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SN08218H0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/08/2021 14:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (17/08/2021 15:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

17/08/2021 14:30 (SGT)
16/08/2021 20:30 (SGT)
Paterson Hill, Singapore

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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o
@ Accident report SN08218H0001

SMK8619B

No

LIM HAN JEE
SXXXX163J
phoashaun@gmail.com
(Phone) +65-86885028
+65-86885028

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

1900092103-01

SHAUN PHOA YI (PAN YI)
SXXXX516F
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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?

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

15/12/1998

Indoor

01/09/2018

2 YEARS AND 11 MONTHS
Male

(Phone) +65-86885028
phoashaun@gmail.com
19 JALAN JINTAN #08-19
229012

No

Child

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210817/7005

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@f Accident report SN08218H0001

Yes
Yes
WITH TRAFFIC POLICE
No

FY9403J
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Vehicle Category Motorcycle
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 SHAUN PHOA Y1 (PAN Y1)
Gender Male

Phone No (Phone) +65-86885028
Address E

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMK8619B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN08218H0001 Page 3 of 14



KETC

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be le he Policyholder and/or the Authorise iv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding 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,

5 Any false re porting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Ins urers®), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapcre, for one or more of the above Rurposes.

| ko>

Policy‘holder's Signature / Date & Driver's Signatdre (If driver is not the policy holder) / Date /g%;ssed by Reporting Centre
Time & Time rsannel

Sketch Plan

Spk 34148
FY9403T

e 2y
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Describe Circumstances of the Accident

. VEMWWE A, WAT TRAVELLING STEAigqT 1~ MY LANE

FROP HoOT ki RO TowARDS PATERD N HiLL. [ Pafr Tuew

L@ Ht €T

THE S$ToP LINE WVHEN THE Teqgrrc, 1 Secen ANp .11 my my

Favoug . Vewdk B, oAtH 09T iNTo MY (ANE WHIE HE (5

MAkING A Rlqut 7ueAN Fopom DATEQ (DN HILL TO GPANGE €D,

AFlee HE DASHED OUT /INTO M LANE, HE EAang oNTOD

THE  FRONT LEFT Poeron DF MYl VEH((LE. ,

/ ;
LT /7, A R W

Declaration

We declare the foregoing particulars are true in ev respeci.

I, AT

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date assed by Repo:’tlng Centre
Time & Time rs onnel




Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

: ’E‘IM‘J”‘ Accident Time: 2%30HeS (24-HR-Format)

PATER Yo hLL

. SMKRLI 8 Make/Model: _M82pA 2 hatcniack |5 BT
. A& Policy No: _1400092103 -0

_Mn fian Jee (S1650 (637D

. 3883 5028 oypers Hp . Company Tel

. SUswN oA V! fS‘W”?f“'F

: 19-12-198  DRIVER'S License Pass Date_ 0 J£r7 218

i Spouse\Parent\Cn\Sib]ing\Emponee\Others:
14 Jawan JINTan #03-19 (§)229012

5 v69¢ 502% 5

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

PHoRSHAUN (@ GMAIL. com
: CLER & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clair Party \ Claim Own Insurance

Number of Passengers (Including Driver): ol

Was there any video Captured by car camera: @\ NO

Exact purpose for which vehicle uii{s being used at time of accident Work Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: F“f"“togj

Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

1C No. Driver/Contact:

¢« NEW - Passenger’s name & gender;



SINGAPORE

Police Station Of Origin:
Traffic Police

POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

CHTALD

/20210817/7005

10f3
Report No. T/20210817/7005

Date/Time Report Made:
17/08/2021 11:07

Vide Report No.:

Station Diary No.:

E/20210816/0136

Name of Informant:
SHAUN PHOA YI

Address:

19 JALAN JINTAN #08-19 SINGAPORE 229012

ID Type / ID No.: Contact No.:

NRIC NO / S9843516F Home/Office: Mobile: 86885028
Nationality: Email:

SINGAPORE CITIZEN PHOASHAUN@GMAIL.COM

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

Male 22 15/12/1998 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:

General Information of the Accident

GRANGE ROAD

Type of Injury Date/Time of Type of_Location:
Aceldarit Attended by Police Drive: Accident: X-Junction

) No 16/08/2021 20:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes J
: Pﬁéltails”_-:o;;\{ehig e
Vehicle No. | Type
FY9403J Motorcycle 0
SMK8619B | Car 0

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SGAPORE AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210817/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Rider bl et
Name Unknown Rider ID No. NIL
Related Vehicle | FY9403J (Motorcycle) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver 5 A . = ; i iEae
Name SHAUN PHOA YI ID No. S9843516F
Related Vehicle | SMK8619B (Car) Contact No.| 86885028
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I was driving straight along Hoot Kiam road northward towards Paterson Hill.

At the X junction between Paterson Hill and Grange Road, i passed the stop line going straight while the
traffic light was green. A motorbike from Paterson Hill on the other side made a right turn towards Grange
road when the road was not clear and he did not have a green arrow to turn right, and he lost control of
his vehicle and his left side hit my vehicle. | tried my best to jam break when | noticed his vehicle appear
suddenly. | was fully alert and | had the right of way.

This happened in the middle of the X junction. | have submitted the SD card of my dashcam footage to
the traffic policeman.



POLICE FORCE L e

0210817/7005

Police Station Of Origin: 3af3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210817/7005

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 17/08/2021 11:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

GOH WEI LI

Contact No.: 65476394

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Lim Han Jee Vehicle No. : SMK8619B
Period of Insurance : 26 Apr 2021 To 25 Apr 2022 Policy No. : 1900092103-01
Engine No. 1 P520593475 Endorsement No. : 000000000389184
Chassis No. + JM6DJ2HAAD1300311 Issued Date : 05 Apr 2021
ABOUT THE COVER
Make/Model : MAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Palicy will indemnify the Policyholder or any aulhorised driver only if he/she meels the specified age condilion.

You have to pay an addilional sum of $3,000 as “Young and/or Inexperienced Driver Excess” ("YIOR") if You are or Your Aulhorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience,

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyhalder's business. This Policy does not cover use for hire or reward, driving luition. driving lest, racing, pace-making, reliability Irial of
speed-lesling, the carriage of goods other Ihan samples in connection with any Irade or business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600¢cc Optional

* Limitations rendered inoperalive by Section 8 of Ihe Molor Vehicles (Third-Parly Risks and Compensation) Acl (Cap. 189), Seclion 95 of the Road Transport Acl, 1987 (Molaysia) and Road Transporl
(Amendment) Act 2019, are not to be included under hese headings

_

Section 1
Fire - $0 Own Damage - 5600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Lim Han Jee - $600 (Own Damage), $600 (Flood Cover) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Trans Eurckars Pte Lid Add: 27A Tanjong Penjury, Singapore 609042 63310608

RELATED REPAIRS)

For other Approved Reporting Centres/AIG Authorised Repalrers, please conlacl our 24-hour accidenl emergency holiine at +65 6338 6200, Allernatively, you may refer to AIG webslle wwav.aig.sg or
AIG 5G Mobile App. Simply search and download “AlG SG” from iTunes of Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

|/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the pravisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cep. 188), Parl IV of
the Road Transport Act, 1987 (Malaysia), Road Transporl (Amendmant] Act 2019 and Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia).

0503599130 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This computer generated document does not require a signature.

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 069111
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. SSPCSI




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
163J

SMK8619B
No

31 Aug 2021
MAZDA

MAZDA2 HATCHBACK 1.5 AT DELUXE
2WD

Red

2019

P520593475
JM6DJ2HAAO1300311
85.0 kW (113 bhp)
$17,393.00

26 Apr 2019

26 Apr 2019

0

$17,393.00

Yes
25 Apr 2029
$13,044.00

25 Apr 2029

A - Car up to 1600cc & 97kW (130bhp)
10

$29,159.00

$22,314.00

$35,358.00

The information contained hereinis correct as at 17 Aug 2021



IMPORTANT MOTE:

GENERAL
INSURANCE

ASSOCLATION
NECORDS MANADEMENT GENTRE

Blease submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS;
Orlginal Report Not __O/\ @QQ(Q H QoD \ Vehicle Reglstration Not LA 9(7 ( 0} R
o o srown i nen L OB Y sacyrsspor s XL STOF
(*Vehlcer/Vehche owner) (*) Please delete as appropriate
Address! singapore ( )

Contact (Tel) Moblle No.t _ &%Q& %]ﬁ

Emall Address:
A\
Date of Accident; /&M?@\{ Time of Accldent: 2{) - g O

Place of Accldent; (QPH ‘138\30\3 H’u-/
Insurance Company: fiﬂc(

Anomowéronmnon /AMENDMENTS:

I have made a report on the above-mentloned accldent and would like to include additional information or
make the following amendments:

Th ) st G 7louapr) 700

/11l

Policyholder / Driver's Signature Repofffhg Centre Personnel's Signature
Date: Nape:




