature ! Cate & Dravers Sanature LE driver & not the policyholder) / Date Witnessed Lv Repering Cantre

Timz & Tine Personnat
Sketch Plan

- [01 id*'ifl
o
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SKETCH PLAN #2

Describe Circumstances of the Accident

floltr  fo

folle

Ypord 1 = 7 /90210510 [ 7033

Declaration

We declare the foregomg paricuiars a6 Irue in every resgect

g/ iy 2

Buliwyholders Spnature 7 Date &
Time

@’ Accident report ST0J215A0001

D"w:'v's'g{"jﬁal-.uu (K drver 1 not thie polcynotier) ( Date

5 Time

iinessod by Reporung Cantre
Parsanng
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

Ti2021

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORTY OF A TRAFFIC ACCIDENT
Date/Time Report Made:
10/05/2021 16:02

0510/

703

3

Totd
Repon Ne. 1720250510/7033

| Vide Report No,:

71 Station Diary No.:

Informant's Particulars

Name of informant: Address:
NG WEI WEN 622 JURONG WEST STREET 61 #04-173 SINGAPORE
o S 840622 -
1D Type / 1D No.: | Contact No.
NRIC NO / S89148360 Home/Office: Mobiie: 84846434
Naifcnah(y. Email;
SINGAPORE CITIZEN sghochup@amail.com
Sex: | Age: Date of Birth; Type of Informant: o —
Male |32 2410471989 Driver
Race: Language: Inslitution / School Name:
Chinese English
Occupation: 1 Driving Licence Information;
Other professionals nec Class! Date of Expiry
General Information of the Accident ; S 25 7
Type of ! njury . Drink Date/Time of Type of Location;
Ascidant: | Altended by Police Drive: Accident: X-Junction
s .. No 10/05/202% 10:10__ ]
Location:
JURONG WEST AVENUE 2
Weather: ['Road Surface: Road Speed Limit:
Clear | Dry | 70 Kmv/h
Traffic Fiow: Traffic Contral: Traffic Volume:
One Way Conirolled by Others e.g. Workmen | Light
Type of Collision: Anyone conveyed by '
Stationery and hit from the back ambulance:
No

Details of Vehicle Invoived

Vehicle No. | Type | Make [Modet - | Cofor | Conditio | No of
GBF64728 | Lorry TOYOTA Dyna Silver | Sericusly | 0
Damaged |
'SaV25128 | Car TOYOTA Vies | Silver [Sightly | 0 1

Damaged

@’ Accident report ST0J215A0001

Page 21 of 25



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000

AR A
Ti20240510/7033

0240510/

Zol4

Report No, T/20210510/7033

CONTINUATION OF REPORT
‘Details of Vehicle Involved S : S =
Vehicle No. | Type | Make -~ IModel [ Color | Conditio | No of
| SLZ2866B | Car KA 'Carens | Brown | Seriously | 1
‘ | T Damaged :
SMZ5093H (Car  |TOYOTA  GHR | Brown [Siightly |0 -
Damaged

Details of Vehicle Insurance.

Vehicle No. | Insurance Company

| Insurance No- | Effective | Expiry Date

| SLZ2886E | ALLIANZ INSURANCE SINGAPORE | COI- | 2611212020 | 25/12/2021

{ PTE.LTD, SPMF1000000413- |
‘ . | SL728668 z

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedeslrians Injured; NIL

| Use of Pedestrian Crossing: NA

Driver-

Name NICK GOH JING WEI

HospitaliClinic | NIL_

Related Vehicle | GBF6472B (Lorry)

ID No 589131794

’..._. B S
| Contact No.| 96584114
|

[ Classof | Class: 3

| Driving Date of Expiry: NIL

| Licence &

| Expiry
‘Date | NIiL Date [ NIL
No. of Days granted Medical Leave | NIL Degrae of | Slight |
Driver- i = ¢ 5 g : 3
Name PHUNG FONG CHOO | ID No. $6905692Z ’

Related Vehicle SJV25128S {Car)

| Contact No.' 98189866

HospitaiiClinic | NiL

| Ciass of Class: 3

Driving Date of Expiry: NIL
Licence &
"Exp;ry i .
Date NIL Date | NIL
No, of Days granted Medical Leave | NIL Degreeof NIL

@ Accident report ST0J215A0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station OF Ongin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tet No: 65470000 CONTINUATION OF REPORT

T20210510/7(33

05

Jofd
Report No. 1/20210510/7033

| Passenger R : : : ' 1
| Name LEONG YUNG QING ‘ 1D No. T0040503 g
Related Vehicle | SLZ28668 (Car) | Contact Mo.| 91026618
HaspitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of i Class: NIL
Driving | Date of Expiry: NIL
‘ Licence & '
| Date 1010502021 Date 10/05/2021
| No. of Days granted Medical Leave | 07 Dagrae of | Serious
| Driver= = S e P e o R e R A s I
Name | NG WE! WEN | 1D No. 589146360 |
1 | bizs |
I Related Vehicle | S1L.Z28668 {Car) - Contact No.| 84846434
|
| Hospital/Clinic | NIL | Classof | Class: NiL
’ ' Driving Date of Expiry: NIL
' Licence & |
. | Expiry
| Date NIL ' Date i NIL
' No. of Days granted Medical Leave | NiL Degree of | NIL
B e T e O e ) e ' |
| Name ! TOH MENG SOON ] ID No. 868117472 ‘;
‘ e |
‘ Relaled Vehicle | SMZ5093H (Car) ' Contact No.] 42739556 i
‘ Hospital/Clinic | NIL Classof | Ciass: 3 \
' Driving - Date of Expiry: NIL 1
‘ Licence & i
= , = | Expiry
. Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL o

Briel Details.

Driving Gojek on trip/duly, fetching a rider towards the destinated location, Was stopping &t a junction
suddenly a forry with @ huge impact ramped behind my car and resulling me hitling front vehicle. Impact
caused my car o fly 30-40metre away from my stationary. My passenger and | was injured due to the

impact, Accidenl was at 10.07am al the X junction of Jurong West Avenue 2 towards PIE. corporation and

butim avenue

-

@ Accident report ST0J215A0001
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POLICE REPORT #4

SoAPORE T

Y1202

Police Station Of Ongin; 4ot4
Traific Palice Repont No, 1/20210510/7033
10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the persan making this repert has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: |1 'DatelTime: n

Not applicable 10/05/2021 1602

“Officer In Charge Of Case. | | Ctassification Of Case:

TR TPIB/

NOOR HIDAYAH BINTE ABDULLAH
Contact No,: 65476251

ﬁ.u: hel:i(‘allon Sf?:n\p

NPGY
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PRIVATE HIRE

Land l':.mq\»ﬂk\:l(hurit\
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