SA1C22AD0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/10/2022 14:29 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/10/2022 14:29 (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

13/10/2022 14:29 (SGT)

Both

13/10/2022 07:55 (SGT)

Buangkok Dr, Singapore

BUANGKOK DR JUNCTION TO HOUGANG AVE 10
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 SA1C22AD0006

SJM728Y

No

LIM PUAY KOON
SXXXX416J
josephlimpk@gmail.com
(Phone) +65-90685609

Toyota
Noah
NOAH HYBRID 1.8G CVT

Private use

No - Claiming third party
Private car

Auto

1797

FWD Singapore Pte. Ltd.
PNPV2021-00004741

LIM PUAY KOON
SXXXX416J
19/06/1975
Indoor
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Date Of Driving Pass 23/06/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90685609
Alt. Phone Number -

Email Address josephlimpk@gmail.com
Address 103 RIVERVALE WALK
Address complement #11-72

Postcode 540103

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 Collision - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE 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 GBC6363Z
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Commercial vehicle

Name of Driver PERIYAKARUPPAN MURUGANANTHAM
Passport No/FIN GXXXX403N

Contact Number (Phone) +65-98950410

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 UNKNOWN PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY UNWELL
Injured person in which vehicle? GBC6363Z
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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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/for the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Pelice for investigation.

€. 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. By the lodgment 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)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my persenal data/personal information set out in this (form] and any other personal infermation
provided by me or possessed by my insurer {ccllectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved 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

Menetary Authority of Singapore 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/for 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Persenal Infermation may/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 outside of Singapare, for ene or more of the above Purposes.

{d) my Personal Infermation 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 collected under (d) above may be shared [ disclosed:

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

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

£ Lim Metbr Cepan

Policyholder's Signature Oriver's Signature Reporting Cerjye Personnel’s Signature
Date & Yime; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 13 0CT 2022 Time: 0755 ocation: BuinGkolc DR Suncros O "‘;\'\'M:t‘\“a
" ;e ” G
My Vehicle A: $TM 728 Y Vehicle B: G8C 6363 7. Vehicle C:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?'Q'(&l 30 g ?;\\u_ h_?:).’-\'-

JZ( Claim Of Ah Lim Motor  [[] Claim OD/TP at other workshop  [[] Reporting Only

Remarks : Pléase forward a copy of my efile accident report to :
My workshop :

Email address :

& myself

Email address :

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

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

=% i

9 Ah Lim M¢gr Compar:
Policyholder's Signature Driver's Signature Reperting Ccntr%ersonnﬂ's Signature
Date & Time: (If driver is not the golicyholder) Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

pokls

%

Pclice Station Cf Crigin:
Traffic Police

, 3 SINGAPORE
s POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1aofd
Report No, T/20221013/7024

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/10/2022 12:43 FI20221013/0057
Informant's Particulars
Name of Informant: Address:
LIM PUAY KCON 103 RIVERVALE WALK #11-72 SINGAPORE 540103
1D Type /1D No.: Contact No.:
NRIC NO / S7517416J Home/Office: Mobile: 90685609
Nationality: Email:
SINGAPORE CITIZEN JOSEPHLIMPK@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 47 18/06/1975 Driver
Race: Language:; Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of Injury . Drink Date;/Time of Type of.Location:
Accident Attended by Police Drive: Accident: X-Junction
No 13/10/2022 08:00
Location:
PUNGGOL ROAD
Weather: Read Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model! Color Conditic | No of
GBC6363Z | Lorry MITSUBISHI  |Fuso Canter| Yellow Slightly |3
Damaged
SJM728Y | Car TOYOTA NOAH White 0
HYBRID
1.8G CVT
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POLICE REPORT #2

S

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(LR

CONTINUATION OF REPORT

Zof4
Report No. T/20221013/7024

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SIM728Y | FWD Singapore Pte. Ltd PNPV2021- 2801212021 | 27/12/2022
00004741
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name PERIYAKARUPPAN MURUGANANTHAM | ID No. GB162403N
Related Vehicle | GBC6363Z {Lorry) Contact No.| 88950410
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/10/2022 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name Lint PUAY KOON ID No. S7517416J
Related Vehicle | SIM728Y (Car) Contact No.| 90685609
Hospital/Clinic | NIL Class of 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.

Yes, the video file is about 35MB. Total of 2 files about 70MB.

It happened at the junction of Buangkok Dr and Hougang Ave 10. | was travelling on Hougang Ave 10
towards Punggol Road and the traffic light was green in my favour. As | was approaching the junction, i
slowed down a bit and there were a few vehicles that was doing the right turn at the junction on the
opposite direction. After the chain of vehicles turning right, it was cleared and | proceed straight and then |
realised that there is another lorry trying te proceed to turn right without waiting the pocket. | applied
brakes immediately, but the distance is to near for any braking to be effective. The accident took place at

a vehicular cress junction.

@ Accident report SA1C22AD0006
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POLICE REPORT #3

L (T
Polie Station Of Origin: 3of4
Traffic Police

Report No. T/20221013/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

T

Police Station Of Origin: dof4

Traffic Police Repert No. T/20221013/7024
10 Ubi Avenue 3 SINGAPORE 408865

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 13/10/2022 12:43

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP168
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OTHER DOCUMENTS

insurance

Please call +o°-0- 222072 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Policy number: PNPV2021-00004741 (Comprehensive - Prestige Plan)
Car plate number: SIM728Y

Your name {As the policyholder): Lim Puay Koon

Coverage start date: 28/12/2021

Coverage end date: 27/12/2022

Covered geographical area: Singapere, West Malaysia and Southern Thailand
Who is insured to drive :

(a) You; and
{b} Anyone with a valid driving license who you give permissicn to drive your car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as cne. You must make sure that
any person you give permission to drive your car understands your duties under this Policy and complies with
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your contract.

Finance company:HL Bank

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 30/11/2021

A

Khor Kee Eng Please immediately inform us at $65-6820-8888
Chief £xecutive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of insurance need to be changed.

WD Singapore Ple. 18, 6 Temasek Boulevard, it 13-01 Suntec Tower 2, Singapore 038985 © (65) 6320 SS88. Registration No. 2005017378
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