SA1B22CR0003-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 28/12/2022 14:00 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (29/12/2022 14:33 (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

28/12/2022 14:00 (SGT)
Owner

27/12/2022 08:25 (SGT)
Singapore

GAMBAS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1B22CR0003

SLA2128E

Yes

TKB SERVICES

5XXXX739C
KIM.BOCK.TAY@GMAIL.COM
(Phone) +65-91060716

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

EQ Insurance Company Ltd
DMTTHQ22-000057

YEO TIONG HWEE
SXXXX191A
18/11/1972
Outdoor
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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 THE SKETCH PLAN AND 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 SA1B22CR0003

13/05/2005

17 YEARS AND 7 MONTHS
Male

(Phone) +65-91060716

KIM.BOCK.TAY@GMAIL.COM
BLK 780C WOODLANDS CRESCENT #12-53

733780

No

TEST DRIVE
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

SLN7300Y
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1B22CR0003

YEO TIONG HWEE
Male
(Phone) +65-91060716

PAIN IN THE NECK AND HEAD AREA 5 DAYS MC
SLA2128E

Yes

No
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SKETCH PLAN

SKETCH PLAN
| [o]

1. Pease report corroctly the detals of the eccident to speed up the clalms process.
2. This Formmust be complatad by the Policyholdar andfor the Authorised Driver.

3, Inforamton provided must be as truthful and accurate as possible. Any w liful nisregresentelion of withhoking of matesial facts may

alilow insurance companles to repudiate polley labllity.

4. The Issue and acceptance of this Form by Insurance companies I3 not an adnission of peliy latilty onthe part of the insurance
cenpanies.

5. or aforred to Police for i ation,

6. The reportw il be forw arded by the Insurers of the GIA Records Managerment Centre establshed by the Generdl Insurance Assochation

of Singapore (GIA) for archiving and that coples of this report w i for a fee be made avafable upon appicalion by Interasted parties,

7. By tha kdgerrent of this report to the insurers, you hereby consent to the archiving of th's repart at the canlre ard to coplas of the
repart belng made avallzble aforesold.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, egree and consent thel :

{8) Ny insurer , my workehop and he General hisurance Assoctation of Singapare (GIA") maylare parnitted to colect, use, disclose
andier process my personal datafparscnal information set out In this {form) and any other porsanatinformation provided by mo ¢f

possessed by ny insurer (coloctively the “Porsonal Information”) and disclose end teansfar suzh Fersonal Information to all lhsurer(s)

who have nsured vehicle(s) hivelved In this accldent (allinsurer(s) who have Indured vehicle{s) Ivolved in thls accklent shal be
cotactively referred to as tha "Insurers®), the Insurers’ law yerstlaw fies, tne Monetary Authorily of Singapore and ony relavant
goverpent ageacy/authority (such as the police), for the purpose(s) of :

(i) processing, handing andior daalng with my clalms includng the seltiement of tho claims asd any nacessary [nvestigalions relating to
the cla'ms;

(i) Investigating the accldent andfor my claims;
(i) careying out andfor dealng with my Instructions or responding to any enquiries by ms;

(i) adninistering my clais {including the maling of correspondence, statemants, invalces, reports of notices to ma, wiich could nvolve
disclosure of certaln personal dala about ma to bring about delivery of the sama a5 w ol as on the external cover of envelopes/mail
packages); andior

{v) complying with appicable law In adminlstering, processing, handfing andfor daalng with iy cles.

(cotectively the "Purposes”)

{b) all lnsurex(s) wiro have insured vehicla(s) Involved in this accldent and the suress’ law yersilaw fiems, waylare pemitied to colect,
use, disclose andlor process ny Persongl fformalion for ona or more of the above Purpeses; end

() my Personal formation maylcan be disclosad by eny of the lisurers andior GIA to thel: thlrd party service providers or agents
{incleting their law yersflaw firms), which may be sited outside of Singapore, for ena or mar¢ of the ebove Purposes.

Sko@ch Plan

Gamoos Pue

s :_\___ —;_—_._I:- -—Tz- = q E

h= eLADOEE
| 3= LAI300Y .

A

2

Pelicyhokler's Sianalure / Dale &
Tive

@Accident report SA1B22CR0003

Driver's Signature (¥ driver Is not the potcyholdar) f Oste
& Time

\anissed by Reparting Centre
Personnt)
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SKETCH PLAN #2

Date of accident; 2+ . /'3-30-3.-) Time: 085 Location: ﬁﬂ/ﬂf)(?ﬂ ﬂ/x' -
My vehicie & QLA DIDE E vehicte 8:  SIAI[300Y  vehicle C:

SKETECH PLAN

Describe Circumstances of the Accident

Afor 7o ol Kipord ,
/ !

/[ 7
T]5032/2> 29[ 04% -
/ )

Nota: Please take note that your Insurar have 14 days timeframe fer you te submit own damage clalm under
youown policy. Kindly check with your own Insueer for mere Information,

() Ciairn ODJTR at Ah Lim Motor (Zf Clalm OD@t other workshop (| Reporting Only

Wio doclaes the lorogelng perliculars oro Lrue la overy 10gpecl,
14 ‘m )

Moy Ropotting Cenre

Puticyholiers Synntura J Oolo & I ors Signolure (1 dilver 1s nat The suteyheklor) SOole Wanoas g
Tery 8 Ty forsonnol

G
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5523999

REPORT OF A TRAFFIC ACCIDENT

T

T120221227/2075

lord
Report No. T/20221227/2075

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/12/2022 14:10 Li20221227/0061 70

Name of Informant: Address:

YEO TIONG HWEE APT BLK 780C WOODLANDS CRESCENT #12-53
SINGAPORE 733780

ID Type / ID No.: Contact No.:

NRIC NO / S7T247T181A Home/Office: Mobile: 97508128

Nationality: Email:

SINGAPCORE CITIZEN thyeoo@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 50 18/11/1972 Driver

Race: Language: Institution / School Name;

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident

Type of ) Date/Time of Type of'Locatlon:
KookdBats Attended by Police Accident: X-Junction
. 27/12/2022 08:25
Location:
 GAMBAS AVENUE
Weather: | Road Surface: Road Speed Limit:
Clear e | Dry |
Traffic Flow: | Traffic Control: Traffic Vclume:
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |

SLA2128E | Car

Slightly
Damaged

SLN7300Y | Car !
!

Slightly ' 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SA1B22CR0003
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POLICE REPORT #2

POLICE FORCE

SiGApoE I

Police Station Of Origin: ki
Bishan N.P.C Report No. T/20221227/2075
20 Bishan Strest 23 SINGAPORE 579757

Tel No: 1800-5528999 CONTINUATION OF REPORT

YEO TIONG HWEE ID No. S7247191A
! —= =
Related Vehicle | SLA2128E (Car) | Contact No.| 97508128
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
! Driving Date of Expiry: NIL
[ Licence &
B Expiry Date |
Date Treatment | 27/12/2022 Date Discharge | 27/12/2022
' No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the menticned date and time, [ was travelling along Woodland Ave ¢ straight ahead on the third lane
slowly at about 50km/h. While passing through the cross junction between Woodlands Ave 9 and
Gambas Ave, | proceeded as the light was green. Suddenly while passing through the midpoint of the
cross junction, | felt an impact and a vehicle that was attempting to turn into Gambas Ave from my right
collided into the right side of my vehicle. | suppose the driver could not see the oncoming traffic due to the
heavy vehicles that was queuing to turn right into the other direction of Gambas Ave. As such both
vehicles suffered damages. | felt sharp pain from the back of my neck and head from the impact. | went to
Khoo Teck Puat Hospital for treatment and was awarded 5 days of medical leave. | am lodging this for
insurance purposes.,
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POLICE REPORT #3

i IR AN
AL ‘ LR
POLICE FORCE T12022122712075 ‘
Police Station Of Origin: SOLY
Bishan N.P.C Report No. T/20221227/2075
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signature of Officer Recerding The Report: Signature Of Informant:

E/ |
SGT 2 WARREN TEO YING YOU M !% ( *
Signature Of Interpreter: Date/Time:

Not applicable 27/12/2022 14:10

Classification Of Case:
TPIGIT/

STAFF SGT SYED MUHAMIMAD ISA BIN
OMAR ALHABSHEE

Contacl No.: 65476187

NP168
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ADDENDUM FORM

| GENERAL
INSURANCE

“Lue ASSOCIATION
RECORDS MANNGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1822CR0003 Vehicle Registration No: SLA2128E

TKB SERVICES NRIC/FIN/Passport No: 53295739C

Name (as shown in nric):

(*Vehicle Driver/Vehicie Owner) (*) Please delete as appropriate

Address: ENG AUN PARK, 23 JALAN NOVENA SELANTAN singapore (308578)

Contact (Tel): Mobile No.: 91080716
KIM.BOCK. TAY @GMAIL.COM

Email Address:

Date of Accident: 2//12.2022 Time of Accident: 08:25 HRS
Place of Accident: CAMBAS AVE

Insurance Company: EQ INSURANCE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend the accident location from TKB Services to Gambas Ave.

To amend the drive name from YEO TION HWEE to YEO TIONG HWEE.

OPERATOR

ZQ\ 12{702%

Reporting Centre Personnel's Signature

Policyholder / Driver's Signature

Date: Name:
NRIC/FIN No.:
Date:
GIARMC Addendum Foam
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OTHER DOCUMENTS

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapare 069110 o .(,\-‘a 5 v
; » > .

tol 65 62229433 | fax 65 6224 3903 | wwav.eginsurance com.sg E PR j 14" " £\

rog N0, 1978-00400-N fa ! C)’i i 1S *>x-

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA) {
THE MOTOR VEHICLES {YHIAD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTOR TRADE
Third Party

Certificate No.: DMTTHQ22-0@0057 Form: MTNO
Excess:
1. Index Mark and Registration Number of Vehicles Section 2 SGD1,500.88

2. Engine No. and Chassis No.
NOT APPLICABLE / NOT APPLICABLE

3. Name of Policyhelder Sy . f
T8 SERVICES '

4. Effective Date of the Commencement of Insurance for the purpose of the Act
12/18/2022

EQI Motor Accident
Date of Expiry of Insurance Hotline

13/10/2023 p 6311 3211

6. Person or Classes of Persens entitled te drive*
The specific person(s) whose name is lodged in the Pelicy

w

Motor Trade Vehicle
THE MOTOR VEHICLE

Motor Vehicles belonging to the Policyholder's customer and at the time of
accident are being held in trust by the Policyholder for the purpose of
repairing, test driving and/or tow.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter Vehicle or has been permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Read Traffic Act has
not been cancelled at the time of accident loss or damage.

7. Linitations as to use*
Use only for Motor Trade Purposes.
THE PCLICY DOES NOT COVER use for hire or reward racing pace-making reliobility
trial or speed-testing,

N.B. Use solely for "breakdown" purposes is not deemed to be use for hire or
reward.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Cerpensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HERE3Y CERTIFY that the Policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatien) Act {Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substifutipn thercof,

urwjt/HO/ABE2463/Sinins Agency Pte Lt Authorised Signatory |
EQ Insurance Company Limited i

&m&; A Member of Citystate
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