SA18226R0006 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/06/2022 19:13 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (27/06/2022 19:13 (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.

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 Submission

Reported by

Date of Accident

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

27/06/2022 19:13 (SGT)
Both

26/06/2022 18:15 (SGT)
Sing Ave, Singapore
SING AVE

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
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SLX4711L

No

LOH YIN FON

S7247319A
JASONLOH22@GMAIL.COM
(Phone) +65-98387272

Mazda

Private use

Yes
Private car
Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.

P10516446R01

LOH YIN FON
S7247319A
19/12/1972
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

PASSENGER 2

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?

Accident report SA18226R0006

03/06/1993

29 YEARS

Male

(Phone) +65-98387272

JASONLOH22@GMAIL.COM
101 MERGUI ROAD #23-02

219067
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

alicia neo wee ling
Female

JULIUS LOH YIKAI
Male

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
Yes
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Reasons for not uploading a video of the accident SD CARD IS WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FL538G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

INZORTANT NOTICE

|. Piease report corcectiy Whe detels of the accient to speed up the clalms process,
2, This Formmust be by th 1 Ilor the Author!
3, Wlormsation provided must be as teuthful and gecurato as nossible. Any wilful niscep Lzon o withiokling of matenial facts mey
Jow insurance cenpanles to rapudiate polisy liabllity,
1. The lssue and acceplance of this Fermby Insurance co}rpanbs I not an adnisslon of patey Fabily onthe part of he nsurence
onpanEs,
3. S g o the P vas tagati
3. Tho toportwitbio forw arded by the hsurers of the GIA Records Managorment Centro estabished by tho Geaeral hsurance Associaten
>f Singapore (GIA) fer archiving and that coples of his reportwil for a fes he made avaladie uponappicaton by Intesested parlies.
7.8y lha lodgamant of this report to the surers, you heteby ceasent to the archiving of s repartat the cantra ard (o coples of the
raport belng made avallable aforosald.
3. Consontunder the Perscnal Dala Protection /uct {POPA)
lundersland, acknow ledge, agreo and consent that:
{2) My insurer , iy workshep and the General hisurance Associalion of Singapore ("GIAT) reayfare parmittedd lo colecl, use, gischse
endlor prosess my parsonal datedporsonal information Set out In t's [forw] and any ether personalinformation provided Ly me or
possassed by rey nsurer (calioetively the *Personal information”) and disclose and trensfer swh Parsonal nformation Lo al Insurer(s)
o have hisured vehicle(s) Involved In this aceldent (alinsurer(s) w ho have insured vehlek{s) Tvoheed Inihis acokient shall ke
colactiely reforred to as the *insurars”), the hisurers' lav yersiiaw firms, the Monatary Aullrity of Singapare and any relavant
gevernment ageacylautiorty (such as the police), for the purpose(s) of :
(i) processing, handing andlor dealing with iy cle'ms including the seltiement of the cizims and any necessary fnvestigations relating to
the cla'ms;

(i) fvestipatng the acckient andfor my claims;

() canying out ancllor daaling with rry nstructions or responding fo any enquicies by ma;

() adrintstering oy clalms (Mcluding the maling of correspondence, statemmonts, invaices, reparls of notices to mo, which cov'd Involie
disclosure of cerlain parsenal data okout me to bring aboul defvery of the same as well a3 on the external cover of envelspesimail
packages); andior

() Gorrplying with appicetle law i adninistering, processing, handlig andfor dealing withny clams.

{coleclively the "Purposes”)

(b} 8l hsuror(s) who have Insured vehisle(s) volved in tnis aceldent and the Msurers' b yersflaw fins, maylare pereritted Lo coloct,
use, disclesa andfor precese ny Personal biformation for ono er more of the ebove Purposes; end

(¢) my Personel hiformation maylean be dischsed by any of lhe lsurars andfor G\ to thel: tilrd parly service providers or agenls
{Including thele law versflaw firms), which may be sited oulside of Singapore, for one or more of tha ehove Furposes.

Sketeh Plan

1921

1ot

Policyhoklar's Signatuce / Date & Driver's Slgnature (¥ drver is nol the potcyholder)  Dae Winessed by Reporling Centre
Tire & Tinw Fecsomel

(At orea comntiy |
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SKETCH PLAN #2

Date of accidents Qd‘){" W27 ime: b\ M Location: S“"A Rve
My Vehicle A:_SLX L VehicleB:_T=53€(5 Nehicle C:

SKETCH PLAN
Describe Circumstances of the Accldent

Qeder o skekdn Q\Gﬂ ong pdVe rc?o('\’

Nota: Pleasatake note that your Insurer have 14 days tmeframe for youto submit own damage clalm under
ypolicy. Kindly check with your own insurey formore information.
["1Reporting Only

youow
JZ(lain oDfTEat Ah Lim Motor [Tl claim OD{TP at other workshop

e declhire the foreqoing panticutars are tive i every respech i \
§ 3=\

1

{ ’:[

V%!
Y N Ief
&/ \ \ _»/‘o,/ /2:}-/{)6 '201,1
\O_ "”-'\ A
Drivors Signature (i Griver i nat tho pofeyhotder) [Date  Winagsed by Repoitig Centre
Ii Fursonnel

Policyhokler's Signature / Date &
Tinw &
(aiesicncesa]
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IMAGES #4

MODEL : 50 PAINT

= AW
IM6BN22A8J02 15254

VEHICLE ID.NO. : m&8S

CAVEE T Vazda Molor Corporation  Made 1m Jepan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

IR

lof3
Report No, T/20220627/2000

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/08/2022 00:02 ! AI20220626/0142 1
Finformants Paticulars. % . .. 0 100 e R
Name of Informant: Address.
LOH YIN FON 101 MERGUI ROAD #23-02 SINGAPORE 2138067 i
ID Type /1D No.: Centact No.:
NRIC NO / S7247319A HomelOff ce; Mobile: 98387272
“Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: ; Date of Birth: | Type of Informant:
Male 49 | 19/12/1972 | Driver
Race: Language: Institution / School Name:
Chinese
QOccupation: Driving Licence Information:
ADMINISTRATOR Class: 3 ) Date of Expiry:
eneral Information of the Accident .~~~ S R (s 5 B
Type of ! Injury . Drink Datg/‘l‘ ime of Type of Lccauon
Accident: Attended by Police Drive: Accident: Straight Road
L, No 28/06/2022 18:15
Location:
RANGOON ROAD
| Weather: Road Surface: Road Speed Limit:
! Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
‘Details of Vehicle Involved Bt T AT D e e R e
‘Vehicle No. Type  [Make . Model- - [Color | Condition |No'of Passenger.
FL538G Motorcycle Maroon Slightly | 0
- Damaged
SLX4711L | Car MAZDA MAZDA3 Black Slightly | 2
SEDAN 1.5 Damaged
IATEUG | M (I .
Details of Vehicle Insurance e R i T AN * e
Vehicle No. | Insurance Company. . = | Insurance No . Effective. Exﬁi}y-D'a'_té'ii
SLX4711L | AUTO & GENERAL INSURANCE P10516446R01 2810312022 | 27/03/2023
(SINGAPORE) PTE. LIMITED
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POLICE REPORT #2

@Accident report SA18226R0006

ol TR

y
e 7 02206
Police Statien Of Origin: 20f3
Rocher N.P.C Report No, T/20220627/2000
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

IDatalls O POrSOn INVOIVed: Mot it b o e e e
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DR s R e s s o B A o O R A eh
Name LOH YIN FON ] 1D No. S7T247319A

|

Related Vehicle | SLX4711L (Car) ! Contact No.| 98387272

Hospital/Clinic | NIL Classof | Class: 3 T
Driving Date of Expiry: NIL
Licence &
Expiry Date ) )

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

Brief Details.

On the 26/06/2022 at about 1815hrs, | was driving my vehicle (SLX4711L) along Rangoon Road towards
Kitchener Road. When | wanted to make left turn at Sing Ave, | suddenly saw a motorcycle (FL538G) via
my left side mirror which was coming very close to my vehicle. | was not able to stop in time, thus causing
a collision. The motorcycle had hit the left front side of my car. The rider was injured and was conveyed
via Ambulance, and Traffic Police attended to me (A/20220626/0142). The accident cause a dent on the
left side of my vehicle, and the left front passenger door is slightly dislodged. | am not injured due to the
accident.
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POLICE REPORT #3

SINGAPORE (NIRRT TR

POLICE FORCE
Police Station Of Origin: of3
Rochor N.P.C Report No, T/20220627/2000
11 Kampong Kapor Road SINGAPORE
208578 CONTINUATION OF REPORT

Tel No: 1800-2849999

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 cerlificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature of Officer Recording The Report: Signature Of informant:

Al .

SGT 2 Muhammad Yazid Bin J‘ X.

Abdul Latiff 4«% NN
e | e

Signature Of Interpreter: / || Date/Time:

Not applicable 27/06/2022 00:02

Officer In Charge Of Case: - Classification Of Case:

TPIGIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168

7
({r@ﬁ SINGARDRE

Q\r
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