SA1B226U0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 30/06/2022 16:03 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (30/06/2022 16:03 (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

30/06/2022 16:03 (SGT)

Both

29/06/2022 07:30 (SGT)

Braddell Rd, Singapore

BRADDELL ROAD SLIP ROAD TO UPPER SERANGOON
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 SA1B226U0003

SML4115J

No

TEO YONG KIAN

SXXXX871A
YONGKIAN64@HOTMAIL.COM
(Phone) +65-93297800

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10553538R01

WONG JI BIN
SXXXX560C
21/06/1989
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

PASSENGER 1

Name
Gender

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?

14/03/2015

7 YEARS AND 3 MONTHS
Female

(Phone) +65-93371142

JIBINWONG@GMAIL.COM
130A LORONG 1 TOA PAYOH #06-510

311130
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

TEO XUANHE CALEB
Male

Yes

Thomson Neighbourhood Police Post
(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1B226U0003
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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)

SH9052Z

Taxi
KOH AH CHWEE
(Phone) +65-96262795

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?

Accident report SA1B226U0003

WONG JI BIN
Female
(Phone) +65-93371142

PAIN IN THE BACK AREA
SML4115J

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repoit coreoctly the detals of e occ'dent to speed up tho claims process.
2. Thls Formenust be complotod by the Polievholdar nndior the Authorlsed Oriver.

3. Informalion providad rust be ae trulbful and acoyrats o posaible. Any wilful nisrepiesemation o v thhoking of malerlal facts moy
atow ingurance corpanios to ropudiate policy Hakility,

4. Tha issue and acceptance of this Form by insurance companies Is net an sdmisskon of polsy Sabilty ¢a Lhe pait of the lnsuranca
compankos

5, Any falag repgrting may e toforeod to tha Pollce for Investination.
6. The reportw 2 bo forw arded by Ihe lnsurers of the GIA Records Managanwat Centre estabished by le General lsurance Assoclalion
of Singapore (GA) for archiving and that coples of this cepont wil for o fea ba made avalisble upen opplestion by Interostod parlies,

7. By the isdgomanl of this roposd 1o e insurdrs, you hereby congant to tho archiving of Yivis repoit ot We cenleo and o coples of tha
repart belng made avellablo aloresakl,

8 Consent undar the Parsonal Data Protection Act (PDPA)
lurddersiang, acknew ldge, agres and consent thal

{2) Wy Insurer , my wotkshiop and the General sueanco Assochation of Singnpore ("GIA“) moylare parmitted to coliect, use, disclose
anclor procoss ary persenal salalipoessenal infornation set oul In this [form} and any othar personal information provided Ly e of
pessesaed by iy tsyrar (cekacivaly the “"Poreonal Information”) end cisclase and leansfer sush Parsonal infonmation Lo allinsurer(s)
vi ho have insured vohicle(s) Mvebsed In this accldenl (ot insuter{s) v ho havo Indured vehieli{s) hvolved in this aceident shal be
cofectively rolerred Lo as the “Insurers’), the Insurers' lawyorstlaw firme, the Renelary Auledity of Singapore and any rolovan
government agencyl/aulhority (3uch as tho polige), for tha purpose(s) of

(1) procossing, handbeg andier deakag wih my claims including the selllemant of the clalms nad ony necessory lnvostigations relating to
the clabrs;

(¥) investigating the accldent andfor my cla'ns; i
(i) carrying cut ancllor doalag with ny Instruclions or responding to any enqulries by nv; f
{N) adwinlstoring my cla'ma (ncluding the making of correspomdonco, slateaanis, involeos, roperts ¢f notces to ma, which could lavelo

dscingueo of ceilain personat dale aboul ma to bring abotl dekvely of ihe saae as v o as on the exlernsl cover of envelopes/mall

packages), andlor

(v} cenpiying \with eppicablo law In edministering, procossing, anding wndlo: dealiag withmy clams.

(Cofluctiyuly the “Purposos”)

{0} a¥inswer(s) wio have Insured vehicis(s) lvelved in this ecckiont 31d tha lasuress' lawyorsiisw flens, may/are parnittad to colec!,

use, disclose anelor process vy Fersonal formation for ona or more o the pbave Purposes; ond

() myy Mersonel Information mayican Lo disclosod by iy of tho Insurors andior GIA 1o thelr third parly service provklers or agents

{mchidng their faw yers/iaw linme), witich may be sited outshic of Singoy oro, for one or iwaie of the above Purgoses,

Sketch Plan

/

B e S ——

ong Chan g **47‘7)75

7l <O>/ safé{ 2

JASeylio ‘1 wits Slgnature / Dalo & Criver's Skgnature (I driver Is not the poteyholder) /Date Wmossed by Repoﬂ.ng Centre

7 iy 30.66.9> BTw 205, 0L02 Fersennel

’li
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SKETCH PLAN #2

| |
Date of accident:  =9- £.20323  time: 0'730 Location: @mdaé// /@éW[/ i
My Vehicle A 9ML4I/5J Vehicle B: S’llqug Z  Vehicle C: |

SKETECH PLAN

Describe Circumstances of the Accident

Refer 7o folize /Qz,[mﬂ/ B |
" T3055 06293143 ' |

Note: Please take note thot your [nsurer hava 14 days timeframe for you to submit own damage clalm under
youownpolley. Kindly chack with your own insurer for more Informatlon,

- ~ '
(7] Clalrn ODTP at Ah Lim Motor 2 Claim OD{TPt other workshop  [[] Reporting Qnly ;

VWo deciate the {otagolng particulsrs oro Liue k ovary rospecl

\../7.4’/// | Ly ' £ AN
] W NN e

» l.'.c-_«r.gﬁie;-;{s;gnc\uro ! Dale & Ditver's Signoturo {f drivor Is nol the poleyhoklor) / Dote Winosaod by Robdriing Conlre
Zf - SR
® 30.06.22 AW 20.06°22 ersonnal

PN ST
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

RORATA AR

T/202205628/2143

lof3
Report No. T/20220629/2143

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-452999¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/06/2022 21:18

: Name of Informant T

| Station Diary No.:

Vide Report No.:

WONG JI BIN APT BLK 130A LORONG 1 TOA PAYOH #06-510
SINGAPORE 311130
ID Type / ID No.: Contact No.:
NRIC NO / 88920560C Home/Office: Mobile: 93371142
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 33 21/06/1989 ' Driver
Race: Language:  Institution / School Name:
Chinese English .
Occupation: Driving Licence Information:
PROJECT MANAGER | Class: 3A Date of Expiry:
GeneralliRtoimationto it eVAES cen iy isedsss b i AR i

Tyoe of InJury Drink | Date/Time of Type of L Locatlon '
Accldent Others Drive: | Accident: i slip rocad

- INo_ | 20/06/202207:30 —
Location: ;
BRADDELL ROAD

!
Weather: Road Surface: Road Speed Limit: !
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by 2
Between Moving Vehicles - Head To Rear :’mbulance:
o

'SHO052Z  [taxi

SML4115J

IoHREISONHINVAIVE LR
Any Pedestrian Involved: No

{onfatis

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA ' |

@Accident report SA1B226U0003
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POLICE REPORT #2

@Accident report SA1B226U0003

X;l

4
2

POLICE PORCE !||Iﬂlll|llJMM.?IIWHﬁlﬁﬂlllﬂllilﬂﬂ!’llwmﬁllllﬂﬁlﬂlilllﬁl}lll

(Rl s T120220629/2143

Police Station Of Origin: 2of3
Thorpson NPP Report No. T/20220629/2143
25 Sin Ming Road #01-180 SINGAPORE

570025 . CONTINUATION OF REPORT

Tel No: 1800-4529999

Name . Ah Chwee

Related Vehicle | SH9052Z (taxi) . Contact No.| 96262795

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

Date Treatment | NIL Date Discharge | NIL

s gra | NIL Degree of Injury | NIL

nted Medical Leave

o. of Da

TWONG JIBIN 11D No, $8920550C

Related Vehicle | SML4115J (Car) Contact No.| 93371142
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/06/2022 Date Discharge | 29/06/2022
| No. of Days granted Medical Leave | 05 Degree of Injury | NIL —
Brief Details. G

On 29/06/2022 at about 0730hrs, | was driving my car {SML4115J) along Braddell road going towards
Upper Serangoon road. At the junction of Braddell road and Upper Serangoon road, | was going to turn
left into Upper Serangoon road as such | stopped at the slip road between Braddell road and Upper
Serangeon road to wait for the traffic to clear. While waiting, { felt an impact from the rear of my car. | got
out to check and noticed that a taxi (SH8052Z) had collided into the rear of my car. | then took photas of
the damages and exchange particular with the taxi driver. After which | drove off and continue with my
work as such did not seek treatment until evening time after my work then I seek treatment and was given
5 days of medical certificate by the doctor.

| want to state that | am 21 weeks pregnant had a 3 years old child on board during the accident but |
have yet to send him for medical {reatment.
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POLICE REPORT #3

. I

SINGAPORE AR |
| RLRE A ACLUEREE AR R
POLICE FORCE Ti20220629/2143
Police Station Of Origin: 80
Thomson NPP Report No. T/20220629/2143
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

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 85474885 stating the report number as reference.

Signature of Officer Recording The Report: | | Signature Of Informant:

E/

SR STAFF SGT LIM BENG LEE ‘g <

Signature Of Interpreter: Date/Time: h SRS

Not applicable 29/06/2022 21:18 |
o ERPSRL | , - .

Officer in Charge Of Case: Classification Of Case: {

TR/ AEIT / l

SIANG YI TING, STEPHANIE

Contact No.: 65476414 i
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