SA1822410001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 01/04/2022 16:21 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (01/04/2022 16:21 (SGT))

Your NCD will be affected due to late reporting

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

01/04/2022 16:21 (SGT)
29/03/2022 14:30 (SGT)
Petir Rd, Singapore
PETIR 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 SA1822410001

SKM7818M

No

TAN WEE NGEE

SXXXX212F
WILLIETANWN@GMAIL.COM
(Phone) +65-90688277
(Home) +65-90688277

Nissan
Almera

Private use

No - Claiming third party
Private car

Auto

1498

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/01024613

MT/01024613

TAN WEE NGEE
SXXXX212F
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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 SA1822410001

15/05/1955

Indoor

21/09/1972

49 YEARS AND 6 MONTHS

Male

(Phone) +65-90688277

(Home) +65-90688277
WILLIETANWN@GMAIL.COM
BLK 235 BUSHAN ST 22 #10-150

570235
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
Yes
No

SMS146J

Private car
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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)

Accident report SA1822410001
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SKETCH PLAN

MPORYANT NOTICE

1. Flaasa repost gorroctly the detalls of 11 acckient to speed up the clelms process.

1, This Formmust be a he uthorisod Driver.

3. Informalion provided tust be as beuthiul and ascurate as pogsible. Any wilful nisrapresentaton of withholding of material facts may
Alow iasurance corrpanies lo i olicy liabllity.

1. Tho lssue and acceptanco of tils Formby insurance companles is not an adrisslon of patcy Fablly ontha part of the nsurance

sorpanias,
5 Any false reporting oy be referrad to the Polise for Invastlaation,

3. The reportwe il be forvs arded by the lnsurers of the GIA Records Managemant Centra estabished by the Qeneral hsurance Assockiton
>f Sngapera (GIA) for arch/ing and that coplos of this reportwil for a fos e made avalasie upor applcation by interested parlies.
7. By the lodgermant of this report to the Insurers, you hereby consent to the archiiing of this ceparl at the canlie and (o coples of the
repoet belng made avaliablo aforesald,
8. Consentunter the Porsonal Dala Pretection Act (PDPA}
luctlerstand, acknowladge, agree and consent that
(8) Wy Bswer , oy w orkshiop and the General hisurance Assaciztion of Singapore ("GIAT) maylare permitted to coloct, Use, dischse
ancdlor protess try personal datalporsonal hfernmtion setout in this {form) and ariy other personal nformation providad by ma or
possessed by my Insurer (colaclively the "Porsonal Information'} end disclose and lransfer such Personal Inforation lo ol Insurer(s)
wivo have sured vehicla(s) hwolved n Uis eccklent (allinsurer(s) whe have idurcd venisk(s) valved In i acoklent shall be
colacthaly referrad to as the “Insurers”), tho surors' v yersfiaw firms, the Monelary Authority of Singzpore and any releven!
government agengyfaithority (such as the pelica), for the purpesa(s) of :
(i) procosshng, Wanding and/or deatng wih my claims Inchiding the settierent of the clalms amd any necessary nvestigeiions relating to
the cla'ms;
(i) avesligating tae aceklent andfor my clais;
() earrying eul andlor dealing W ith ry Instructions of responding to any enquiries by me;
(1) adnintslering iy c:aims (ncluding the maiag of correspondence, staterments, hvolces, reporls of notises Lo ma, witkeh could lavolie
aiaclosure of cerlaln parsonal dala about ma to bring about delivery of the samo as vielles on Lo exlernel cover of enveleposimall
packagosy, andlor
{v) cemplyhg with applicabls lawr In edninistering, processing, handing andlor dealing wihny clatrs,
{colactively the *Purposes”)
() all hisurer{s) who have Insured vehlche(s) invodved in Uils accilent and the lsurers' e yorsilow fims, maylare porrittad to coliect,
use, disclse ardfor procass my Personal Informetion for ene of more of the sbove Rurposes; and
{¢) try Parsonal lnformation may/cen be disclesed by any of the lisurers andfor GIA to thelr third parly seivico provkiers or apenls
(ehuding thalr kxw yarsfaw firms), which may be s2ed oulside of Slagapore, for one or mece of the above Purposcs.

Sketeh Plan Dﬂi@«" ?ﬂm &ﬁ“é

,_
.

/0\]04]2022

Po}”oy'yﬁ(s Sonalwre/Oate & Orwer's Signatuce (I griver is nat tha pofeyholder) /Date Vilnessed by Reparlng Cantre
T & Tine Fersonnel

At ssvoRcos |
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SKETCH PLAN #2

Date of accident: qu 02 }7’07—7-Time: 14 .20 Location:__ 94'\'\‘ % QOQA
My Vehicle A: = K _:]'g‘ XYW Vehicle B:_SM3 b Vehicle C: i
SKETCH PLAN

Describe Circumstances of the Accldent

Reler to golice repor

Mota: Please takenote that your Insurer have 14 days thnaframe for you te submit ovn damage daim under
youown palicy. Kindly check with yourown insurer for more information.

Clcaim OD]T/B,at" Claim @D P at other workshop B Reporting. ,O nlgj.;:l
ftioutassaare drua In every respech, / / : //'

e
//y %01 o] I

Pulisyhetler's Sifanture [ Date % Davers Signature (K driver Is not the poleykolier) Ibate  WWiresshd by Roporting Centre
/4 Thve //‘ &Timns Fersonnel

Lirn Motor

Wi declare the fof(:gd d
7

[ peToRcauE |
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POLICE REPORT

siesoone T

TI20

Police Station Of Origin: vars
Thomson NPP Report No. T/20220329/2081
25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mace: Vide Report No.: Station Diary No.:
29/03/2022 16:04 21

y ant's VTS A S T4 v Sk ; U Ry e R R
Name of Informant Address -

TAN WEE NGEE APT BLK 235 BISHAN STREET 22 #10-150 SINGAPORE

570235

ID Type /10 No.: Contact No.:

NRIC NO / S1105212F Home/Office: Mobile: 90688277

Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 15/05/1955 Driver o
Race: Language: Institution / Schocl Name:
Chinese - £nglish .
Occupation: Driving Licence Information:

Reliree Class: 2B,2A,2,3 Date of Expiry:

5 LS N A !:g{*.‘*
Non- lnjury Type of Localion:
Hit and Run , Drive: | Accident: Bend

| Acoldent No__ 129/03/202214:30

Location:

PETIR ROAD |
‘Weather: Road Surface: Road Spéed Limit:

Clear . Ory

Traffic Flow: Traffic Con}lrol: Traffic Volume:

Type  Type of Collision: Anyone conveyeua vy

MOVING VEHICLE AGAINTS STATIONARY ambulance:

No

sxwéwm Car‘ o ‘Slightly
Damaged
| SMS146J '|Car VOLVO ll l ' )
, 4 | ) | N
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POLICE REPORT #2

Sincapone T

POLICE FORCE

"«, k‘pousﬁ £

Police Station Of Origin: 2o
Thomson NPP Report No. T120220329/2051
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

E*TI'.cewméttﬁm.ﬁ_.M pany.
SKM7818M | DIRECT ASIA INSURANCE
(SlNGAPORE)P E. LTD.

Use of Pedeslaan Crossm Q:

a,eé..t;" L

Name VTAN WEE‘NGEE =

$1106212F
Related Vehicle | SKM7818M (Car) | Contact No.| 90688277 ]
Hospital/Clinic | NiL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NiL
Licence &
Expiry Date -
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 28/2/2022 at 230pm | was driving my car SKIM7818M (Nissan/Silver) along Petir Road towards Dairy
Farm Road, | intended to filter to the left and my vehicle was slalionary as the vehicles in front of me had
stopped. Suddenly | noticed a vehicle SMS146J (Volvo/Dark Blue) on my right rear.

As the vehicle SMS146J wanted to cut into the lane, the driver hit onto my vehicle's right (driver side) rear
D mt ot tomnen 1 lof the driver know but the driver did not stop his vehicle and !hen

LULLIGU W B IEI8 DI w amamee = oo

| am lodging this report as the driver did not stop after hilting my vehicle and for my insurance purposes.
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POLICE REPORT #3

3% SINGAPORE
A POLICE FORCE

Police Station Of Origin:

Thomsen NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

' l!llﬁlllIlliﬂlNl.H!H[ﬁﬁjﬂWllIIﬂllﬂlﬂﬂﬂlﬂﬂlﬂllllﬁllﬂllﬂlllll\'

0220329/2081

3ofl
Report No. T/20220329/2081

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 staling the report number as reféfefice.

B 0
Signature of Officer Recerding The Report: ' ‘ Signature Of Informant: /,/ ~
E/ Z | Y 3 /
SR STAFF SGT MUHAMMAD | / / AN
—

KAMARUIZAN BIN KASSIM

Signature Of Interpreter:
Not applicable

' Date/Time: ¥

29/03/2022 16:04

Officer In Charge Of Case:
TP/HRT/

S| STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

e

NP168

@ Accident report SA1822410001

Classification Of Case:
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