SA19224M0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 22/04/2022 13:07 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (22/04/2022 13:07 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

22/04/2022 13:07 (SGT)

01/04/2022 16:00 (SGT)
Thong Bee Rd, Singapore

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 SA19224M0001

SMG8185G

No

HUANG ZHONGXIANG

S8125707H
HUANGZHONGXIANG@GMAIL.COM
(Phone) +65-93283081

+65-93283081

Subaru
Forester
FORESTER 2.0I-S EYESIGHT AWD CVT SR

Private use

No - Claiming third party
Private car

Auto

1995

Auto & General Insurance (Singapore) Pte. Limited.
P10715655R00

NG LWEE
S0173443A
22/05/1952
Indoor
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Date Of Driving Pass 03/12/1970

Driving experience 51 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93283081

Alt. Phone Number -

Email Address HUANGZHONGXIANG@GMAIL.COM
Address 787 YISHUN RING RD
Address complement #03-3490

Postcode 760787

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4093A
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

Accident report SA19224M0001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

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 withholding of material
facts may 2llow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies,

5. Any false reperting may be referred to the Police for investigation.

6. The 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. Bythelodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one er more of the above Purposes; and

(e} my Personal Information mayj/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so coilected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

D

Policyhelder's Signature Driver's Signature Reporting CenVe Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

COMPLETED =1 #PR 2022
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SKETCH PLAN #2

Date of accident: 0‘\0“‘ W Time: (092 Location: ‘Ylorer Beg 0t
My Vehicle A:  SMES183 G Vehicle B: N7 Hodn A Vehicle ¢;  —
Y
SKETCH PLAN
AN
— |1
T T—— [ |
] 1 1/ i 2 [}
| | 71 &/
| deaeud 550

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ferer y sre folice vk
T T

[(J claim ODJTP at Ah Lim Motor [.Z’Claim ORfTP atjother workshop  [[J Reporting Only

Remarks : Please forward a copy of my efile accident r2port to:
My workshop :

Email address :

& myself

Email address

Note: Please take note that your insurer have 14 days timeframe fer you to submit ewn damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

P! S& Ahlim P@mpany

Palicyholder's Signature Oriver's Signature Reporting Centre stonno!'s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

COMPLETED.. 2.1 APR 2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Yishun Nerth NP C

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCII)ENY
Date/Time Reporl Made:

31 Yishun Central SINGAPORE 768827

| Vide Report No.:

A e

T/20220402/2036

lof3
Report No. T/20220402/2036

 Station Diary No.:

02/04/2022 10:48 | 50
Informant's Particulars

Name of Informant: Address:

HUANG ZHONGXIANG APT BLK 317A YISHUN AVENUE 9 #14-108 SINGAPORE

>3 . 761317 oIy TS
1D Type /1D No.: Contact No.:

NRIC NO / §8126707H |HomelOffice:  Mobile: 93283081
Nationality: Email: S '
SINGAPORECITIZEN | S
Sex: "'Age: | Date of Birth: | Type of Informant: :

Male (40 1 13/08/1981 Vehicle Owner - s
Race: Language: g institution / School Name:
Chinese . Engiish |
Occupation: Driving Licence Information:

FINANCE Class: Date of Expiry:

[General information of the Accident B TR ey 0 RGO 1 L
s | Non-tnjury Drink DaleIT ime of ' Type of Location: |
R l Hit and Run ' Drive Accident: Stravght Road |

| o A | No 01/04/2022 16:00 —
" Location- 1

' THONG BEE ROAD I

, \ ) N

[ Weather T 7 TRoad Surface: | Road Speed Limit: I

‘ D

| Clear o 25y , = » _ 'I
| Traffic Flow. Traffic Control: ITL—r‘afﬂc Volume: |

AL - o " Anyone conveyed by |

’ Type of Collision: l ambulance: l

Moving Vehicle Against - Parked Vehicle i No |

PRy 5 R 151 2P

| Details of Vehicle Involved
, Vehicle No. | Type Make
" SMGS185G | Car
e e e e——

Details of Person Involved

_Any Pedestrian Involved: No
| No. of Pedestrians Injured: NiL

@’ Accident report SA19224M0001
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POLICE REPORT #2

A

22

POLICE FORCE i

Police Station Of Crigin: "
Qin: k “'02!20
Yishun North NP ¢ RS T‘m?z(‘
%;IY'\;SI-mn Central SINGAPORE 768827
0 1800-8529000 CONTINUATION OF REPORT

|-vehicle Gwner -~ = R s o

‘Name [HUANG ZHONGXIANG  |IDNo | 58125707H

Lo i ] )

| Related Vehicle | SMG8185G (Car) | Contact No.| 93283081

’*Og-i;'lai.’Cﬁilic TN - o ‘ Class of . Class: NiL
Driving Date of Expiry: NIL

{ Licence &

;, iz s s ol 2 = | Expiry Date| otz 3

| Date Treatment | NIL Date Discharge | NIL -

_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

T T A R o B e e P s i

| Name I NG LWEE "D No. 'l S0173443A

Related Vehicle | SMG8185G (Car) Contact No.| 88301787

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

‘ . Expiry Date oo e o i

| Date Treatment | NIL | Date Discharge | NIL 1

' No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 01/04/2022 at about 1530hrs, my father, Ng Lwee drove my vehicle bearing the registration number
SIMGB185G and parked it along the side road of Thong Bee Road, near to Sembawang Road. He then
proceeded to the nearest coffeeshop. Later at 183Chrs, staffs of the coffeeshop spotted that a lorry hao

hit onto the left front side of my vehicle. The staffs then told my father about the matter. My father went
over to check and realized that indeed there are damages on the left front side of my vehicle. My father
then requested the CCTV at the coffeeshop and indeed there was a lorry which had hit ento my vehicle
and did not stop. The lorry just drove off from the scene. The footages could not see the registration
number of the lorry but lorry had details of the company that the lorry is from. The company is "ORIENT
CO." 1 found the company's telephene number online but no one answered. My car have an in car camera
installed which might had captured the incident. | have yet to check my in car camera. The collision had

caused scralches and dents on the front left side of my vehicle.
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SINGAPORE

V' (3} suoswone -

1120220402203
Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SIN
Tel No: 1800-8529009

Jof3
Report No. T
RO Foiih eport No. T12022040212035
CONTINUATION OF repORT
Slgetch Plan

Informant is not able {0 provide sketch plan

i i ‘ have
icle’ Certlificate to this report. If you don’t
ORTANT: of your vehicle’s Insurance ( 246
i Tf IT. P'Ilia;c?uarl\l:\ih;;aospg faxya copy to 65474885 slating the report number as refere
the certificale wi ) ot bt L LA

ording The Report: [ Signature Of Informant:
V'Signiétil}r'e of Of'ﬁ'tﬁér' Eecording The Report: _1 i Signature
L/

SR STAFF SGT MOHAMMED %
ZUFARHAN BIN BOHARI

Signature Of Interpreter:
Not applicable

i Dale/Time: -
\ 02/04/2022 10:48

“Officer In Charge Of Case: . Classification Of Case:
TP/HRT ! i
SI STEPHANIE, CHEUNG TSZ YING | |
Contact No.: 96208032

NP1gE
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OTHER DOCUMENTS
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L2208 2111 tedzendrect com 5g

Wy lochvaoie

2 Certificate of Insurance
Budget
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msurance o

3 Tron

7971 AL 1987
£, 19%9 cf $1al3psis., O Any An

o B!

Certificate Number PI0O7L15GSSR00 (Comprehensive / Named Driver Plan)
1) Vahicle Registeation Nomber 2 £10310%6
Chassis Number ‘ IRSKANLSNGOULY

2) tllestive Date / Time of Commencement 2200312027 (00 00}
of tmsurance for the Purpete af the Act

3) Date / Time of Expiry of Insurance % 21:0312022 (23:59)
4) Cxcess (1) Polley H Ssou0co
(1) Windsiroon : 556000
' %) pelicyholder HUANG 2005 GX

G) Parsons or Classes of Persors Entitled to Drive*
Dawvees pamed g% 2 Bain J Saved Uriver 0 thes Certificate of Inswrance octy

Pegwidnd Wk the person Suvng 13 pes

¢ 124 botn 0 permat
| ¢ or ecgulanen in that be
registered vnder the Roed Tralfe
of age.dent or loss

viced tunthes that the M

Drvwer ¢ Date of Dieth

Nawed Drver{s) £ Date of Dath
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ty fer se¢aal, Jomeste ai
nmaking, rey
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athes than <3

X 4 0F g
LM eanresten

¢ by Scaton G of the
s 985 & the Rond e

Wik s and Con
aee et o be

£od i substavteathones

Teseed iy Snga Auto & General tnsurance (Singapere) Ple. Limited
1470372022 Traday 35 20008 O Insuranie

G 8K

Simon Birch
Cloef Executive Officer

Gengral Inducan
Clemenceau Aven

, tra2ng o5 Budget Birect Insurance
24 Tel G223 2211 & drect com 29

I paysto choose

¢ Certificate of Insurance
Bu}gigex

)ﬁ'ect " Cnmirf?n & (...:'r.l'c oy

msurance Eality Humber PLOTISGS5ROD

A step-byesien guide on what you shoauld do if you are Inveived In an accident:

i Lemain €3hn ana do not prnc

2 Chatk ¥ wysag s njured - oe dmliSance or 939 foe pehice o
1. DO nol mnove you e veliigle unk o peronsl injunics ved

4. Take phatop 35ed vehiss

45/ proge

Exchange info

RAC, contact e
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