MALM19149303 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/11/2019 17:37 (SGT)
SUBMITTED BY: Eileen Chua

VERSION: 1 (11/11/2019 17:37 (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

11/11/2019 17:37 (SGT)
30/10/2019 17:45 (SGT)
PIE CHANGI TOWARD TUAS LAMP POST (951)

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 MALM19149303

FBL409T

No

WILSON TAY

S83826811
WILSONTAY83@GMAIL.COM
(Phone) +65-97975046
(Phone) +-97975046

Yamaha
FZN150

No - Reporting only
Motorcycle

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D19MTMCO01003116

20/05/2019 - 19/05/2020

WILSON TAY
S$8382681I
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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
1

Insurance Company of Other Vehicle Owned by Driver 1
Vehicle Registration Number of Other Vehicle Owned by Driver
2

Insurance Company of Other Vehicle Owned by Driver 2
Vehicle Registration Number of Other Vehicle Owned by Driver
3

Insurance Company of Other Vehicle Owned by Driver 3

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 material 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

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
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

Accident report MALM19149303

05/06/1983

Indoor

18/08/2009

10 YEARS AND 2 MONTHS

Male

(Phone) +65-97975046

(Phone) +-97975046
WILSONTAY83@GMAIL.COM

BLK 129 BUKIT MERAH VIEW #07-150

150129
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes
10 UBI AVE 3
No

Yes

No

SKN3080U
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Vehicle Colour -
Vehicle Category Private car
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 WILSON TAY
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & HAND
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Lomp Pw.t
Date of accident: OI’OI"*"EI Time: |7 h;qu Location: PIE d\""l‘ ’*‘WWO{ ues- (G'SO

My Vehicle A: T 8L 5007 Vehicle B: Sk 3080 J Vehicle C: ik
SKETCH PLAN

PIE (‘l(/‘ '\l '['\J ’\UOS

"L 2\
— * - -
(.F-“‘A ’\\ A W —;".....:. .-\
NP B L& 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mw%mMMLWm.

r/yo(mo;//:%npﬂ

(] Claim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop  [AReporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop =

Email address :

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more informaticen.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

b s

Paolicyhalder's Signature Driver's Signature Reporting Centee Perdannel’s Signature
Date & Time: {If driver is not the policyholder) Name:
1" [ ||‘ 19 Date & Time: NRIC/FIN No.;
/nu M Jn(' (0 arrae |

@’Accident report MALM19149303
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SKETCH PLAN #2

SKETCH PLAN

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/ar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA] for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose 2nd transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere 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;

{if) investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b}  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(¢} 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 lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Persanal Infermation will also be collected and used te compile claims histery for the purpose of fraud detection,
investigaticn and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

S

Pelicyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
I ( t ’ >U\°( Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AT

191031/2048

10f3
Report No. T/20191031/2048

Date/Time Report Made:
31/10/201¢8 11:59

Vide Report No.: Station Diary No.:

Informant's Particulars

Name ef Informant: Address: g

WILSON TAY APT BLK 128 BUKIT MERAH VIEW #07-150 BUKIT MERAH
VIEW SINGAPORE 150129

1D Type / 1D No.: Contact No.:

NRIC NO / S8382681I Home/Office: Mobile: 97975046

Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 05/06/1983 Rider

Race: Language: Institution / Scheol Name:

Chinese

Qccupation: Driving Licence Information:

Other mechanical engineers Class: 2B,3 Date of Expiry:

General Information of the Accident
Tynerar Injury Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: l Straight Road
: No 30/10/2019 17:45 i
Location:

PAN-ISLAND EXPRESSWAY

CHANGI TOWARDS TUAS

951
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditicn | No of Passenger
FBL409T Motorcycle | YAMAHA FZN150 Red 0
SKN3080U | Car TOYOTA ALPHARD | Grey 0
24 A

Details of Vehicle Insurance

Vehicle No. [ Insurance Company

[ Insurance No [ Effective | Expiry Date

@Accident report MALM19149303
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SKETCH PLAN #4

PObIEE POREE AR

Report No. T/20191031/2048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBL409T TENET SOMPO INSURANCE PTE. D1OMTMCO100311| 20/05/2019 | 19/05/2020
LTD. 5]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL l Use of Pedestrian Crossing: NA
Rider
Name WILSON TAY ID No. S83826811
Reiated Vehicle | FBL40ST (Motorcycle) Contact No.| 97975046
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/10/2019 Date Discharge | 31/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON THE MENTIONED DATE TIME AND LOCTATION,

1ST LANE HEADING TOWARDS TUAS WHEN A CAR SUDDENLY SWERVE FROM SCOND LANE TO
FIRST CAUSING ME TO HIT THE REAR PASSENGER SIDE OF HIS CAR AND AFTER THAT |
STOPPED AT THE ROAD SHOULDER TO WAIT FOR ASSISTANCE. THATS ALL

f 20
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SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

/20181031/2048

30i3
Report No. T/20191031/2048

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:
TR/
NURSADIY ZULFIKAR BIN SHAWAL

(ol

-

Signature Of Informant:

1

Signature Of Interpreter: ﬂ
Not applicable

Date/Time:
31/10/2018 11:58

Officer In Charge Of Case:
TP/GIT!

Contact No.:

Classification Of Case:

Authentication Stamp
NP168

@Accident report MALM19149303
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OTHER DOCUMENTS

Sompo Insurance Singagore Pte. Ltd.

@' SOMPO | e fex canisi

2o Nog Mo S0

w OLarsy

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORY ACT, 1987 (MALAYSIA)

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

Cert No./Policy No. D1GMTMICO010031 16
Insured WILSON TAY

Motor Vehicle (Regn No.) . FBLAOOT

Cover ; Thad Paay, Fue & Thole
Policy Commencement Date - 20 MAY 2019 00 00

Policy Expiry Date 19 MAY 2020 23:59
Maximum Liabllity (Section 1) Marke: value at tme of floss
Excess® $300 - Secuon |

Named Davar 1 WILSON TAY

HIRE PURCHASE OWNER . YONG SENG HENG INOTOR SERVICES
* Subject to GST whetever applicable

Passons or Classes of Persons entitled to dnve®
VHLSON TAY

Prowided that the person dnving 15 permitied en accordance vath the kcensing o other laws or regulations to drive the Motor Vatucle or
has been 50 parmitted and 15 not disqualified by order of 3 Cournt of Law o by reascn ¢f any enactiment of regulation i that behal!
leom daving the Motor Vehigle, And provided tusther thyt the Moter Vehicle 15 registered under the Road Teatlic Act (Chapter 276) and
s registatian ender the Road Traflic Act (Chapter 276) has not been cancelled at the tme ¢f the accident loss or damage

Lummations As To Use

Use oniy for socal. demestie and pleasure purposes and
(2) by e Insured 0 PEISEA IN CONNECHCA with IS BuSness of prolession OF
{b} 1n connection with the Insured’s busingss or profession

Tho Policy doos not cover

1) Usetor hiee or teward

() Uso for 1acmg pacemakng, rehad:ity teed! of specd-1esting

1) Usa loe the carmage of goods (other than samples) in connection wath any trade or businoss
) Uso lor any puipose i connochon vith the Moter Trade

Accrdent Repoiting
It s a condilion procedent 1o habilay that the Insured shall call at the Company's Accident Repoeting Centor vath the Motor Vehicle
within 24 hours of tho accidant or by the next werking day thereol,

For hst of Accsdant Roportng Contros, please wsit our website at www. sompo.com Sq of call our Emargoney Holing: {65) G461 6555

278 Compersatont Act
ANeC 021

h g Cetd €200 00 3102 13 B3ued in Aleted
1 241, 1982 Mgyl 3313180 2oy 8

reby Condy
e 187 a5 PA

Sompe Insurance Singapere Pte, Lid,

AR

Authonced Signatory

DateTeno ol Issuo - 23 APRIL 2019 15 02

IMPORTANY NOTICE

Ay WY Vet
clades i Trna Part, R
AV poacy of N
0 N ete o !

» Koo s Cont
(L

1 e N w30 ) 5D UN CAULE 1O 0 L Aty GUVET PEISOA 10 wid D

endot 1hg Contlemil
200 wase Taiule ) (orgs y wh

interaedary Code & Nare  13E07501 & ENSURE PTE LTO (MOTORCYCLE) CiCode MY3 LWOBSWA2L1BIMKAY
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