SA19226T0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 29/06/2022 15:01 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (29/06/2022 15:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dehlls of lhe accrdent to speed up the dasms process

2, This Form must be completex

Ol I ne )
3. Information provided must be as truthful and aocurale as possible. Any Wllful mlsrapmematmn or witholding of material facts may allow insurance companlas to repudiate

policy liability.

4. The lssua and acoeprance ol this Fonn by i msurancs cnmpanles is not an admission of policy liability on the part of the insurance companies.

(1€ e -
6. Th:s repon wall be focwarded by the msurefs 01 the GIA H.eoords 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

29/06/2022 15:01 (SGT)
Driver

25/06/2022 13:50 (SGT)
Singapore
MACPHERSON RD
Singapore

DETAILS OF OWN VEHICLE

2

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

1

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation =

Accident report SA19226T0004

SND8761Y

No

CHUA AH GUAN (CAl YAYUAN)
SXXXX377G
STALLOBS6@GMAIL.COM
(Phone) +65-90306666

Toyota
CAMRY ASCENT HYBRID CVT

Private use

No - Claiming third party
Private car

Auto

2487

AXA Insurance Pte Ltd
GAB606896

CHUA YU HANG
SXXXX596G
27/06/1996
Indoor
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Date Of Driving Pass 12/03/2020

Driving experience 2 YEARS AND 3 MONTHS
Gender - : Male

Mobile Number (Phone) +65-93253522

Alt. Phone Number -

Email-Address STALLOBS6@GMAIL.COM
Address BLK 328 SEMBAWANG CRESCENT #05-08
Address complement 2

Postcode 750328

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement a

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes )

Reasons for not uploading a video of the accident VIDEO CLIPS PASS TO HIS OWN WORKSHOP.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN4387S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
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Vehicle Colour .

Vehicle Category Private car

Name of Driver LEK HENG SIANG
NRIC No SXXXX581G

Contact Number (Phone) +65-82680518
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 CHUA YU HANG
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained HEADACHE & CHEST PAIN.
Injured person in which vehicle? SND8761Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SINGAPORE
Jo POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

AR ARt

T/20220625/2089

l1ofa
Report No. T/20220625/2089

Date/Time Report Made:
25/06/2022 21:33

Station Diary No.:

Vide Report No.:

Informant's Particulars =

Name of Informant:
CHUA YU HANG

Address:

APT BLK 328 SEMBAWANG CRESCENT #05-08

SINGAPORE 750328
ID Type / ID No.: Contact No.:
NRIC NO / $9621596G Home/Office: Mobile: 93253522
Nationality: Email:
SINGAPORE CITIZEN stallob96@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 25 27/06/1996 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Police officer Class: 3 Date of Expiry:

j Date/Time of Type of Location:
- . Others Accident: Straight Road

s No 25/06/2022 13:50
Location: ’ ¢

MACPHERSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Vehicle No: | Typ: i nditic
SLN4387S Slightly |3
Damaged
SND8761Y | Car Slightly |0
Damaged

-':.:,- - ' . - 'v !‘> i

Any Pedeéﬁian lnvoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




swesane AR AT

T/20220625/2089
Police Station Of Origin: 20f4
Sembawang N.P.C Report No. T/20220825/2089
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-55649999

Y

b BT

Name CHUA YU ID No. $0621596G
Related Vehicle SND8761Y (Car) Contact No. 93253522
Hospital/Clinic GREENLIFE CLINIC & SURGERY Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment 25/06/2022
ays granted M_q_dica! Leave

| Date Discharge [ 25/06/2022

IR e v

S0143581G6

TEK HENG SIANG

Related Vehicle | NIL .| 82680518

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Hospital/Clinic

Date Treatment NIL Date Discharge NIL
] No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.
On 25/06/2022 at about 1350hrs, | was driving my car (SND8761Y) along Macpherson Road. | cannot
remember which road | am heading towards.

There were 3 lanes on the road, | was driving on the right most lane. Suddenly while | was moving, |
noticed the middle lane on |eft there was another car (SLN43873) signaling right and trying to cut into my
lane. As | have the right of way, | continued forward at the same speed. As | was about to past the said
car, suddenly | heard a loud bang and my car jerked to the right. 1 hitmy head on the window and felt
some slight pain on my head. | exited my car and noticed the said car's head had collided with the side of
my car.

| quickly make @ check with the driver of the said car. Both of us did not suffer from any visible injuries
however | was having a very bad headache. We exchanged our particulars and left separately. His name
is Lek Heng Siang, S0143581G and his contact number is 82680518. He informed that he did not see my
car coming and proceeded to cut into my lane and hence the accident. My car had several scratches on
the rear left region. The other car's front bumper was slightly dislodged.

| continued to feel the headache and also slight chest pain from the whip lash as | was driving back, |
decided to see a doctor. The clinic | went is Greenlife Clinc & Surgery PTE LTD and the doctor gave me 3
days MC from 25/06/2022 to 27/06/2022. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

i i
t fi

CONTINUATION OF REPORT

T/20220625/2089
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SINGAPORE _ A

i POLICE FORCE moazs:zuag

40f4
Report No. T/20220625/2089

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5548999

Sketch Plan

Informant is not able to provide sketch pian

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.

re of Officer Recording The Report: Signature Of Informant:

Signatu

L/
SGT 3 MUHAMMAD FAIDHI BIN
ROZZID

Date/Time:

Signature Of Interpreter:
25/06/2022 21:33

Not applicable

Officer In Charge Of Case: Classification Of Gase:

TP/ AEIT/
sSI TAY CHUN KEEN
Contact No.: 65476436

NP168



