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0\ sA1B22810004 / AH LIM MOTOR COMPANY ( BRANCH )
\% fius ENTRY DATE & TIME: 01/08/2022 15:32 (SGT)

; SUBM!'ITED BY: MEILI TAN

0
v

VERSION: 1 (01/08/2022 15:32 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the cla|rqs process.

2. This Form must be . : < :
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

licy liability. ) )
E? TLI?e issueyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

s B ki ROMNG Mmay D8 retemad 1o e Folics 10l MEganon e ! o
6. Ts eportwill romarded 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. ) y ; 3

7. By the bpdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available aforesaid.

_ ACCIDENT STATEMENT

Date of Submission ... S 01/08/2022 15:32 (SGT)
Reportedby ... Both
Date of Accident ... 01/08/2022 07:40 (SGT)
Exact Location of Accident ... ........ TR PIE, Singapore
Additional Location Information ... ... ... . . PIE FLYOVER PAYA LEBAR TWDS CHANGI
Country/Stateof Loss  .......................... . .. T Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... .. SGH527Y
INSURED/POLICYHOLDER
ISIGOMPANYT it iviione marenresensnessssasasstpossssinreressrsmersmmnmmes No
Name Of Registered Owner ... e . HON JERN YANG
NRIGND oossacamnanmsmesesizas O — SXXXX474E
Email Address ... ... . ; S S Eb it iy = ste - jemyang_hon@gmai]_com
Moblle: PRoRBING: e s ma s b st (Phone) +65-97646044
Alternative Phone No =X -

VEHICLE PARTICULARS
Manufacturer ... Suzuki
Model ... S R B S R T TSNS e s R S B s Swift
MBI ooisvis st 0 s yrme e sramersemsremsmmssoms e tasenae -
Exact purpose for which vehicle was being used at time of
accident ... TR Private use
Are you claiming under your own insurance policy for repair to
YBLEVBIICIBT i i s ssores s — No - Claiming third party
Vehicle Category ... Private car
Transmission ..o R A S Auto
TG AT 1371

INSURANCE COMPANY

Name of Insurance Company TR B e e B S S A e Auto & General Insurance (Slngapore) Pte. Limited.
Policy Number / Cover Note Number .. ... . e T s P10727565R00

DRIVER

Name of Driver : . HON JERN YANG

NEUC Noj., i, . e e SXXXX474E

Date Of Birth s s s

o = R e £ 25}10{1980

Seypation e el Outdoor

@ Accident report SA1B22810004 Page 1 of 22



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder‘?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Cornpany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions o
Road Surface ......ccccooevvviiinnn .

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 ambuianca?
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 .......... e . e
Translator's phone number
Translator's email .....

Original language used in lhe 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 .......... prmtive Shesemns
Was notice of intended Prcsecutlon glven‘? ..................

If yes, againstwhom? ...
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH 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 SA1B22810004

10/11/2000
21 YEARS AND 9 MONTHS

Male
(Phone) +65-97646044

jernyang. hon@gmail.com
3 BINCHANG WALK

579856
Yes

No

Collision - Head to Rear
Clear
Dry

No
Yes

Yes
Yes

Yes

Bishan Neighbourhood Police Centre

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

20 Bishan Street 23 Singapore 579757

No

Yes
Yes

FBQ7242J
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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)

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address S

Address Complement

Post Code .. . e

Approximate Age Years Old ... .. R
Injuries Sustained ... ..
Injured person in which vehicle? e
Were seat belts worn? ... e
Was this injured conveyed to hospital by ambulance?

] | :
= Accident report SA1 B22810004

MOTORCYCLE RIDER

UNKNOWN
FBQ7242J

Yes
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1, Plesse 1opat carrestiy Ma detas of ke aockiant te spead vp the claims proZess. g‘?a' k)
2. Tnis Fam ust be complitad by the Pe leyhinldne andlor Hin Autharlspd Eriver, /

3, Infarmation provided must b2 a3 truthfyl and secusato e possible. Any w LT misr2presshiatsn of @ sHholding of mitarkl facts mey
allzw insuransa camparies 16 repidiate policy Bability.

4, Theizsue and scceplanca of this Fann by Insurance compan eq 's rol an adisaian of policp Lshility an the part ol T Wsumrce
companies. )

5. Any false tepostiag may bie veforred to the Polica for invastigation.

B, The report will by Sony a-ded by the Insiers of the GIA Records Ianagement Cenlre established ty ihe General insurance Associalfon
of Singapora (GIA) Far arelwing aivd Ihal copias of this raper will far 4 fee ba made dvpilable upza apakeation by irtosested pariios,

7. By the Fadgemment of thls 1epan 10 e /nsurals, you hareby cansenl fo the archiving of thie 12part at the cenire and 13 copies ¢ithe
report being made avalizlia aloresald.

0. Consenl undor tha Porzonal Data Pratoctlan A¢t (FDPA)

lurdersiand, acknow fzage, agras and consen) that ©

(™) Ly insurer | my v orkshon and ihe Geresal Isuranca Asseciation of Singapore [GIA") may/am permimed [0 CoS2CL, Lie, JLCTSR
andlor process my parsanal detalpsrsenal lnformetion sed out In this {ferm)end any otier personal infarmation prowsdad by me of
pessessed by my inswer {collactively the “Personal Infonnation’) and disclasa ard tanzfer such Porsanal Infornation to all Insurer(s)
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t 4 %

6 Invesfgating tha eccident andfor my claims;
(i#) cariying aul ardlar cealing wilh my instruclions of responding 10 any enquines by me;

vy admiristedng my ciaims {niciuding tha mailing of sorrespondenze, silements, invoices, repors o° notlees 1o =, Which could rieclve
Gsdgsure of carain peEana’ dalh aboul me 10 biinp 2bout deivery of the 3me asw el 28 on the exlemat cover ef nnvelcpe<mail
packagoe); anclér

8 eometyig wih applicatie 1w in administering, procassing, Randing sndior gealing w in 1y daims,
{callezivaty tha "Purposes”)

@) allinsures{s) who have insured wehicla(s) iralved in iz aczldent aod the Insurany’ Brwyteadsyr firms. mayiam pormitled 1o eollect,
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SKETUR FLAN#e

Describa Circumstances of the Acaoldent

25 PR VIDFO wd 1 (epark_Stokeaok,

. .

Please Jorward 2 copy of my efile accident report to:

My workshop :

I‘:_‘.maii address ;  jeenyan g hon @ jﬁﬁ. [-.com
Myself email ;

Y Our own pplicy. Kindly check with your own Insurer for mare informatian,

0 Claim OD &'Claim Third Party 0 Claim OD/TP at other workshop O Reporting Only

Mote: Please 1ake note that your Insurer have 14 days timeframe for you 10 submit own damage claim under

Doclaration

5 O
Ifile ceclate tha fomgoing parictilars Ao Yue in every raspsci, Vbh' CL" 4

S T b

Policyhoidors Slgnmuwe /Dele & ' Drtvers Signature (If divet 1n not the peileyholten) / Date
Tima & Timo '

@ Accident report SA1B22810004

WimneLsed by Reparting Cenine [
Parwannet ' !
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LICE REFURI

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

JLAAMUNN RN

7/20220801/2016

I

lof4
Report No. T/20220801/2016

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

— e T Station Diary No.:
“Date/Time Report Made: | Vide Report No. 20 ¥
01/08/2022 10:03 | /20220801/0057 — -
_Informant's Particulars
Name of Informant: Address:
HON JERN YANG | 3 BINCHANG WALK SINGAPORE 579856
ID Type /1D No.: | Contact No.: _
'NRIC NO / 58033474E | Home/Office:  Mobile: 97646044
Nationality; | Email:
SINGAPORE CITIZEN - | jernyang.hon@gmail.com B
Sex: Age: | Dateof Birth: | Type of Informant:
‘Male. 41 | 25/10/1980 | Driver
Race: ' Language: Institution / School Name:
' Chinese __ English
Ogcupation: Dri\nng Licence Information:
Pilot | Classi2B3 Date of Expiry:
General Information of the Accident e et = ]
Injury Drink  |Date/Timeof- | Type.of Localk
T of : . ! ype of Location:
izl Attended by Police ]| Drive Accident Fiyover .
No 01/06/2022 07:40
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Suriace: I
ranr ) Dy Road Speed Limit: |
Traffic Flow: Traffic Control: o Traff |
One Way | Net Controlled o |
Type of Collision: ~ An [
Belween Moving Vehicles - Head To Rear ami?}?:ﬂi‘;"“yed by |
_ I S l Yes ]
| Detalls of Vehicle Involved £ o,
Vehicle No: | Type Make |Model | Color _|'Condition | No of Gor
=0 W ot Passenger
FBQ7242J |Motorcycle | YAMAHA  (MT15 b‘g,,ghuy Sl
= e _IMANUAL | | Damaged
SGH527Y | Car SUZUKI | SWIFT Red Sligh?i? o |
TURBO
S . AUTO I -
| netalls of Vahlcl_e Insuran_g_e__ 3 i S .
| Vehicle No. [ Insurance Company _ | suranceMo | Effective. | Expiry fjﬁEJ

@ Accident report SA1R2281 0004
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SIN 1

ol O e
Police Station Of Origin: 24
Bishan N.P.C Raport No, T/20220801/2016
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 ) CONTINUATION OF REPORT

 Details of Vehicle Insurance B AT ————————

Vehicle No “Insurance Company g J Inburance No | Efrectwe _ fE:pir’jﬁEélg ]

ssnszw - AUTO & GENERAL INSURANCE ' P10727565R00 23;0;!2022 | 27/05/2023 :
| (SINGAPORE)PTE, LIMITED | ,

[ Datails of Person Involved. s (et 7 T Rt RN e
| Any Pedestrian Invelved: No

[ No of Pedeslrlans Injured NIL | Use o!Pedastnan Crossing NA

Name . ‘iHON LJERNYANG ] R T

Related Vehicle | SGHS527Y (Car) B ' Contact No. 97646044
I
| Hospital/Clinic | NIL = Classof | Class: 2B,3
| Driving Date of Expiry: NIL
Licence & }
Expiry Date |
Date Treaiment | NIL Date Discharge | NIL
['No. of Days granted Medical Leave | NIL | Degree of injury | NIL
Brief Detalls;

On 01/08/2022 at about 0738hrs, | was driving my vehicle (SGH527Y) along PIE towards Changi Airport
near Lamppost (LP504F) on the rightrnost of 3 lanes. Due to heavy traffic, the vehicle in front of me
stopped thus | had no choice but 1o brake my vehicie as well. While my vehicle was stationary, | felt a
sudden impact from the rear of my vehicle before | saw a rider with his motorcycie (FBQ7242J) pass my
vehicle at a very high speed before crashing a distance in front from my vehicle:

| immediately alighted from my vehicle to make a check on the rider. The rider was having a seizure and
unconscious thus | was unable to exchange information with him. | then called 995 for assistance. The
driver of another vehicle (SGY7770A not involved in the accident) stopped and the driver who was a
medical personnel assisted lo help move the rider to a "beneficial posilion®. Subsequently, Traffic Police
and Ambulance arrived arid the rider whose condition improved by then was conveyed to the hospital in a
conscious condition. Traffic Police who attended to me provided me with a case card (vide
G/20220801/0057) and instructed me to lodge a traffic accldent report.

1 wish 1o state thal my vehicle possesses in car camera facing bath the front and back which captured

footagé of the accident. | showed the Traffic Police officers al scene the footages and forwarded the
footages to Traffic Police IO Hafizah (96189347) via Whaltsapp.

As a resull of the collislon, the lefi rear of my vehicle suffered some dents and scratches however | am
upsure if there is any other damage 1o the vehicle. | am also unsure of the cost of repair. The rider's

motorcycle which was involvad In the accident was towed away by Traffic Police. No other vehicles were
direclly involved in the accidenL.

As of lodging this report, | am uninjured from the accident.

) Accident report SA1B22810004 Page 20 of 22



POLILE REFRART T

SINGAPORE ORI AR

POLICE FORCE 1/202208012016

Lol d

Police Station O Orgin

Behan NP C Ruport No. 7720220801201
20 Bishan Street 23 SINGAPORE 579757

Tel No. 1800-5520909 CONTINUATION OF REPORT

U A0
seol repon SBA1822810004 Page 21 0 22
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1/20220801/2016
Police Station Of Origin: ard
Bishan N.P.C Raport No. T/20220801/2018
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT:; Please altach'a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the regori number as reference.

Signalure of Officer Recording The Report: [ Signature Of Informant: -
E/

SGT 2CHO VIN THAI W - %.L
Signature Of Interpreter: Date/Time: o

Not applicable 01/08/2022 10:03

Officer In Charge Of Case: T Classification Of Case:
TP/GIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSO
Conlact No.: 65476415

NP1G8 T

@r Accident report SA1B22810004
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicie

Owner ID Type: Singapore NRIC
Owmer ID: 474
e e ]
Vehicle Na - SGM527Y
Vehic e to be Exported: No
intended Deregistration Date- 05 Aug 2022
Veehic le Make: SUZUNI
Vehicle Mode: SWIFT SPORT 1.4 TURBO AUTQ
Primary Colou- "N 5 BE; © 1 . Bell | '
MaufactoringYear: T 019 L
Engine No_ K14C1220088 I
Chassis Na.: IESdBYE BH 235118927 | ' I
Maximum Power Output- 103.0kW (138 byp) ! | '
Open Market Vahue: SRy  $2126900 Lt [k o I | ..
Original Registration Date 3 T a9 | | | ' '
First Registration Date: 28 May 2019 | i | |
Tramsfer Count: - 0 I | I !
Actual ARF Paid: | $21.777.00 | | fuv] TR
PARF Eligibility | Yes | Il il I
PARF E ligibility Expiry Date: 27 May 2029 ¥y | i Il ‘
PARF Rebate Amount: $1633200 | | ' ' ) )0 | |
B s B S |
COE Expiry Date: 27May 2029 | [ .
COE Category B - Car above 1600cc or §¥7kW (1206hp) i '
COE Period(Years): 10 | W | : Ll
QP Paid: $39.40100 | ; 0 i .
COE Rebate Amount: $26828.00 ’ Il I I

Total Rebate Amount: $43.140.00 ' I
The information contained herein is correct as at 05 Aug 2022 !

OK



Suzuki Swift Sport 1.4M

Overview Financial Accessories Similar Research Photos Map

®) _rean e

Y 4

~ Price $105,000
Depreciation ( $15,240 fyr Reg Date 08-Nov-2018
View models with similar depre (6yrs 3mths 2days COE left)

Mileage 80,000 km (21.4k /yr) Manufactured (7) 2018
Road Tax [ $610 fyr Transmission Manual

_ . Dereg Value () $33,880 as of today (change) oMV () $19,083
COE $32,900 ARF $19,083
Engine Cap 1,371 cc Power 103.0 kw (138 bhp)

Curb Weight 970 ka No. of Owners 2




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



