MALS19035474 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 18/03/2019 10:26
SUBMITTED BY: Meili Tan

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.

5. Any false reporting may be referred to the 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 Report 18/03/2019 10:26

Date Of Accident 16/03/2019 08:45

Exact Location Of Accident SLIP ROAD - SERANGOON AVE 2 TWDS LOR CHUAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC4844G
Insured/Policyholder

Name Of Registered Owner TAN QWEE TECK

NRIC No S0204738A

Email Address DEREKQTTAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97342995
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer LEXUS
Model GS300

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D19MTPV01001394

Cover Note Number 18/01/2019 TO 17/01/2020
Driver

Name of Driver TAN QWEE TECK

NRIC No S0204738A

Date Of Birth 15/03/1948

Occupation INDOOR

Date Of Driving Pass 21/11/1994

Driving Experience 24 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

MALE
(LOCAL) +65-97342995

OFFICE-NOPHONE
DEREKQTTAN@HOTMAIL.COM

APT BLK 322 SERANGOON AVE 3 #08-270
550322

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY: SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

REFER TO ATTACH POLICE REPORT NO. T/20190316/2066 DD. 16/03/2019

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 Make/Model/Colour
Details Of Properties

Vehicle Category

YES
NO
NO

SG1235X

PRIVATE CAR



Name of Driver TEO HAW CHUAN
NRIC/Passport Number

Contact Number 92432858
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN QWEE TECK

Approximate Age

Injuries Sustain NECK & SHOULDER & LEFT HAND
Injured person in which vehicle? SGC4844G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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2. This Form must be Policvholder and

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 pollcy liability.

4. Thelssue and acceptance of this Form by insurance companles Is not an admission of pelicy liabllity on the part of the insuranca
companias.

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

6. The report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.
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By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 workshop 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 and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured
wvehlzle]s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Moaretary Authority of Singapore and any relevant government agency/autharity {such as the palice}, for the purpese(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/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inciuding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complylng with applicabile law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) whao have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/fiaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

d} oy Personal Information will also be callected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers andfor any other third parties that azsist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan M.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529988

REPORT OF A TRAFFIC ACCIDENT

TR A
Tr20190316/2068

1ef3
Report No. TIA0A90316/2066

Date/Time Report Made:
16/03/20

Vide Report Mo.:

A

Station Diary No.:
67

Mame of Informant: Address: ;

TAN QWEE TECK APT BLK 322 SERANGOON AVENUE 3 #08-270
SINGAPORE 550322

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

NRIC NO / S0204738A Home/Office: Mobile: 97342995

Mationality: Email:

SINGAPORE CITIZEN

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

Male 71 | 15/03/1948 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry.

Type of Location: !

Slip Road
Location:
Along Road 1
SERANGOON AVENUE 2
Serangoon Avenue 2 towards Lor Chuan Slip Road 5|
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
8 No l

usJCﬂachﬂull

nibus
SGC4844G | Car TOYOTA ‘LE}{US Grey Slightly !0
| (38300 _| Damaged




SINGAPORE '
POLICE FORCE LT

Police Station Of Crigin: i

Bishan N.P.C Report Mo, T/20130316/2068
20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5528999 CONTINUATICN OF REPORT

Any P&derran Inmh!. o

Mo. of Pedestrians Injured: NIL
| Related Vehicle | SG1235X (Bus/Coach/Minibus) Contact No.| 92432858
Hospital/Clinic | MIL Class of Class: MIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Dearee of Injury | MIL
Mame TAN QWEE TECK I No. S0204738A
Related Vehicle | SGC4844G (Car) Contact No.| 97342885
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 16/03/2019 | Date Discharge | 16/03/2019
'No. of Days granted Medical Leave [ 03 | Degree of Injury | Slight
Brief Details.

On 16/03/2019 at about 0845hrs, | was traveling along Serangoon Avenue 2 towards Lor Chuan. At the
slip road from Serangoon Avenue 2 towards Lor Chuan, while | was slowly moving forward and checking
for the oncoming traffic in orderto turn into Lor Chuan. Suddenly, | felt an impact from behind and my
vehicle was pushed forward by 3 to 4 feet due to the collision. After the collision, | felt a bit dizzy and back
of my neck was pain and totally shocked. After | stepped out from vehicle, | realized that a bus (service
number: 135) had collided into my vehicle. My vehicle's rear bumper and boot cover were a kit out of
shape, and the boot was not able to open. As such, we both exchanged the particular and left. | then
sought medical treatment at Khoo Teck Puat Hospital and was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529988

Sketch Plan
Informant is not able to provide sketch plan

TR0190316/2066

3of3
Report Mo, T/20180316/2066

CONTINUATION OF REFORT

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.

a)
Signature Of Officer Recording The Report: Signature Of Inf
E/
Sat 2 ZHU JIANEIN

;-—-:.—q-‘:"f =3
Signature Of Interpreter: Date/Time:
Mot applicable 16/03/2018 13:00
Officer In Charge Of Case: Classification Of Case:
TP { AEIT f
Sl ANG YI TING, STEPHANIE— s T <
Contact No.: 65476414 1 £ i;f;j'ﬁ‘ﬁé‘é‘?ﬂﬁcs SN 0
Authentication Stamp h
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Policy Holder's Particulars
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER16S)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1259 [MALAYSIA)

Cort No./Policy Ho. . DASMTFWI001394
Insured . TAN QWEE TECK
Motor Car (Registration No.) | SGC4844G

Cover : Third Party

Pollcy Commencement Date © 18 JANUARY 2015 00:00
Policy Explry Date < 17 JAMUARY 2020 23:50
Maximum Liabllity {Section 1) : Third Party

Excess” : HIL

Veluntary Excess* T NA

Windscreen Excess : NA

Loss of Use T HA

* Subject 1o GET whorever applicatle

Persons of Ctasses of Persons entitled Lo drive®
1. The Insured,
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the insured,
@, any mambar of the insured's family, or @ paid driver who has boen driving the Mater Car during the life of the insured and permission
te drive had nol been withdrawn prior to the death of the insured; and

b. any other parsen wha has bean given permission to drive the Mater Car prior (o b death and such permission had not been
withdrawn by the Insuned,

Pravided that the pereon diiving Is parmitted in accordance with the licensing or other laws or regulations to drive the Mokor Car ar has
bean so permitied and is not disqualified by order of a Court of Law o7 by reason of any enactment or regulation in that behall from
driving the Mator Car. And provided fusiher that the Maotes Car |s reglstered under the Read Traffic Act {Chapter 276} and its registrafion
unider the Foad Traffic Act (Chapler 278) has not baen cancelled at the time of the accident |oss or damage.

Limitations A% To Use

Use only for soclal, domestic and phasure purpese and for the Insured's business. The Poficy doas not covor use far hire of reward,

racing, paca-making, speed tesiing, reliability triat, the camiage of goods ofher than samphes in connection with any trade or business of
use for any purposes in connection with the Mator Trade.

ExcelDrive Workshops and Accident Repoting
It i & condition pracedont 1 Tiability that the Insured shati call at the Company’s Accident Reporting Center with the Modor Car within 24
howrs of the accident or by the nexd working day theseot.

For the list of Accident Reporting Centras and ExcelDrive Workshops, please visit our website at www. sompo.com.sg or call our
Emargency Hotline: (55) 6461 B555.
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