SA18226R0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/06/2022 14:49 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (27/06/2022 14:49 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/06/2022 14:49 (SGT)

Both

25/06/2022 23:52 (SGT)

PIE, Singapore

PIE ( TOWARDS JURONG ) LAMP POST 1055F
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18226R0002

SMV9501S

No

CHENG THIAM SIEW THOMAS
SXXXX546B
OHVEEPEE@GMAIL.COM
(Phone) +65-96176557

Mercedes
230ce

Private use

No - Claiming third party
Private car

Auto

2299

Direct Asia Insurance (Singapore) Pte Ltd
S1306546B

CHENG THIAM SIEW THOMAS
SXXXX546B

03/08/1958

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 AND POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA18226R0002

08/11/1983

38 YEARS AND 7 MONTHS
Male

(Phone) +65-96176557

OHVEEPEE@GMAIL.COM
10D BRADDELL HILL #22-13

579723
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Yes

Bishan Neighbourhood Police Centre

(Phone) +65-18005529999
(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
Yes

SHD4750B
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Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMK7855S

Private car

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?

INJURED 2

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 SA18226R0002

CHENG THIAM SIEW THOMAS
Male
(Phone) +65-96176557

PAIN IN THE NECK AREA AND WAS GIVEN 4 DAYS MC
SMV9501S

Yes

No

TAXI DRIVER OF VEHICLE SHD4750B
Male

UNKNOWN
SHD4750B

Page 3 of 20



SKETCH PLAN

' {Dl\h’ql A«Yl 9

i
Nk SMV G SoLs
NPORTANT NOTICE -
|, Floase report gorcectly the datels of tha accldent to speed up the clains pfocéss.
2. Th's Formmuzt be complated by the Polleyholdor andlor the Authorised Drivor.
3. Information provided nwst ke as truthful and azcurate as nossible, Any wilful risrepresenteion of withholding of malerlal facts may

ilow tasurance conpanias to rapudiate policy liability,
1. The lssue end poceptence of this Form by Insurance companiss is not an admisslon of pelioy Fab¥ly onthe part of the hisurance

sormpanies,
5. Any false reporting inay ba rafarrod to the Pollce for [nvestaation,

3. The report wil ke forw arded by the Insurers of the GIA Records Management Centre estabished by the Ganorel hsurance Assaciation
o Singaporo (GA) for archiving and that coples of this reportw il for a fee be made avalatle upon appicalion by Interested parties,

7. By tho ledgoiment of this report to the Insurers, you hereby consent ta the archiving of lnis reporlat the cantre and to copies of the
report belng mada avallable aforesald.

8. Consentundar the Fersenal Dala Protoction Act (PDPA}

lundersland, acknowledge, agree end consent Ihat :

(&) My Inswrer , my workshop and 1e General lisurance Assaciation of Singapore ("GIA") meyfare peratied lo celcl, Use, disciose
ondior process iy persenal datelpersonal hiformation setout infhls {forn) and any other personalitformation provided by ma or
possessed by ny Insurer (colectizely the “Porsonal Informatlon®} and disclose and transfer sush Personal lnforretion lo &1 isurar(s)
who have Bsured vehicla(s) Invatved i liss accklent (allingurer(s) w e have insured vehisk(s) lwvolved in s acckiont shallbe
colectivaly referred 1o 25 Uve "Insurars”), the lisurers' ki yersliaw flrms, the Manetary Authorily of Singapore and any relovent
government agencylfaulhorly (such as the polics), for the purpase(s) of :

(i) processing, handing andlor deafng vith my claims including the setlieroant of the clalms ard any necessary kvestigetions relating to
tho clakns;

() Investigating the accklent andlor my clalrs;

() carrying eul andfor dealng W ith my Insteuctions or resporsding to any enquires by me;

(%) administering my clains (including the maling of correspondence, stalerments, involces, repoits of nalices to mo, wilch could nvele
disclasura of cerlaln personal ol about ma to bring sbout delivery of the sama es welles on e external coner of envelopes/mall
packages); andlor

(v) complyhg with applicable law In administering, precassing, hianding andlor deafing wahny clams.

(colisctively the "Purposes”)

(u) alt hsurer{s) who have Insured vehlele(s) Invodved in U5 aceldent and the lsurers' lawyerailaw {invs, maylare parnitled to coliect,
vse, disckso andlor precass my Personal Information for one or more of tha ebave Purposes; and

{2} vy Parsonal nformation may/cen be disclosed by any of the hsurers andfor GIA to thelr ied parly sorvice providers or &gents
{lachiding thelr law yarsflaw firrs), which may te shed oulside of Shgapore, for one or nwre of the above Purposes.

Sketeh Plan

———

myhonqrs Signatira / Dale & Driver's Signature (if drivas is not Whe policyholder) f Dile Wmo 5

T & Fersonnel

g Centre

AR ROTORCCaEHe |
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SKETCH PLAN #2

J |
Date of accident: 75/06/ 2L Time:23°S2  Location: O'W'ﬂ Thiam Srew Thopas
My Vehicle fi: SV @501 s Vehicle B SHDHIS0 R Vehice C: SMK FESS S ‘ {

SKETCH PLAN

Describe Circumstances of the Accldent

Reder To sKerch plan onc polce i(%'&{’\‘.

fNote: Please take note that your instirer have 14 days timi}ame for yott o subnalt own damage daim undey

youown policy. Kindly check with your own insurer for gndre information.
1 claim ODTP at Ah Lim Motor ‘Jﬁ;im 'OD@ otherworkshop  [_]Reporting Only

e dactare thvs foregelng particulars ore truo n every respect,

Nchho..Iét'sTS%;nalwn Date & Criver's Signature (¥ driver I not the policyhokder) / Date Wilnessed by Reporting Cenlre
Tiva &Tom Fersonnel
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POLICE REPORT

Manual NP168 Form Serial No
Report Number

Vide Report Number
Date/Thne of Report Made
Place Report Lodged

Type of Informant

Name of Informant

1D Type /1D No.
Home/Office
Mobile

Email

Type of Accident

Drink Drive

Anyone conveyed by
ambulance
Date/Time of Accident

Accident Location

SHD47508

TN

Case Summary Form {CSF For NP168)

01

T/20220627/2046
T/20220626/2041
27/06/2022 13:51

Traffic Police

Driver

Cheng Thiam Siew Thomas

NRIC NO / S13065468

96176557

Injury / Dr‘ink & Drive
Yes

No

25/06/2022 23:50

PAN-ISLAND EXPRESSWAY

: Sllghtly |

Ti20220627/204
1of3
Repont No. 1/20220627/2046

&/’/"

THOMSON 8PP

BLK 25 ST MING ROAD
01-50

SINGAPORE 570025
TEL: 1800:4539%494

Damaged

SMK78555

Slightly
Damaged

SMVO501S

BENZ

Blue

Slightly
Damaged

An'y PedestrlanAInvoIved No ]

p

R e S B 2

,-Ai R

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SA18226R0002

Page 14 of 20



POLICE REPORT #2

AN

Tr20220627/2046
20f3
Repeort No, T/20220627/2046

Centinuation of CSF For NP16§

/ AT | IR S e oGl ¥ A ] LRy 6o 54 FRORESE & T e

Name Unknown Driver 1D No. NIL !

Related Vehicle | SHD47508B (Taxi) Contact No.| NIL .

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge NIL

No of Days ranted Medical Leave Degree of

ol el DAL 7 A- ." T o e o T = = -
Su Weu Mmg

Related Vehicle | SMK7855S (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Dale Dlscharge NIL

ranted Medncal Leave

"Namé s Cheng.Thuam SewThomes  |DNo.  |S13065468
‘Related Vehicle | SMV9501S (Car) Contact No.| 96176557
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | 27/06/2022 Date Discharge | 27/06/2022
No. of Days granted Medical Leave 04 Degree of Injury | NIL oAt
Brief Facts.
Vide T/20220626/2041.

I wish to add on that after the accident | felt pains on the right side of my neck. As such on 27/06/2022, |
went fo Mount Alvernia to seek treatment and was given 4 days medical leave.
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POLICE REPORT #3

GENAITAY Ry IlllllHlllllﬂllzllillﬁ'lilll

T20220627/2046

3of3
Report No. T/20220627/2046

Continuation of CSF For NP148

Sketch Plan
Informant is not able to provide sketch plan

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.

Case Sensitivity No
Officer-In-Charge of Case TP /DDGVT/

YUS MASTARI I KHAZALL
Classification of Case 1) INJURY / DRINK & DRIVE
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

T/2022086

AT

fofd
Report No. T/20220626/2041

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2022 15:26 | E/20220625/0185 25
lInformant's Particulars [0 G A E AT B SR

Name of Informant: Address:
CHENG THIAM SIEW THOMAS 10D BRADDELL HILL #22-13 SINGAPORE 578723
ID Type / ID No.: ! Contact No.:
_NRIC NO / 813065468 ' Home/Office: Mobile: 96176557
Nationality: Email: &
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: R
Male 63 . 03/08/1958 Driver o
Race: Language: Institution / School Name:
Chinese i st
Occupation: Driving Licence Information:
Retiree | Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

T O

Drink

I Injury
Type of s : N iy
Kecldent: Drink & Drive Drive: Accident:
| No s
Location:

PAN-ISLAND EXPRESSWAY

Date/Time of

25/06/2022 23:50 |

] Type of Location:
Straight Road

@j’ Accident report SA18226R0002

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
- One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
No
Details of Vehicle Involved : % ks 4 LT R
Vehicle No. | Type | Make Model -~ - | Color Condition | No of Passenger |
SHD4750B | Car | Seriously | 1
Damaged
SMK7855S | Car Seriously | 0
S Damaged
SMVS501S | Car MERCEDES |230CE Blue Slightly |0
BENZ _|AUTO Damaged
Details of Vehicle Insurance Gere s T SR TR G T S LR R R
Viehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

T

CONTINUATION OF REPORT

20f4
Report No. T/202205626/2041 -

Detallsﬁof Veiucle lhsurahce

“VehiclaNo. " Insurance Company - |InsUrance N " | Effective. | E
- SMVA501S | DIRECT ASIA INSURANCE MT/0086571 6/01 01/11/2020 31/10/2022

(SINGAPORE) PTE. LTD.

Details of Personfnvolved T T e e VPR e R
Any Pedestrian Involved: No
No. of Pedeslnans lnjured NIL [ Use of Pedestnan Crossmg NA
Driver SR iy A R D S S 2 B L At -\,. A M T A e R
"Name Unknown Dnver . ID No NIL
Related Vehicle | SHD4750B (Car) Contact No.| NIL
Hospital/Clinic NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granled Medlcal Leave | NIL Degree of |n1ury NIL _
Driver .= " . TR S s D g e
Name SIM WEI MING D No S8617368I
Related Vehicle | SMK7855S (Car) - Contact No.| NIL
"Hospital/Clinic | NIL -~ R | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
I o Expiry Date somp i
Date Treatment | NIL Date Discharge | NIL
No. of Days granled Meducal Leave 1 NIL Degree of InJury NIL
Driver = N FRTES B
Name CHENG THIAM SIEW THOMAS ID No S$13065468
"Related Vehicle | SMVS501S (Car) Contact No.| 96176557 {
Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3 '
Driving Date of Expiry: NIL
' Licence &
| P Expiry Date _l
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

@’ Accident report SA18226R0002
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POLICE REPORT #6

SINGAPORE | vHllﬂlllIlIFJHIIIIHIII!IllﬂjMINIIIIIHIl‘l)llllllﬂllllllillllll%lﬂﬂl!llﬂ

POLICE FORCE 1/20220626/2041 .

XBi1s

Police Station Of Origin: Saps
Bishan N.P.C Report No. T/20220626/20¢ 1
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Brief Details.

On 25/06/2022 at about 2352hrs, | was driving my vehicle (SMV95018) on the middle lane along PIE
Lampost 1055F towards Jurong.

Later, | heard a impact sound from the rear of my vehicle but | did not see anything. Suddenly, | feli the
impact on the rear of my vehicle which a taxi (SHD4750B) collided onto the rear of my vehicle from 2nd
extreme right lane. | then made a check and discovered that a vehicle (SMK7855S) collided onto the taxi
(SHD47508) which caused the taxi to lose control of his vehicle and hit onto the rear of my vehicle. Due
to this, my vehicle sustained dents, scratches, dislodged parts, damaged paintworks and broken lens. |
then exchanged particulars with the driver of (SMK78558) which | observed that he was drunk. As such, |
called for police assistance. | did not take down the taxi driver particulars.

Subsequently, the traffic police and SCDF was at scene. The driver of (SMK78558) was arrested by the
traffic police. | was then advised by the fraffic police to lodge a traffic report..

I am lodging this report for insurance claims and as advised by the traffic police.
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POLICE REPORT #7

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989

Sketch Plan
Informant is not able to provide sketch plan

. |||||I||I||I\llllﬂll.lllllllllIllbllllllllillllﬁl@lj!l%llllllﬁl|||||l]|||ii'

Ti20220626/

4ofd
Report No. T/20220626/2041

CONTINUATION OF REPORT

<.~..?4 O
s
o .
.

T

IMPORTANT: Piease 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:
E/
SGT 3 PANG XIU KANG

Signature Of h\fg_mant:
§

M

Signature Of Interpreter:
Not applicable

Date/'-f'ime:‘
26/06/2022 15:26

Officer In Charge Of Case:
TP/ DDGVT/

SR STAFF SGT YUS MASTARI | KHAZALI
Contact No.: 65476347

Classification Of Case:

NP168

@j’ Accident report SA18226R0002

79,
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