SA1B22910007 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 01/09/2022 19:26 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (01/09/2022 19:26 (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 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

01/09/2022 19:26 (SGT)

Both

31/08/2022 17:40 (SGT)

PIE, Singapore

PIE ( TUAS ) AFTER ENG NEO AVE EXIT
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 SA1B22910007

SGK9828D

No

LEONG YOKE KAY
SXXXX690Z
YOKEKAY@SINGNET.COM.SG
(Phone) +65-97868263

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1591

EQ Insurance Company Ltd
DMCTHQ21-000030

LEONG YOKE KAY
SXXXX690Z
10/08/1963

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?

23/06/1982

40 YEARS AND 2 MONTHS
Male

(Phone) +65-97868263

YOKEKAY@SINGNET.COM.SG
BLK 547 WOODLAND DRIVE 16 #07-199

730547
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

passenger
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHA3115H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN Y| WEI
NRIC No SXXXX675D
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 SLG5552L
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEONG YOKE KAY
Gender Male

Phone No (Phone) +65-97868263
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE SHOULDER AND LOWER HIP
Injured person in which vehicle? SGK9828D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

MEORTANT NOTICE

| Hoase report corractly the delalis of the accklent to speed up the ¢lars process.
2, Ths Formmust be 1 by the Pollcyholdar andfor tha Ay i
3, Information proviled nwst ko as teutivul and accurate ns possible, Any wiful nisrepresenteton of withhokling of malaial facls may i
ilow tsurance compan’es to yapudiate peliey liability. i
1. The Issue and acceplance of this Formby Insurance compantes is not an adrission of pelcy Fabfy on the part of he surance
sonpanles,
artin H h ice fo
3. The repe:t weil b forvs arded by the insurers of the GIA Records M gorent Cenlre estabished by lhe General hsurance Assoclation
of Singapore (GIA) for archiviag and thal coples of tivs report witfor a fes he made avalase upan appicaton by interested parlies,
7. By the lodgement of this report Lo the insurers, you hereby consent te the archiving of thls reparl st the cenlre and (o coples of the
report belrg rmade ava¥abls aforesald,
8. Consont untor the Porsonal Data Protection Act (PLPA)
luadesstand, acknew ledae, agree and consent thal :
() My fzurer , riyy wworkshop and the General histrance Assoclation of Singepore (“GIAY) rayfare pernitted lo cotec, use, disclose
endlor protcess my personal dalafparsonal infornation set oul in th's [forn] and any other personalirfornation provided by ma of
possessed by wy Insurer (celoctively tho “Personal Information”) and disclese and {rensfor sweh Persenalinformetion lo 21 lsurar(s)
who have hsured vehicle(s) hvolvad In s eccklent {allinsure:(s) w ho have insured vehiok{s} lvetsed In this acokient shallbe
coliastivaly roferrad to as the 'Insurars”), the lnsurers' law yersilaw fims, the Monetary Aulorly of Singagore and any rolovant
gavernmant agenoylawtnority (such as tho police), for the purpose(s) of :
{1} processing, handing andfer deaing with my clarvs includng the sellement of the ckivs and any necessary ivesligalions relating to
tha cla'ms;
{i) Investigating the accldent andlor my clains;
{#) carrying oul andlor dealing with rmy fslructions or responding to any enquirias by ma;
(i) adninisterdrg my clalns {Including the maling of correspondence, stalemonts, invaices, regaits of netizes to me, which covid lwvolve
dischsure of corlaln personal dala about me to bring ebout delivery of the same ps welas onthe external cover of envelopes/mal
packages); andier
{v) complying with appleable law in edminislering, processing, handing andler deaing withry clats.
{cetiectively the "Purposes”)
() all Inswrar{s) who have lnsured vehlcles) Invodved in s accldent and the tsurers® tawyerstlaw firns, maylare parmitted to colisc!,
use, disciose andfor precess my Personal Informelion for one o more of the ebove Purposes; and
(<) my Porsonal hformation mayfcan be disclosed by any of the surers andlor GIA to thek tiled parly seivice provklers or agonts
{inchding thelr law yersfaw firms), which niay ke sked outslde of Singapore, for ene or more of the ehove Purposes,

Sketeh Plan
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Policyholder's Siynature / Date & Drver's Stgnature (¥ deiver bs notthe poficyhoider) fDute Vitnessed by Reporlh;‘c&l}ﬁ{ é}/

Tive &'llro Personnel
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SKETCH PLAN #2

‘ Date of accident: 3‘1 gl 2070 Time: - L"OQ‘V‘ Location: ?\e_ (T\MS ) ol()’k@ Ba 01 o QU(, EKI v
Wiy Vehlele A: SARTYEN) Vehicle B it 3105 Velilcle C; SLG SSSZ {7
SKETCH PLAN

Describe Circumstances of the Accldent .

Py |
Peder to glice re‘()or'f
l“ ]

Note: Please take note that your insurer have 14 days tineframe for youto submittown damage caim under
youown pdlicy. Kindly check with your own nsurer for more nformation.

[Tl claim ODJTP at Ah Lim Motor Claim OD@IW. otherworkshop  [_|Reporting Only

We declare the foregolag parlicutars erc Liug n evory respect.

Vil \Q’-’ el

R)!k.- ‘hovtéc's Signature /Date & Dviver's Signature (¥ driver s not tne pelicyhokder) fDate  Vilnessed by Reporliag Conire

S Time Fersomel
[ZTiEoTea cavan )
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

tof4
Report No. T/20220%01/7063

Date/Time Report Made: Vide Report No.: | Station‘Diary No.:
01/08/2022 16:12 |
“Informant's Particulars '
Name of Informant: Address:
LEONG YOKE KAY 547 WOODLANDS DRIVE 16 #07-199 SINGAPORE 730547
ID Type / ID No.: Contact No.: .
NRIC NO / 81623690Z Home/Office: quile: 97868263
Nationality: Email;

SINGAPORE CITIZEN

YOKEKAY@SINGNET.COM.SG

“Sex: | Age: Date of Birth: | Type of Informant:
Male 59 10/08/1963 ! Driver
' Race; Language: Institution / Schoo! Name:
Chinese English o
Occupation: Driving Licence Information:
PHV Driver Class: Date of Expiry:
eneral Information of the Accident RN IR o |
Type of Injury Drink Datg/T ime of Type; of Location:
Accldonit Others Drive: Accident: Straight Road
No 31/08/2022 17:40
Location;
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit: |
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ‘ [ TR
Vehicle No. | Type | Make Mode! | Color | Conditio | No of
SGKe828D | Car HYUNDAI AD AVANTE | Blue 0
1.6 GLS (A)
P S
SHA3115H | Car HYUNDAI Blue 0
PR |
| Details of Vehicle Insurance i . , PR %]
Vehicle No. | Insurance Company [ 'insurance No | Effective | Expiry Date

@Accident report SA1B22910007
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POLICE REPORT #2

SINAF O NN TR
I |
POLICE FORCE T Ti20220901/7063
Police Station Of Qrigin: 204
Traffic Police Report No. T/20220901/7063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance . ; S
Vehicle No. | Insurance Company Ihsurancho Effective Expiry Date
| SGK9828D | EQ INSURANCE COMPANY LTD DMCTHQZ21- 29110/2021 | 28/10/2022
L 000030
Details of Person Involved
Any Pedestrian Involved: No 7
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver )
Name LEONG YOKE KAY ID No. $1623690Z
Related Vehicle | SGK9828D (Car) Contact No.| 97868263
Hospital/Clinic | CHEN & LOW FAMILY DOCTORS | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/08/2022 Date 01/09/2022
No. of Days granted Medical Leave 1 03 Degree of Slight
| Driver =
Name TAN YI WEI 1D No. S1228675D
Related Vehicle = SHA3115H (Car) Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 31/08/2022 at 1740hrs, i was driving my vehicle, SGK9828D along PIE towards Tuas after Eng Neo
avenue exit when a vehicle ahead of mine, SGP5113H did and emergency break, as such | followed suit
and managed to stop in time. Suddenly, | felt an impact on the rear portion of my vehicle. | realised that a
taxi, SHA3115H had collided onto the rear portion of my vehicle, due to the impact of another vehicle
collided on the rear portion of the vehicle. We alighted, exchanged particulars, took few photos of the
accident and went our separate ways. No police or ambulance was at scene. No one was injured at the
point of time. On 01/09/2022, | felt discomfort on my shoulder and lower hip area, as such | wentto see a
doctor and received 3 days MC. | am lodging this report for record purpose and for insurance claim
pUrposes.
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POLICE REPORT #3

SNGAFORE TR A

POLICE FORCE A T/20220904/7063 ’
Police Station Of Origin: Jol4 i
Traffic Police Report No. T/20220901/7063 !
10 Ubi Avenue 3 SINGAPORE 408865 !
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

POLICE FORCE IR T

’ |

Police Station OF Origin: 4 0f4
Traffic Police Report No. T/20220901/7063 i
10 Ubi Avenue 3 SINGAPORE 408865 l
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan |
Informant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
“Signature Of Interpreter: Date/Time:
Not applicable 01/09/2022 16:12
" Officer In Charge Of Case: Classification Of Case:
TP/ TPIB /
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

"NP168
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PRIVATE HIRE
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