SA18217J0001-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 19/07/2021 13:06 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (21/07/2021 09:48 (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

19/07/2021 13:06 (SGT)
16/07/2021 19:15 (SGT)
Lornie Rd, Singapore
LORNIE ROAD
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
NRIC No

Accident report SA18217J0001

SCM4515B

No

LIM HUAH BENG
SXXXX556A
joehblim@gmail.com
(Phone) +65-96340843
(Home) +65-96340843

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1796

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10451070R00

29/09/2020 TO 28/09/2021

LIM HUAH BENG
SXXXX556A
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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 vehicle 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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 SKETCH PLAN AND POLICE REPORT

Accident report SA18217J0001

22/01/1957

Indoor

10/07/2003

18 YEARS

Male

(Phone) +65-96340843

(Home) +65-96340843
joehblim@gmail.com

BLK 726 JURONG WEST AVE 5 #06-230

640726
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

TAN BOYE CHENG
Female

LIM HUAH THONG
Male

LIM SAN HENG
Male

ONG KA HO ANSON
Male

Yes

Boon Teck Neighbourhood Police Post

(Phone) +65-18002549999

(Fax) +65-63554310

Blk 207 Toa Payoh North #01-1231 Singapore 310207
No

Page 2 of 39



ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes

ACCIDENT VIDEO WITH OWNER WORKSHOP

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJT9363U
Honda
Stream
Blue
Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJF9331K
Toyota
Vios

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA18217J0001

LIM HUAH BENG

Neck and finger
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SKETCH PLAN

SKETCH PLAN
A N

1. Pase report corractiy 1he dotels of the occldent lo spaed up the clalrs process.
2, This Fermnwst ba

. [+]
3. Infereration provided aust be 83 mu.blul_mﬂmmw Any wifel misrepeesentation or wkhholding of matarial fects may

aliew Insurance compenios to ropudiate pelloy labllily,

4. The Issue and acceptance of this Formby Insuranca co}manles 1 not an edmission of polay Fablity on the pariof the lsurance
conpanks.

5. i

6. Tha regortw il be forw arded by the lasurers of live G
of Singapore (GA) for archiving end thal coples of this
7. By the lodgement of this regort to 1he Insurars,
regort belng made avallable aforesald,
&.Consont undor tho Porscnal Data Protoction Act (PDPA)

lunderslend, acknow ledge, agres and ¢onsent thal : '
{a) My tsuror , my workshop and the Generel Insurance Assosiatio
andfor pracess ny persenel data/persenal Information sat
possessed by my lnsurer (cofactivaly the
who have lsured vehlcla(s) Involved In this accldent (ol Insuror(s) who have Indurad vohlols(s) Mveived inthis acckier! shall be

colectively reforrod to as the "insurors”), the Insurers' lewyersiiaw flrms, the Manetary Authorlty of Singapore and eny relevant
govarament agengyfautherity (such &s the pelice), for tha purpese(s) of :

() processing, handing endlor dealng w
the clalws; ?
(1) fnvestgating the accldant endfer iny clains;

() carrying cut andlor deaing with my hsleuetions or respending Lo any enquiies by me;

(V) edinistering my clalms (Including the maling of correspondence, stalemants, Inveicos, repoits or notices Lo me, which could Invave
disclosure of certaln parsonal date aboul mo to bring abou! dok,

fwery of the soma as wel oy on the oxtomal cover of envelopasimal
packeges); andfor

{v) compiying with epplicable law In administering, precessing, handing andlor dealing wihny clsins, i
(coteclive’y the "Purposes")

(b) et Insurer(s) who have Insured vohisle(s) Invelved In thls accldont and the hsurers’ lawyarslisw flrms, may/ore porndied to colos),
use, disclose andlor process my Porsenal Information for ona ¢ mere of the above Purposes; and

(<) my Porsenal Information maylcan bo disclosed by ony of tha Msurers andior GIA to thelr thir

'«d porly service providers or agents
(Incleding thelr law yorsftaw frms), which may be sited oulslde'of Shgapore, for ene or more of the above Purposes,

reportwllifor a fos ba nwado avalabla upoa appleation by interested parilos,
you hereby censant to the archiving of 1h's reporl ok the cenlro and Lo coplas of tha

n of Singepare (“GIA") muy/are poraillod to colact, use, disclose
outIn ths {form) and any other personalinformation provided by ¢r

.

ilh rry clalms including the sottlamant of the clalma erd any Necassory hvestlgab’ons‘ ralating lo

Sko!ch Plan

A Racords fanagement Cantre eslabshed by the Goneral lnsurence Associstion

“Parsonal Informatlon”) end diselose and transfar suzh Farsonal information 1o ellinsurer(s)

B e37936%U
¢ 3374331k

0
[ﬁ\l A: cem4515B
A
i

Lomnig Reeel

= \
\ g ADEL A =
Poleyholder's\y o\%}ﬁ:olcalo &  Drver's Signature (F driver Is ) m/upokiﬂok!ar)male \Winessad by Fepsrling Canlre
Tiws \ & Time \ Parsonnal lq\“ oL
\
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SKETCH PLAN #2

Lemie Rood

Date of accident: (f.<. 20D Time: (G415 Location:
My vehicle A: SCMUNIER vehicle 8: S3TA363U  venicec: STFG22IK
SKETECH PLAN

Describe Circumstances of the Accldent

Refer To Police Rifyrd -
'(/;oslc?ﬂjao)}l

Note: Plezse take note that your Insurer have 14 days timeframe for you te submit own damage <lalm under
youown pollcy, Kindly chack with yoylnsuror for more Infermatlon.

() Clalm ODJTP at Ah Lim Motor lalm 00®t other workshop [ Reporting Only

Wo Cociare the foregolng particulaes oro lrua I every respact, (1

::I syngler's Q\Jrn'.uro 1Dte & Oivor's Sgnntum {# crir 1s nglthe-poiay helder) / Oota Winosaed by Roportiag Cenlr
Ty~ & Timo Porzsonnol
\| \ | q[q\ml\
4 \J ST
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POLICE REPORT

Police Station Of Origin:
Boon Teck NPP

SINGAPORE
POLICE FORCE

I

1of4
Repert No. T/20210717/2024

207 Toa Payoh North #01-1231 SINGAPORE

310207

Te! No: 1500-2549999

REPORT OF A TRAFFIC ACCIDENT

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

17/07/2021 12:42 10
bi_-’!:f@m!zﬁﬁﬂk’\f?amcﬁ'lairs‘ s o e s I R R T e iR

Name of Informant: | Address:

LI HUAH BENG APT BLK 726 JURONG WEST AVENUE 5 #06-230

SINGAPORE 640726

ID Type /ID No.: Contact No.:

_NRIC NG / $1158556A Hore/Office: Mobile: 36340843

Naticnality: Email: -

SINGAFORE L,H IZEN

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

_Male 64 22/01/1957 | Driver o
Race: Lanquaqe Institution / School Name:

_Chinese . .
“Oc cupatmn Driving Licence Information:

_Retiree | Class: 3 Date of Expiry:
Boraralintormation of the Accident T i e DR i
_— Injury | Drink Date/Time of Type of Location:
AsciHanE Others Drive Accident: Straight Road

' No __116/07/2021 19:15
L.ocation:
LORENIE ROAL
Weather: Road Surface: Road Speed Limit:

 Clear Dry )

| Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled Heavy
Type of Gollision: Anyone conveyed by ;
Chain Collision ambulance: , j
l_ = | No | ‘

|
i Make v IMogel it £ 3 Golor !
MERCEDES E250 CGIA | Silver Senously 4 |
BENZ - Damaged
TOYOTA VIOS E Silver 0
AUTO 1, e
HONDA STREAM Blue 0
; 113X A [~

e
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207

Tel No: 1800-2549999

GENER

.

AL

20f4

Repert No. T/120210717/2024

D of! (o)

Any -Pe.destrian Involved: No

edestrians Injured; NIL
SR SRS

LIM HUAH BENG
Related Vehicle | SCM45158B (Car) Centact No.| 96340843
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2021 | Date Discharge | NIL
No. of Days granted Medical Leave 04 Degree of Injury | Slight
Drive A fé, 2 , T ; Taeoe T .
Name RASHIDAH BINTE ABDUL RAHMAN iD No. $833035C
Related Vehicle | NIL Contact No.| 88499291
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date L
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury

NIL

Brief Details.

On 16/07/2021 at about 1915hrs, | was driving my vehicle bearing registration plate number SCM45158

on the extreme right lane of Lornie Road towards Toa Payoh (near to lamp post no 1066). As | was
travelling on the lane, there was an impact from the back, a vehicle bearing registration plate number

SJT9363U had hit onte the rear side of my vehicle. As such, my vehicle also surged forward and hit onto

the front vehicle bearing registration plate number SJF9331K. As a result, there was a chain collision
between 3 of these vehicles. There was traffic police attende
hospital, After the incident, | went to see doctor at HORIZON
also a passenger beside me. | wish {o state that | have 4
4 days MC while my wife (Tan Boye Cheng, S2553683E,

| wish to state that the remaining 3 passenger's particular as below:

Lim Huah Thong, NRIC: $0542911J, HP: 909956716

Lim San Heng, NRIC: S0133060H, HP; 92955394

Ong Ka Ho Anson,

T1091471F

@’Accident report SA18217J0001

d to us however no cne was convey to the

MEDICAL PTE LTD with my wife, who was
passenger with me at point of time. | was given
HP: 8620 3756) was give 2 days MC.
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POLICE REPORT #3

T A

POLICE FORCE T/20210717/2024

3of4

Police Station Of Origin:
Report No. T/120210717/2024

Boon Teck NPP
207 Tea Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549899

| am lodging for recording and insurance purposes.
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POLICE REPORT #4

SINGARORE
POLICE FORCE

Police Station Of Origin:

Boen Teclc NPP

207 Ton Payoh North #01-1231 SINGAPORE
310207

Te, No: 1u00-2549999

Skatch Plan

Informatic nor =iz o provide skeich plan

I

4ofd
Report No. T/20210717/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate 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:

El
Sgt 2 TEO JUN AN /

Signature Of Interprét'el;:
Not epplicable

1700712021 12:42

Ofificer In Charge Of Case:
TR/ AEIT !
SI TAN JENK LENG

Classification Of Case:

Contaet Mo.sRaAGRED T
7 BOLICE FORCE
Autr RIS o Starap .
NP1 /

- SIGNATUIRE

@Accident report SA18217J0001
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