SA1821AN0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 23/10/2021 13:15 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(23/10/2021 13:15 (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

23/10/2021 13:15 (SGT)

22/10/2021 16:24 (SGT)

Jalan Bukit Merah, Singapore

JALAN BUKIT MERAH BEFORE KIM TIAN 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 SA1821AN0001

SKT7201E

No

MUHAMMAD HILMI BIN JA'AFAR
SXXXX703Z

MHJ_1726 @HOTMAIL.COM
(Phone) +65-81338434

(Home) +65-81338434

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

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

No

P10533483R00

18/07/2020 TO 21/12/2021

MUHAMMAD HILMI BIN JA'AFAR
SXXXX703Z
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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

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

Accident report SA1821AN0001

09/10/1987

Indoor

22/10/2008

13 YEARS

Male

(Phone) +65-81338434

(Home) +65-81338434

MHJ_1726 @HOTMAIL.COM

298B COMPASSVALE STREET #02-150

542298
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No

SLC7595X

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

CHEN BIXIA
SXXXX619B
(Phone) +65-96509499

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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 SA1821AN0001

MUHAMMAD HILMI BIN JA'AFAR
Male

PAIN IN THE NECK AND SHOULDER AREA
SKT7201E

Yes

No
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SKETCH PLAN

: —g\k\@? '\' Dl ch‘}

; ' SKETCH PLAN V d, \ K
. N S
JPORTANT NO ilg: SKT320\ £
I. Blease report correctly the detel’s of 11e accklent to speed up the clakns process. 7,’),] | Q\ 7072)
2. 'Ts Formmust be comuletod by the Palleyboldar andfor the Authorlsed Driver.

3. Information provided must ke 05 teuthful and accurate as possible. Any wiful misrepresentation of wiiiholding of materlal facts may
slow insurance companios Lo ranudiate polisy (iability,

£ Tha lssue end ecceplance of this Formby Insurance companlzs is nol an adaission of pelicy kabliy on the part of the insurance
sonpaniss.

3. Any falso renorting may be rafarrad to the Police for Invastination.

3. The repectwil ho forw arded by the nsurers of the GIA Records Management Cantre estabished by lhe Goneral hsurance Asscclalon
of Singapare (GA) for archiving and that ceples of this reportw it for a fee he made avatatie upon appleation by interested parties.

7. By Wha lodgament of this report 1o the Insurars, you hereby cansent te the archiving of this roparl et te canlre and lo coples of the
report belng made avallable eforeseld.

8. Consentundar tho Persenal Dala Protoction Act {POPA)

lunderstand, ackaow ledge, agred and consent thal:
(0) My insweer , iy workshop and the General lisurance Assosialion of Singapore (*GIN') meylare perniited lo cofect, use, dischse
andlor prosess my parsonal datefpersonal Information set cut In n's [fornd and any other personalinformation provided by o or
possessedby ny sucer (coliactively the “Personal Information”) and disclese and fransfer such Parsenallnformation to el Insurer(s}
who have Jisured vehizle(s) Involved 1 this acekient {2 insurer(s) who have Indured vehick(s) kvolved In this acelient shall be
celiectively reforred to s the *Insuress”), the surers' law yerslisw firms, the Monetary Autherily of Singzgore and eny refevant
gevernment agensylauliorty (such as the police), for tha purpose(s) of :

(i processing, handiag andlor daaling with iy el Including the seltlemont of the clirms ard eny necessary fvestigalions relating to
the clalms;

(3} Invesligatng ths accident andlor my clains;

() canying out anclor deating w th my Instruclions or respanding to any enquiries by me;

(k) adninisterng iy clelme (cluding the mating of correspondence, statemants, Invalcas, repoits of rotices Lo me, w kich covd Invelve
disclosure of cortaln persenal data about me to bing about delvery of the same a3 weles on tho externel cover of envelopes/mall
packagas); andlor

(V) ceirplying with applicebla law in administering, processing, handing andfor dealing with 1y ¢lets.

{cclleclively the "Purposes”)

(b) &l hsuree(s) who have insured vehicle(s) tvolved In tls accklent and the Msurecs' lawyorsflaw fimy, maylare parmitted to collect,
use, disclose endfor process my Farsone! Information for ane or more of the above Purgoses; and

(¢) iy Porsonal Information way/ean be disclosed by any of e Insurers andfor GIA to thelr Bird parly soivico provklers or agents
{ncluding Uselr faw yersfiaw (inrs), wiich may be sited oulsie of Slngepore, for one er mere of the above Purposes,

Sketeh Plan
1_/_s" !

A
N A
5

B

Policyhibiers Signatura f Date & Dewar's Stanature (i driver s not tha policyholder) fDate Viitaessed By rErSing Cantre
Ta &Timo Fersonnel - 2'311 olgaz\

[Ritnkioron cone |
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SKETCH PLAN #2

Date of accidents 'l')_\\o\’lo‘n Time: \GLY

Vehicle C:

My Vehicle A:_SKTA201¢ Vehicle B: SLC 155X

SKETCH PLAN
Describe Clrcumstances of the Accident .

Location: ] AW ol Weals ebort i Tram Rond

Wt Awe olon Qe Wed 3afh wm Wy, \dido

gt ndwing Thonaad . Wy yliide  cam oo vy owd WAy SXARO povly

0¥ \\\n‘rI Qo o \\P\\]a, Wt \“\‘\M\\\ Yo \J\\:M\l \()\\N ah W i
Dhld 48 dheg e avd lidd Wb M me b e

A 0 Uom  steed. L SO Rem a e wlh avd T Qedde aveg
A\ﬂ\\l‘\lt\;\ whely Mo, A \¢M\)c«<\'~ R \‘)(\QV\ ea\/«w‘\' okl oy WM e
v ey A pbvwd M 1wl i Aoy Wit azab v
‘W\‘\‘K\V\M -\ . ¥

fote: Please take note that your Insurer have 14 days thugframe for you to submilt own damage clalm under

youown policy. Kindly check with your own insurer fopfnore Informatiqn,

[] ¢laim ODJTP at Ah Lim Motor Claim 'O@ otherworkshop  [_IReporting Only

Ve declare the foregeing particulars ere true In every respect.

My

Folioyholer's Signalura /Date & Criver's Signatece (If driver Is nottae polisykolder) /Date Wtnessed by ReporlToerie
Personne! 23

T &Trm
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10202

[ EoTca covaner |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

(LRSI

T12021102%2016

Infd
Report No. T/2021 102372016

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/10/2021 09:50

Vide Report No.: Station Diary No..

44

Informant's Particulars

Name of Informant:
MUHAMMAD HILMI BIN JA'AFAR

Address:
APT BLK 2988 COMPASSVALE STREET #02-150
SINGAPORE 542288

“ID Type /1D No.: Contacl No.:
NRIC NO / S8731703Z Home/Office: Mobile: 81338434
“Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: | Dateof Birth: | Type of Informant:
Male 34 | 09/10/1987 Driver
Race: Language: Institution / Schoecl Name:
Javanese English
Occupation: Driving Licence Information:
FACILITIES MANAGER Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Lecation:
Aigi Aark Others Drive: Accident: Straight Read
3 No 2211012021 16:25 l
Location:
JALAN BUKIT MERAH
Weather: Road Surface: | Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color [ Condition | No of Passenger
SKT7201E | Car TOYOTA HARRIER | Black Seriously [0
2.0 Damaged
PREMIUM
2WD CVT
SLC7595X | Car PEUGEOT 308 SW White Seriously | 0
ALLURE Damaged
PURETECH
1.2 AT 2WD
SIR

@Accident report SA1821AN0001

Scanned by TapScanner
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POLICE REPORT #2

SINGAPORE
% POLICE FORCE

police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

CONTINUATION OF REPORT

(R T

1202110231205,

2014
Report No. T/20211023/2014

Details of Vehicle Insurance
Vehicle No. | Insurance Company

SKT7201E | AUTO & GENERAL INS

Insurance No Effective Expiry Date

URANCE

P10533483R00 18/07/2020

2111212021

.

|7 | (SINGAPORE) PTE. LIMITED

Details of Person Involved

Any Pedestrian Involved: No _ .
_ﬁ%& Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver
Name MUHAMMAD HILMI BIN JA'AFAR 1D No. S8731703Z
“Related Vehicle | SKT7201E (Car) Contact No.| 81338434 ;
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 28.2{\,2.3
LTD. Driving Date of Expiry: NIL
Licence &
) Expiry Date 2|
Date Treatment | 22/10/2021 Date Discharge | 22/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury ! Slight
Driver
Name TAN PECK HAR 1D No. 877226198
Related Vehicle | NIL Contact No.| 96509499
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL (
Licence &
. Expiry Date i
Cate Treatment | NIL Dale Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details,

(E)n 2211012021 at about 1625hrs, | was travelling on the outer most left lane of Jalan Bukit Merah, near
M Services Ple Building. | come 10 a stop as the traffic was slow and vehicles at the lane was turning left

into Kim Tian Road,

After coming to a stop,
make a check and a white car, collided wi
a check with me if | was fi
that point of time 1 did not

About an hour later, | fell some pain on my neck and shoulder, |

to make a check and was given 3 days of

@Accident report SA1821AN0001

ith the ba

MC.

I suddenly felt a huge impact coming from the rear of my vehicle. | alighted to

‘ ck of my vehicle. The female driver alighted and make
ne. As | was in a daze and in a state of shock, | informed that | was fine and at
feel any pain. Subseguently we exchanged particulars and left,

proceeded lo Sengkang General Hospital

Scanned by TapScanner

Page 24 of 26



POLICE REPORT #3

y

/ {3 s, AU

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999 CONTINUATION OF REPORT

Scanned by TapScanner
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POLICE REPORT #4

SINGAZORE. Iy

Aara
Repant Ne. T2021 1023131y,

8

police Station Of Crigin:

kang N.P.C APORE
ggnegﬂgkaﬂg Square #01-02 SING CONTINUATION OF REPORT
545025
Tel No: 1800-343 8999

n
Sketch Plan

i h plan
Informant is not able to provide sketch p

icle’ Certificate to this reporl. If you don't have
TANT: Please attach a copy of your vehicle's Insurance 4 (
:rep?e?tiﬁiate with you now, please fax a copy 10 65474885 stating the report number as reference.

Signalure of Officer Recording The Report T Signature Of Informant:
F/

Sr Staff Sgt TAN YIK MONG, ( /{t
RYAN /,/

Signature Of Interpreter: ﬂ
Not applicable

Date/Time:
2311002021 09:50

Officer In Charge Of Case: B
TP AEIT/

Sr Staff Sgt SYED ZAYID MU AMMAD-BIN—— |
SYED ABDUL WAHID ALHIN U

Classification Of Case: o

e

—_—
\5"@3 SINGAPDRE
-Contact No.; 65476404 s FOLICE Fonce SM1sg |
- - —tedos i —

_—

I

kN :

!

R

e SIGNATURE ez l

————
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