SA1B22AC0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/10/2022 15:57 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (12/10/2022 15:57 (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

12/10/2022 15:57 (SGT)

Both

12/10/2022 02:00 (SGT)

Upper Thomson Rd, Singapore

IN FRONT OF UNIT 254 UPPER THOMSON ROAD
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 SA1B22AC0003

S$JJ6279C

No

LOY HWEE KIAT @WENDY LOY
S0054517A
wendyloy258@gmail.com
(Phone) +65-97233348

Hyundai
Getz

Private use

No - Claiming third party
Private car

Auto

1399

Direct Asia Insurance (Singapore) Pte Ltd
MT/00693552/02

LOY HWEE KIAT @WENDY LOY
S0054517A

20/01/1950

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

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 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 SA1B22AC0003

08/08/1975

47 YEARS AND 2 MONTHS
Female

(Phone) +65-97233348
wendyloy258@gmail.com

258 UPPER THOMSON ROAD

574385
Yes

No

Collided into Parked Vehicle
AFTER RAIN
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SNB5456J
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SA1B22AC0003

Private car

CLEMENT TSENG AN WEN
S9739309E

(Phone) +65-98761524
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SKETCH PLAN

SKETCH PLAN ,ngu(t“ Dwect

NP NT NO

| Pease report cozcactiy the detalis of e accidont to speed up the clalms process,

2. This Farmawst be gor 1 by the Poll dez and orlsed Deivor,

3 Infermation provided nwust he s teu and ascural ble. Any witul misrepresentation of whhakding of maledal Iactg way
slow insuranca companles Lo renudiate policy labllity.

5. The lssue and acceplance of this Form by iasurance co'mpanies is nolan admission of peley fabily onthe part of the nsurence

sonpanles,
5. Any falso raperting way be referrod te the Palize for Investiaation,

3. The report wil he foree arded by the insurers of the GIA Records Management Conlro astabished by the Geasral hisurance Assocktion
of Shgapore (GA) for arcliving and that coples of this reportw il for a feo he made avalzdle upanappiiceton by inlerasled parliss,

7. By the lodgamant of this report to he Insurers, you hereby consent to the archiving of this repart althe centre and {0 coples of the
repont balng made avalable aferesald.

8. Consentunder the Personal Dala Protoction Act {FDPA)

lundarstand, acknowledge, agres and consent thal :
() Wy inswwer , rry workshop and the Goneral hsuranco Association of Singapore ('GIA") mayfare permited lo cofec!, use, disclose
andfor process my personal datalpersonalinformation set oul In this (forn] and any other personal formation provided by ma or
possessed by ny insurer (colactvely the "Porsonal Information”) and disclese and transfer sush Personal Information lo al nsurar(s)
who have lsured vehicle(s) lwotved b lifs eccklent (al insurer{s) who have indured venlek(s) nvetred in this aceiden! shalbe
colnativaly roferred to as the "Insurors”), the hisurers' law yersiiaw fiins, the Monatary Autharity of Singapore and any relovant
gavarnent agencylabthority (such as the palice), for tho purpose(s) of :

(i) processing, handing andior dealng with my cla'ms nchuding the seltlment of the clalms and any necessary wvestigetions relaling lo
tha clayns;

{1 lvesligating tha accldont andlor my claing;

{5) carrylng oul andlor dealing wilh rry inglructions of responding to any enquiries by me;

() addiminstering my elaims (including the maling of correspondence, stetements, hvoloes, repocts of natises lo mo, which coukd fnvelve
disclasure of certaln porsonal dala shout me Lo kring about delvery of the same as wallas on e extarng) cover of envelopes/inal
packages); andlor

(v) conplying with applicable law In adminislering, processing, handing andlor dealing wihny cleis,

(coliuetively the *Purposes”)

(b} all Insurer{s) who have Insured vehlcles) involved indhls acckient and the lnsurers' lawyersiiaw flins, mayfare peraitied to colioct,
use, diseless andfor procass my Personal hformation for ¢ne or more of the above Furposes; and

(<) my Parsonal information mayfcan bo disclsed by any of the lnsurars andfar GIA to thelr third parly Secvico providers ¢ ageals
(Wnciuding thelr lawryershiaw tinms), which may be sited otdside of Singapore, for ane or mre of the dbove Furposes.

Sketch Plan

Lt Bl
V(‘/K\C\e,‘_ S\U Gaq_q(‘/

-

"'\ » SSC
<S¢ Hisc 93¢ ey | 09
tun +ivn £l +un f:ivn

QW;J(/ A (\O‘ﬂ/

PoreyhoideYs!Siaature { Date & Dever's Signature (¥ drver is nol the poticyhokder) / Date
Tiove

| &t 10\":‘/

@’Accident report SA1B22AC0003

Wenessed by Reporttg (‘AM) 4
& Time Fersornel n\x\ \’\M"
o]

Page 4 of 60



SKETCH PLAN #2

=% [ l'.)l— 0300 A . p} lAp Thowgsn)
~ Date of accident: ’ ‘ Tima: Location: "\K (+ OA Un 4 Y [ 2. A |
My Vehidle & S\ L Vehicle B: SNB 80,3~ vehicteC:

SKEVCH PLAN
Describe Circumstances of the Accldent .

L’Qde\/ 0 GHacin  Police @eﬂih)ff
No - (| o220 | AoY o

ad ~ yolpo21—

MNota: Please take note that your insurer have 14 days thneframe for youte suybmitown damage clalm under
youown pilicy. Kindly check with your own insurer formora Information.

[l Claim ODJTP at Ah Lim Motor Mclaim OD|TE at other workshop ["IReporting Only

We deciare the foregeing pasticulars are luo In every respect. \J C\;\ (‘,\v‘ SM Q)MC/

\WM@: e

Fulicyhelder's Slgnalure f Date & Driver's Sgnature (I driver s nat the poteyholder) /Date Wirdased by oileg
Tree & Tivo Fersonnel W
> /| EuE o sovame]
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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

LTI

1202210127040 '

10f3
Report No. T/20221012/7040

Date/Time Report Made:

Vide Report No.:

Station Diary No..

12/10/2022 15:04 £/20221012/0015
' Informant's Particulars
Name of Informant: Address:
LOY HWEE KIAT 258 UPPER THOMSON ROAD SINGAPORE 574385 -
ID Type /1D No.: Contact No.:
NRIC NO / S0054517A Home/Office:; Mobhile: 97233348
Nationality: Email:
SINGAPORE CITIZEN - WENDYLOY258@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 72 20/01/1950 Vehicle Owner )
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
T of Attended by Police Drive: Accident: In front of unit
ypRor No 12/10/2022 02:00 254 upper
Accident:
thomson rd
Location: o =
UPPER THOMSON ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: o | Anyone conveyed by |
ambulance:
No
Details of Vehicle Involved ¥
Vehicle No. | Type Make Model Color Conditio | No of
SJJ6278C | Car HYUNDAI Getz Totally 0
Damaged
SNB5456J | Car == 0
@ Accident report SATB22AC0003 Page 58 of 60



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

COMNTINUATION OF REPORT

Ti20221012/7040

20f3

Report No. T/20221012/7040 -

Details of Vehicle Insurance MR T A b et Sl N S Ry S
Vehicle No. | Insurance Company | Insurance No ‘Effeclive | Expiry Date
SJJ6279C | Direct asia MT00693552/02 22/09/2022 | 21/09/2023
SNB5456J | AXA INSURANCE SINGAPORE PTE | GA586711/1 15/10/2021 | 14/10/2022 |
____ILTD
Details of Person involved R
‘Any Pedestrian Involved: No o
No. of Pedesmans lnjured NlL I Use of Pedestnan Crossmg NA {
Vehicle Owner. . . B : ' AR
Name LOY HWEE KIAT ID No 80054517A
Related Vehicle | SJJ6279C (Car) R Contact No.| 97233348
Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
S— Expiry
Date NIL Date NIL
No. of Days granted Meducal Leave ] NIL Degree of NIL
 Driver 68 : fil KRR
Name CLEMENT TSENG AN WEN ID No. S9739308%E
Related Vehicle | SNB5456. {Car) Contact No.| 98761524
Hospital/Clinic | NIL Class of Class: NIL 3
Driving Date of Expiry: NIL
Licence &
Expiry o
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My vehicle was parked stationary oulside of unit 2564 at Upper Thomson Road. | heard a loud bang and
woke up from my sleep. | went out of my unit and noticed SNB5456J collided into my vehicle. The impact
was so huge that my vehicle flung past 2 units and ended up in the bushes.

@Accident report SA1B22AC0003
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POLICE REPORT #3

SINGAPORE A B

Police Station Of Origin: So0a
Traffic Police Report No. T/20221012/7040
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: o

Not applicable 12/10/2022 15:04

Officer In Charge Of Case: "Classification Of Case:
TP/TPIB/
MUHD SYARIFUDDIN MUHD AJMAIN

Contact No.: 65476367 _J

"NP168
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