SA18217C0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/07/2021 13:10 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (12/07/2021 13:10 (SGT))

U SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudem to speed up the clalms process.

2. This Form must be

3. Infarmation 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 oflhls Fcrm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon will be fomarded 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 aferesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/07/2021 13:10 (SGT)
10/07/2021 16:58 (SGT)
Woodlands Ave 12, Singapore

WOODLAND AVE 12 ( IN FRONT OF MEGA WOODLANDS

BUILDING )
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ Accident report SA18217C0001

SLJ7029C

No

PHAY LAY LENG

SXXXX884G
PHAYLAYLENG@GMAIL.COM
(Phone) +65-98312609

(Home) +65-98312609

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MV012555-R03

21/12/2020 TO 20/12/2021

GOH CHWEE WAH

Page 1 of 27



NRIC No SXXXX879F

Date Of Birth 2711111967

Occupation Indoor

Date Of Driving Pass 04/03/1998

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98312609

Alt. Phone Number -

Email Address PHAYLAYLENG@GMAIL.COM
Address BLK 469 ADMIRALTY DRIVE #10-41
Address complement -

Postcode 750469

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name GOH CHWEE MAH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SA18217C0001

SMH5748Y
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Vehicle Category Private car

Name of Driver MR ONG

NRIC No SXXXX632C

Contact Number (Phone) +65-91907507
Address -

Address complement =

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX2169D
Vehicle Manufacturer i
Vehicle Model =
Vehicle Variant "
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR FAKHRUL

NRIC No SXXXX596A

Contact Number (Phone) +65-82245296
Address -

Address complement -

Postcode -

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

b
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SKETCH PLAN

Date of al:ciden!:_:lo’((?_?_!@_?_-l__ Time: 16 :5¢  pocation: ' Woodiands Avenue 12 (In Froﬂ

iy Vehicle £ —SLJ 70_29 C Vehicle B:...S_!"dﬂ 57481 Y o \'(Iiid(‘ C: SNX 2169 D 7
SKETCH Plﬂi\f_ . = e e i
\\ %
R~ W g e e
= l —
 eiaBIARl, -

F \Ir'il\ A o _SL-.) 1(5)!“(—
. « vih B - SMH SIS 1
|, v € SM¥ L4 P
DESCRIBE CIRCUMSTI\NCES OF THE ACCIDER

Un the Ak dade -uvwl ‘hw\{ L. wai Wc“.n} n\w} Hhe
plared Venuc - The Ay o Ahae e W wf\g .?\(_:wz)_____
Ay T wan meany Alewly, | #\HM‘(NL‘& 1 heartt w \rnmf; Aownd .

3 hon 4]-17‘»{.-4 my vehle and n.\.@b\,l,—q; . "‘ta\ 1 cealaecd 3

wth a tham a\ir}-mn oy 3 ve hetley aneludiny Mme .

- e PR R ]
[[] claim ODJTP at Ah Lim KMotor E’CIaim ODQ:‘other workshop)  [J Reporting Only
Remarks 1 Please forward @ copy of my efile arcidentreporttos
iy workshop : Team AutoPro Pte. Ltd.
Emall address : Teamautoplf2gmail.com
&omyself : Phay Lay Leng
Emall address :phaylaylong@@gmail com
Note: Pleacetake note that your insurer have 14 days timeframe for youto submilt oven damage clabm under
you own pollcy. Kindly chieck with your ewn insurer for more information.
DECLARATION a o
1/ We declare the feregoing particulars are true In trery respect
o x
- —_—— LV A ol
Policyhalder’s Signature Diider's Sipnature Reporting Cen erfiel's SLgu alure
Date B Time: {1 debees 13 net the pobeyholder) MNamz: \ ¥ l\
Date & Yime: HRICIFN Hos Z

GIARIAL Shetehiant otin V3 I_n'!'uut.-.lm cGwoanit |
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SKETCH PLAN #2

IVIPORTANT NOTICE

1. Flezse report corectly the detzils of the zecident to speed vp the cizims process

2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

w

Informetion provided must be as truthful and securate o5 possible, Any willul misrepresentation ot vithholding of material
{octs mey elow Insurance companies to repudiate policy lizblity.

4. The Issue end acceptance of this Form Ly Insurance companles Is not an admission of policy lisbility on the part of the insurance
companles.

5. Any false reporting may be referred to the Pollee for invedtination.

6. The report vl be forwarded by the lasurers of the GIA Kecords Management Centee established by the Generzl Insurance
Assoclation of Singaporc {GIA) for 2rehiving 2nd that coples of this repart vl for a fee be made svallable wpon application by
interested partles,

7. By the lodgment of thls report to the insurers, you hereby consent o the archiving of this repoit st the centre andto coples of
the report being made evatlable eforesaid,

8. Consent under the Personal Date Protection Aict (PDPA)
| understand, acknowledge, agree anyd consent that:

{(2) My lnsurer, my workshop and the General Insurance Assoclztion of Sinpapese |'611° | nizy/ore primitted to collect, use,
disclose andfor process my persono! datafpersons! Information set aut |n this Jforn] and any other personal Information
provided by me or possessed by my Insuser {coliectively the "Personal Informatien”) and discloie and transfer such
Personal Informaticn to 21l Insurer(s) who hive Insured vehicle(s) Invelved In thi accident (ol insurer{s] who have Insured
vehldels) Invalved in this accident shall be collectively referred to as the “insurers’ ), the Insurers” lwyersfiaw firms, the
Ionetary Authortity of Singapore ond any relevant government sgency/euthority (such as the patice), for the purposels)
of:

{i) precessing, handling endfor dealing with my ceims intluding the settlement of the dlaims and any necessary
Investigations relating to the clalms;

(i) krvestlgating the accldent and/or my clalms;
(ili)earrying eut 2nd/or dealing vith my Instrections or responding to any enguiias by me;

{iv)administering my cialms (including the malling of correspondence, statements, Involtes, reports or notlces to me,
which could involve dlsclosure of certain personal data about me to bring sbout defivery of the sameas well os vathe
external cover of envelopes/maell packages); andfer

(v} cemplying with zpplicable law In adminfstering, prozessing, handling andfor dezling with my clalns [coflectively the
"Purposes”)

(b} aliinsurer(s) who hove insured vehide(s) Involved in this sedident snd the Insurers’ lawyersflawe fizms, mayfate permitted
to collent, use, disclose andfor process my Personal Information for one o1 mereof the above Purgozes; and

{c}  my Personal Infor matlon may/can be disclosed by any of the Insurers andfor GIA 1o thelr tilrd paty service providuis of
agentsfincluding thelr Jowyersflaw firms), which msy be sited ontside of Singapare, for one or more of the sbove Puiposes.

{d} iy Personal Information will also be collected 2nd used te complie claims histery for the purpose of fraud detection,
Investigation snd management In present and ofl future dakms,

{e]  the Infermation so callected under (8) above may be shared / disclosed:

{1} toall Insusers andfor eny other thlid parties that essist in evaluating, Investizating, conticliiag or managing frave,
regulaters, law enforcement and govarnment zgencles 2s reasonzbly requized for the purposes stated, o

{6} for complying with requitements under any regulations, laws or count ordes,

&

Policynoldei’s Sipnatuic Driver's stgnﬁla_ré .epaﬁ;ng“ttcﬂ‘v&?u;;; el's Signatuic o
Date & Time: {1 deiver §s rot the policyholded) Hamne;
Sate & Time: KRCHIN Mo ”-‘“-\ 201
[T P T AT S P
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3} SINGAPORE
ys POLICE FORCE

Police Station OFf Onoir
Sembawang NP C
4 Sembawang Crescent SINGAPOR(

157633

Tel No: 1800-5549994
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
22/07/2021 21:32

Vide Report No

CTT

Station Diary Nc

02

_Informant's Particulars

Name of Informant Address

GOH CHWEE WAH

| 750469
Contact No

| Home/Office

| Email

ID Type /1D No
NRIC NO / S1791879F
Nahonéﬁr} :
SINGAPORE CITIZEN

Sex. | Age [ Date of Bith: | Type of informant:
Mﬂlg g | 53 27/11/1967 Driver

Race { Language
Chinese :

Occupation

FIBRE GLASS MAKER | Class: 2B,2A3

[Generalinformation of theAccldent ~ =~ = T
| Type of Injury : Drmt\‘ i Date/Time of Type of LO-’;a!!Gf‘n

| Accident Others | Drive: Accident Straight Road

ey igamsal gt lNe R | 10072091 17:00 Tl

| Location

| WOODLANDS AVENUE 12

FWeatte’ & |1 ir ) | Road Surface
PR Sheg mehs b - oo s i) Dy

| Traffic Flow

iOneWay Lot e ik
_Type of Collision

f Between Moving Vehicles - Head To Rear

| Not Controlled

JUETES L S r L - -

Details of Vehicle involved

APT BLK 469 ADMIRAL

Driving Licence Information:

w Tra?ﬁc' Ed:\i?&u:'

TY DRIVE #10-41 SINGAPORE

91166511

Mobile

| Institution / School Name

Date of Expiry

| Road Speed Limit:
;
1

= S —d

Traffic Volume .
| Hoavy By
. A‘r‘\yone conveyed by
| ambulance:
| No

| Color :I_E_o}aitiori | No of Passenger |

Vehicle No. | Type Make ;

| Seriously | 0

j SLJ7029C | Car | | ‘
! e | e e ——— } - — - i —

[ | " | Seriously | 1

E SMH5748Y : Car | e e i
P T R RS O H.‘ | Seriously | 0

| SMX2169D | Car ! . A i

_i Damaged |

[ Expiry Date |

Details of Vehicle Insurance
‘Vehicle No. | Insurance Company

| Insurance No | Effective




SINGAPORE
POLICE FORCE

ONTINUATION OF REPORT

.Details of Vehicle insurance A
| Vehicle No. | insurance Company | insurance No Effective Expiry Date
: 029 TOKIO MARINE INSURANCH 0-MV0 1258 2171

‘

SINGAPORE

| Details of Person Involved

ﬁ‘r\"’ Pedestrian Involved IN¢

No

Driver

"'!'1 '7 17_‘ —,
Driver
Name

Date Treatment ] NIL
No. of Days granted Med

e R

A m
NAMm

FAKHF

Lale
No. of Day




PoLICE FoRce WA

TN

Police Station Of O“] r

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 :

Tel No: 1800-5549999 CONTINUATION OF REPORT

Brief Details.
On the above mentioned date, time and location. | was driving a Silver Honda Jazz bearing plate

SLJ7029C along Woodlands Avenue 12 towards Woodlands Avenue 10 on the first lane on the right.
While approaching towards the junction of Woodlands Close and Woodlands Avenue 12. | suddenly
heard a bang sound from the back of my vehicle. | then stopped my vehicle and alighted from it and
realized that | was involved in a chain accident with 2 others vehicle(SMH5748Y & SMX2169D) behind

mine

I went over to check on the drivers if there were injured or not, the driver of SMH5748Y informed that he
was fine and the driver of SMX2169D informed that he is suffering some pain in his hand. We then took
photos of the scene and exchanged particulars. We then waited for the insurance surveyor of the driver of

SMX2169D to come over to take a look and take some photos of the scene. After he has done so, |
enquired with him if | am required to make a Police report however he informed that | do not need lo. We

then get into our vehicle and left

On the 12/07/2021, | went to a garage namely Team Auto at Sin Ming Autocity to assess my vehicle's
damage and repair works. | then went to a accident reporting center namely Ah Lim Motor Company to

make an accident report with them

On the 19/07/2021, | received a letter from TP informing me to make a Traffic accident report regarding
this accident

| would like to state that the rear of my vehicle is seriously damaged and that my vehicle currently has

issue with the locking mechanism.

Ref: TP/IP/33893/2021
I0: Tay Chun Keen




: %‘) POLICE PRRN L TR

I

COHTINUATHIN O BEron

Bhetoh Plan

WErnant s nol alsto (o i

IMPORTANT: Ploase altach a copy of vour vahiclo's Insurance Cortifi o o this raport. I you don't have
the certificate with vou now Dledeo 1ax 8 copy o 65474088 « taliing report number ag referance

wighature OF Officer Recording The Report

i \ | \
S0t 2 WU JUNRONG f .

aignature Of Informant

Signature Of interprotor

' Date/Time
Not .iﬁ'-.'!ih‘ll‘?."

«2/0712021 21:32

Mo inli'h.ngnl\h aso [
P 7 AEN N 130 ‘ B
331 TAY CHUN KEEN e

Contet No - 6B476436

Classification Of Case

"y f
fion R“Llrul

| Singupnre Police Force




Tokio Marine Insurance Singapore Lid. "‘ ;
(Company Reg No: 192300014M) (GST Reg No: M2-0000023-4) N\ &
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 \ ;

T (65) 6221 6111 F: (65) 6221 4355/ (65) 6224 0895 E tmis@tokiomarinecomsg W www. tokiomarine.com

PR - TOKIO MARINE

member o € - e et v - e

Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 20-MV012555-R03 (Private Motor Car)

1. Index Mark and Registration Number SLI7029C Chassis No.: JHMGKS5850HX200794
of Vehicle

2. Name of Policyholder MS PHAY LAY LENG

3. Effective date of the Commencement of ’
Insurance for the purposes of the Act 211212020

4. Date of Expiry of Insurance 20/12/2021

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any 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 and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

&

—_

Authorised Signature

User Name: Intermediaries from TM O Printed 25/11/2020



