SA1C22920003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 02/09/2022 14:53 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (02/09/2022 14:53 (SGT))

G 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

02/09/2022 14:53 (SGT)
Both

02/09/2022 08:30 (SGT)
KPE, 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

CC

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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SKL2882P

No

KOH SIONG HUAT
S$7975091C
SIONGHUAT@GMAIL.COM
(Phone) +65-90012370

Toyota
Estima
ESTIMA AERAS 2.4 A

Private use

No - Claiming third party
Private car

Auto

2362

Auto & General Insurance (Singapore) Pte. Limited.
P10296715R02

KOH SIONG HUAT
S7975091C
03/02/1979

Indoor
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Date Of Driving Pass 02/12/2006

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90012370

Alt. Phone Number -

Email Address SIONGHUAT@GMAIL.COM
Address 120 PUNGGOL WALK
Address complement #09-44

Postcode 828770

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 4
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) 1
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 -

FOREIGN VEHICLE 1

Vehicle Registration Number JRM6564
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

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
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMK4646Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH1287Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number JRM6564
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
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SKETCH PLAN #2

Date of accident: 0)7/0‘7/ - Time: J£3 0 Location: KQ//Q'U{ Pﬁyﬁr leba( Exﬂ’%ﬁw‘?

My Vehicle A £KL.2.8¢ ff Vehicle B: SMK 4.6 46 z Vehicle ¢: & L2872
SKETCHPLAN D JRn 65 64-

G

(A KekKeKsT
%z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Pleas Pefo, Mibmohed Polie Refo{+

——
[ ciaim OD/TP at Ah Lim Motor lﬂc/faim ODfTP atbother workshop  [] Reporting Only
Remarks : Please forward a copy of my efile accident r to:

My workshop ’TmP,‘(a/ Succeess futo Care
Emaf : ~
&tr:yi;::ifdress ; ‘l’SﬁC 302 @s,rgm'f ' oom.§j

Emailaddress : Slong lmﬁf‘@gwm?(- com

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

DECLARATION
YWe declare the foregoing particulars are truein every respect,

lia
Ah Limt el 7 Company

Policyholders Sanalure Driver's Signature Reponting Centre Pers&fmel‘s Signature
Date & Time: {1f driver is not the polizyholder) Name:
Date & Yime: NRIC/FIN No.-
LULIE DIOT C0TANY )
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POLICE REPORT

) SINGAPORE
¥ POLICE FORCE

Police Station OFf Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569829

Tel Ne: 1800-45190999

REPORT OF A TRAFFIC AGCIDENT

T

T

20

1of3

Report Ne. T/20220902/2035

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/09/2022 12:52 F(20220802/0064 50
Informant’s Particulars - :
Name of Informant; Address:
KOH SIONG HUAT 120 PUNGGOL WALK #09-44 SINGAPORE 828770
1D Type /10 No.: Contact No.:
NRIC NO / §7875081C Home/Office: Mobile: 90012370
Nationality: Email:
SINGAPORE CGITIZEN
Sex: Age: Date of Birth: | Type of Infermant;
Male a3 03/02/197% Driver
Race: Language: Institution / School Name:
Chinese
Qccupation; Driving Licence Information:
Gaming supervisor Class: Dale of Expiry:
General Information of the Accident
Type of Non-Injury Dn:nk Datgl’l’ ime of Type of Location:
Avcidant Attended by Police Drive: Accident: Straight Reoad
N 02/08/2022 08:30
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Trafiic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Yehicle Involved ]
Vehicle No. | Type Malke Model - | Color Condition | Mo of Passenger
JRMB584 | Lorry Slightly |0
Damaged
SKL2882P | Car TOYOTA ESTIMA White Slightly |0
AERAS 2.4 Damaged
A
SLH1287Z | Car Slightly |0
Damaged
SMK46462Z | Car Slightly 0
Damaged
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POLICE REPORT #2

o R R
i SRR R I
POLICE FORCE T.‘20220902112035 :
Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20220002/2035
81 Ang Mo Kio Avanue 3 SINGAPORE
569020 CONTINUATION OF REPORT
Tel No: 1800-451999g
Eetalls, of Vehicle Insurance v v { ‘ 2 _
Vehicle No. | Insurance. Company , Instrance No Effective ‘Expiry Date
SKL2882P | AUTO & GENERAL INSURANCE ' P10296715R02 27/12i2021 | 26/12/2022
{SINGAPORE) PTE. LIMITED
Details of Person Involved 3 ‘ ' R
Any Pedestrian Involved- No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : -
Name KOH SIONG HUAT 1D No. S7975091C
Related Vehicle SKLzggzp (Car) Contact No.! 90012370
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NI
| Mo. of Days granted Madical Leave | NIL Degree of injury | NIL

Brief Details,

On the above mention date, time and place, | was driving along the saig location. | saw the vehicle in front
of ma stop, so | stopped as well. | also noticed the vehicle behingd me siop as well too,

At that point of time, Traffic Police was at scene and advised me to lodge a police report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

A

Ti20220202/203

Jofi
Repert No. T/20220902/2035

569829 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature of Officer Recording The Repori:

Fi
SI TAN THIAM HUAT f,

Signature OFf Informant;

¢

Signature Of Interpreter:
Mot applicable

Date/Time:
02/09/2022 12:52

Officer In Charge Of Case:

TP/ GIT/

SI MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

NP168
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