SA1B22AC0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/10/2022 12:30 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (12/10/2022 12:30 (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 12:30 (SGT)

Driver

11/10/2022 20:52 (SGT)

Bukit Timah, Singapore

BUKIT TIMAH SHOPPING CENTRE PICK UP POINT(UPP BUKIT
TIMAH RD)

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

Accident report SA1B22AC0002

SGW8736D

No

LAU KAH LOONG ADRIAN
SXXXX837C
adriannsunny@yahoo.com
(Phone) +65-92294393

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01015089

TAN SHIANG YI
SXXXX985H
29/08/1977
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Occupation

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

Indoor

04/11/2006

15 YEARS AND 11 MONTHS
Female

(Phone) +65-91557689
adriannsunny@yahoo.com
BLK 243 BISHAN ST 22
#04-282

570243

No

Spouse

No

Hit and run / Vandalism / Damaged whilst parked

DRIZZLING
Wet

No
No

Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

REFER TO ATTACH POLICE REPORT NO. T/20221012/2017 DATED 12/10/2022

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

Accident report SA1B22AC0002

Yes
Yes

UNKNOWN
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Vehicle Variant

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 SA1B22AC0002

Private hire
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SKETCH PLAN

ETCH PLAN {ngu{e\ll SONI")O
MPORTANY NOTICE

|. Paase report corcaciiy the detalls of the accident to speed up the clarms process.

£ Th's Formmwist be comploted by the Polleyholdar and/fo

3. Information provided must bo as trutiul and ascurate &s possible. Any wilful ndsrepresantalion or withiiolding of matarialfacts may
wlow insutance compantes Lo repudiate polisy liability,

1. Tho lss s and acceplance of tils Formky Msurance cowpanles is net an adnission of polisy fatiily on Ine part of the nsuzance
sompanies.

5, Any false raporting may ho roforsod to the Police for Invostaation.

3. The reporl wit he fonw arded by tho insurers of the GIA Records Management Centra eslabizhad by the Gensral surance Assocktion
of Sngapora (GIA) for arehiing and thal coples of tits reportwil for a fes he made avatatie upon epplicalion by Intarested partes.

7. By Ihs lodgemant of this report Lo the insurers, you hereby cansent te the archiving of Uvis repotat the centre and to coples of the
repast behg made avaliable afaresald,

3, Consent undor the Personal Data Protoction Act {POPA)

lurlerstand, acknowiadge, agres and consent thal
() 0y inawer , ry v orkshop and the Ganeral srance Associalion of Singapora ("GIA’) areyfare pernilted lo catiect, use, disclose
anclor process tmy personal dalafparsonalinformation set out in Ik (form) and any olher perscnalinformation provided by me o
possessed by my nsurer (cetiectively the *Porsonal Information®) awd disclose and lransfer such Personal Hlonmation to al Insurar(s)
who have lsured velicle(s) hvolvad n tils aceiklent (i insurer(s) who have indured vehik(s) Invcived fa this acoiient shell be
colizclively referred to as the “Insurars®), the lasurers' law yersliaw firms, the Nenetary Authority of Singapore and any relavant
gavernment agencyianthority {such as the palice), for tha purpose(s) of :

(i) processng, handing andior dealng with iy el including the seltiement of tho clalims ard eny necessary invostigatons relzling to
the clakns;

() lnvestigating the acckient andlor my claines;

(if) carrying owt arstlor daaling with ry Mstruclions or rasponding to any enquiries by ms;

() admin'staring my claims {Inciuding the mallng of correspondence, staternents, involees, repils or netises to me, which couid invelie
disclasuro of Gorlaln personal data chout me to bring abou! defvery of the seaw as wellaz on the external cover of envelopes/mall
packagos) andier

(v} compling with apploable law i adninislering, processing, handling andfor dealing waa ny ¢laivs,

(celiectively the “Purposes®)

() @il Insuree(s) whe have Insured vehisle(s) Involved in thls accklent and the Insurers' law yerelin fims, mayloce peraitied to coliect,
use, disclose andfor precess ny Personal information for ene or more of the ebeve Purposes; end

(<) e Personal Information mayfean be disclosed by any of the Insurers andfor GIA to thelr tird parly servico providers or agents
(Inckiding thelr lawe yersfaw firms), which may be sited oulside of Singapore, for one or mre of the dbove Purpeses.
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SKETCH PLAN #2

{ Buki Tomah S J oﬁT\?} (vt

5057 i
Date of accident: IZ 0 /07" Time: ¥ Location: UW?/ Pukie Tmal bt
My Vehlele A&: _Slrw 82309 Vehicle B:__ya nown Vehicle C:
Blue Llx cor
SKETCH PLAN

Describe Circumstances of the Accldent

q{‘(’o\d«,/(
&t-) ko"rP/ 10 _PolTc2 yepart:

T/oerrelz 201

Date. - (7’/10 L2027

Nota: Please take note that your Insurer have t4 days timeframe for youte submit own damage clalm under
youwown pilicy. Kindly chieck with your own Insurer for more Information.

[7] Claim ODJTP at Ah Lim Motor 7] Claim OD(IP at other workshop ["IReporting Only
VYWe daclare the foregoing particutars 2re liue i every respect. \/@h "'cu - = 6 W g;{% (9

L e -/W

Talicyhorers Sgnature f Dats & Drivar's Signatore (1 deiver Is not the pofisyholdec) /Dt Winegsed by Repojling Cenle
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POLICE REPORT

o VR EIAE

POLICE FORCE T120221012/2017

Palice Station Of Origin: A l
Bishan N.P.C Report No, T/20221012/2017 )
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT .

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/10/2022 09:50

_informant's Partionlars . R

Name of Informant: Address:
TAN SHIANG Y| APT BLK 243 BISHAN STREET 22 #04-282 SINGAPORE

570243 S =
1D Type /1D No.: Contact No.:
NRIC NO / 87784985H Home/Office: Iiobile: 91557689
MNationality: Email:
TAIWANESE N -
Sex: Age: Date of Birth: | Type of Informant: 4
Female | 45 | 29/08/1977 Driver o :
Race: Language: IInstitution / School Name:

_Chinese I
Occupation: Driving Licence Infoermation:

Housewife Class: 3 Date of Expiry;

Gendral Infornation of theiAceldent™” = T 7 5 i Lol i I e e o S R e s
Type of Non-Injury | Drink Date/Time of Type of Location: |
Adsldant: Hit and Run Drive: Accident: Straight Road

No 11/10/2022 20:50
Location:
UPPER BUKIT TIMAH ROAD
Weather: ! Road Surface: Road Speead Limit:

Drizzling Wet
Traffic Flow: Traffic Control: ' Traffic Volume: (
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Side Swipe - Same Direclion ambulance:

No

;Q;bftallé;:df.Vg@,iéTe"lhvol' G S N AT WA 3T I

| Venicle No. | Type - | Make | Golor ' "I Condition | No of Passenger |
SGW8736D | Car 0

! ]

‘Details of Person lnvolved = c R s P R R
Any Pedestrian Involved: No o

. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE (TR

POLICE FORCE AT
FPolice Station Of Origin: 20f3
Bishan N.P.C Report No. 7/20221012/2017
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
T e L A i P T e D S L N, N 207 P D e oo B B
Name TAN SHIANG YI 1D No. S7784985H
Related Vehicle | NIL - Contact No.| 91557689
Hospital/Clinic | NIL Classof | Class: 3 il
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
‘No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was parked along Upp Bukit Timah road at the drop off point of
the Bukit Timah Shopping Centre. While | was in the vehicle, | noticed that a blueSG car drove out from
the vehicle lot and drove past my vehicle, side-swiping my vehicle without stopping. Upon making a
check, | noticed that both my driver's side and passenger's side door paint had been scraped off.

| did not notice the vehicle number but it was a BlueSG vehicle, | also wish to state that no one had been
injured. Another passerby had also came up and provided me with their particulars to be witnesses.

Witness - Chris (98501371), Elizabeth Cho (82220722)
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

Skeich Plan
Informant is not able to provide sketch plan

NI FIVAR

1202210122017

3o0f3

Report No, T/20221012/2017

CONTINUATION OF REPORT

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 stating the report number as reference.

_génalure of Officer Recording The Report:

SGT 3 EVE LEE TENG

Signéture Of lnlerpréier:
Not applicable

TP/HRT/
SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

Signature Of Informant:

v

" Date/Time:
12/10/2022 (9:50

—

Classification Of Case:

NP168
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