SA1B22CT0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 29/12/2022 17:29 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (29/12/2022 17:29 (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

29/12/2022 17:29 (SGT)

Both

29/12/2022 09:55 (SGT)

Singapore

BETWEEN YUNG KUANG ROAD AND INTERNATION 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 SA1B22CT0001

SJC3893K

No

SU WEIWEN

S8416464Z
MR.SUWEIWEN@GMAIL.COM
(Phone) +65-90400377

Honda
Crossroad

Private use

Yes
Private car
Auto

1799

Auto & General Insurance (Singapore) Pte. Limited.
P10229544R03

SU WEIWEN
S8416464Z
10/06/1984
Indoor

Page 1 of 45



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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA1B22CT0001

09/04/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-90400377

MR.SUWEIWEN@GMAIL.COM
BLK 997B BUANG CRESCENT #06-843

532997
Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
SD CARD WITH TP

UNKNOWN
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number (Phone) +65-96899982
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

Gender Male

Phone No (Phone) +65-96899982
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained UNKNOWN

Injured person in which vehicle? UNKNOWN

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
WPORTANT NOTICE
I. Pase report corcactiy tho detalls of he acckient to speed up the ¢lalns process,
2. Th's Formmust be Ty th l 2z andl fsad D Y
3. Informntion provided must be as teutiviul ar . Any e iful nisreprosentation or wiiholdng of materal fects may

stow insurance compinies Lo renudiate policy lability.

5. The lssue end acceplance of this Formby hisuranca companies Is ol an adrission of pelicy Fabliy onths part of the heurance
sonpankes,

5. Any false roporting may be referred to the Palize for Investination.

3. Tho reportwilbe forw ardad by Ihe Insurers of the GIA Records Managanent Centre establshed by the General hsurance Associalion
> Singepara (GA) for archi/ing and thal coples of this reportwilfor a fee he made avalisbls upon appication by interested parties.

7. By tha ledgament of this report to the Insurers, you hereby consent to the archiving of this repart st the cenlre and (o coples of the
report belng made avaliable eforesald,

8. Consentunder the Porsonal Data Protection Act (POPA)

lundarsland, acknowiedgo, agrea and consenl that |

() 0y Inswrer , my workshop and the Ganeral hisrance Assooiation of Singapare (“GIA') mayfare parmitted to colect, use, disclose
endlor process my personal datalporsonal Information set aut i fhis (form] and any other personalinformiation provided by ma or
possessed by iy msurer (colectively Lha "Personal Information”) and disclose and transfer suzh Fersonal nforralion Lo al insurar(s)
who have nsured vehkle(s) hvolved I Lhis eceklent {allinsures{s) who have indured vehick(s) Invohed in this accklent shallbe
colisctively reforced 1o 23 the "Insurors™), the hisurers' lawyersiiaw fins, the Menotary Awharity of Singapore and ony relevant
gevernment agencylavthority (such as the palice), for tio purpose(s) of :

(R processing, handing 2ndlor dealing with my clafms incbaiing Whe seltloment of the clalms and 2ny nocessary invealigations relating o
the clakns;

() Investigating tha accldent and/or my clals;

(%) carrylng out andlor dealing w ith my inslruclions of responding to any enquiries by mo;

(¥} administedag my claims (ncluding the naiing of correspordence, staterents, involces, repaits of notios Lo me, which could fvolve
disclosura of cerlaln personal dale ebout me to bring about delivery of the samw as well a5 on tho oxlernel cover of envelopes/mail
packages); andlor

(v) complylg with applicable law In adminislering, precessing, handing andior dealing withry clatvs,

(coliectively tho *Purposes”)

() 2% Insurer{s) who have Inswred vehlsle(s) involved in this accldent and the Insurers' lawyersilew fitms, maylare pornitted to cotisc,
use, disclese andfor procass iy Personal iaformation for one or more of the above Rirposes; and

(c) my Parsonal laforimation may/cen ba disclsed by any of tha lnsurers andlor G4 to the'r third parly seqvico provklers of apenls
(Including thelr law yarsllaw firms), which may be sited oulside of Singapore, for ane or mive of the ahowe Rurposes.

Sketeh Plan

j I_ Velide ®
i 1
| .' J______..__a-
. —— “ , I —
Vehicle. A : |
)
) N
] |
543 ' B3

g

Pulicyhalder's Signalure  Data & Detvars Stgnatuee (If drizer Is nat the pofeyholder) / Date Vilnessed iy Regorlng Cenlre
Tove &Tima Fersonael

[Pt sron cosm |
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SKETCH PLAN #2

Date of accident: Zq,n) 1Y Time: 09:S5aM |gcation: %“9 _!(_U\anq RA OV\A m%ema-h'om]

Vehicle B, (mkn'\’wv\

My Vehicle &:_STC 38G3 K

SKETCH PLAN

Vehlcl#C: Road

Describe Circumstances of the Accldent

> o {)0\&0 f-c]OO(",k

Wda declare the foregoing parleutars ore trua in every respect,

H:‘l} W/

"
,\lfbfml-
Drvar's Siguture (f Gnver 15 nat it porcyholden) / Date

Note: Please take note that your insurer have t4 days thneframe for youto submitown damage clabm under
alicy. Kindly check with your own insurer for more Information,

yO'LIO\'J' p
Vlzﬁ;. DUP at Ah Lim Motor ) claim OD{TP at other workshop

["1Reporting Only
,’/_- M :‘\'\
! / \}
G,

r

' J_.i'.;.,._'t.,;’,/l/ Zﬂf i 2,7.011

Winessed by Reportng Centre

Policihokler's Signalure f Date &
Timo

&Trm

@Accident report SA1B22CT0001

Fersoanel
[T aoron covess |

Page 5 of 45



IMAGES

o

T s
ST een
B e

@Accident report SA1B22CT0001 Page 6 of 45



IMAGES #2

@’Accident report SA1B22CT0001 Page 7 of 45



IMAGES #3

@Accident report SA1B22CT0001 Page 8 of 45



IMAGES #4

R otu
——

———
oo

@Accident report SA1B22CT0001 Page 9 of 45



IMAGES #5

@Accident report SA1B22CT0001 Page 10 of 45



IMAGES #6

@Accident report SA1B22CT0001 Page 11 of 45



IMAGES #7

@Accident report SA1B22CT0001 Page 12 of 45



IMAGES #8

@Accident report SA1B22CT0001 Page 13 of 45



IMAGES #9

@Accident report SA1B22CT0001 Page 14 of 45



IMAGES #10

@Accident report SA1B22CT0001 Page 15 of 45



IMAGES #11

@Accident report SA1B22CT0001 Page 16 of 45



IMAGES #12

@Accident report SA1B22CT0001 Page 17 of 45



IMAGES #13

@Accident report SA1B22CT0001 Page 18 of 45



IMAGES #14

@Accident report SA1B22CT0001 Page 19 of 45



IMAGES #15

@Accident report SA1B22CT0001 Page 20 of 45



IMAGES #16

|

@Accident report SA1B22CT0001 Page 21 of 45



IMAGES #17

@Accident report SA1B22CT0001 Page 22 of 45



IMAGES #18

@Accident report SA1B22CT0001 Page 23 of 45



IMAGES #19

@Accident report SA1B22CT0001 Page 24 of 45



IMAGES #20

& Accident report SA1B22CT0001 Page 25 of 45



IMAGES #21

Page 26 of 45

@Accident report SA1B22CT0001



IMAGES #22

@Accident report SA1B22CT0001 Page 27 of 45



IMAGES #23

@Accident report SA1B22CT0001 Page 28 of 45



IMAGES #24

@’Accident report SA1B22CT0001 Page 29 of 45



IMAGES #25

@’Accident report SA1B22CT0001 Page 30 of 45



IMAGES #26

i A |
P LA

43 DBA-RT1
F5RT1-1006606

@Accident report SA1B22CT0001 Page 31 of 45



IMAGES #27

@Accident report SA1B22CT0001 Page 32 of 45



IMAGES #28

@Accident report SA1B22CT0001 Page 33 of 45



IMAGES #29

@Accident report SA1B22CT0001 Page 34 of 45



IMAGES #30

@Accident report SA1B22CT0001 Page 35 of 45



IMAGES #31

@Accident report SA1B22CT0001 Page 36 of 45



IMAGES #32

& Accident report SA1B22CT0001 Page 37 of 45



IMAGES #33

@Accident report SA1B22CT0001 Page 38 of 45



IMAGES #34

@Accident report SA1B22CT0001 Page 39 of 45



IMAGES #35

e
NMEEEN

e

@Accident report SA1B22CT0001 Page 40 of 45



IMAGES #36

@(’Accident report SA1B22CT0001 Page 41 of 45




POLICE REPORT

POLICE FORCE T

2022122917 i

Police Station Of Origin: 1of3
Traffic Police Report No. T/20221229/7021

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
291212022 12:32 J120221229/0060
Informant's Particulars
Name of Informant; Address:
SU WEIWEN 9978 BUANGKOK CRESCENT #06-843 SINGAPORE 532997
ID Type / 1D No.: Contact No.:
NRIC NO / S84164642 Home/Office: Mobile: 90400377
Nationality: Email:
SINGAPORE CITIZEN MR.SUWEIWEN@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 38 10/06/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Class: 3 Date of Expiry:
General Information of the Accident X PR
Type of Injury Drink Date/Time of Type of Location:
Accldont: Conveyed By Ambulance | Drive: Accident: X-Junction
5 No 29/12/2022 09:55
Location:

YUNG KUANG ROAD

Weather: Read Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage 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 Conditio | No of
SJC3893K | Car HONDA CROSSROA| Black |0

o D 1.8L A :
Details of Vehicle Insurance : _ _
Vehicle No. | Insurance Company 22 Insurance No Effective Expiry Date
SJC3893K | AUTO & GENERAL INSURANCE P10229544R03 03/09/2022 | 02/09/2023

(SINGAPORE) PTE. LIMITED =
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

T

20f3
Report No. T/20221229/7021

CONTINUATION OF REPORT

Details of Person Involved g
Any Pedestrian Involved: No - ) o _
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
| Driver ; o I
Name SU WEIWEN ID Ne. 584164647
‘Related Vehicle | SJIC3893K (Car) Contact No.| 90400377 s
Hospital/Clinic | NiL Class of | Class: 3
Driving ! Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name Unknown Rider ID No. NIL
| Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date  |NIL__ Date NIL ===
No. of Days granted Medical Leave I NIL Degree of Serious

Brief Details.

Have pictures and video. Turning right at the cross junction incoming motorcycle collided into the front

part of my car.

@Accident report SA1B22CT0001
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POLICE REPORT #3

SINGAPORE LA T —
o | \
R POLICE FORCE /202212297021 |
Police Station Of Origin: 013
Traffic Police Report No. T/20221229/7021
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 29/12/2022 12:32

Officer In Charge Of Case: || Classification Of Case: o

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

NP168
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OTHER DOCUMENTS

It pays to choose

Budget

Du’ect Comprehensive Car Policy
. Policy Number: P10228544R03
msurance QUYL Umar

Certificate of Insurance

totor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicies (Third-Party Risks And
Compensation) Rules of Singapore, Read Transport Act 1987 of Malaysia, Road Transport {Amendment) Act 2019 of Malaysis,
Mator Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10229544R03 (Comprehensive / Named Driver Plan)

|

i 1) Vehicle Registration Number ¥ S)C3893K |
i Chassis Number 3 RT11006606 |
| 2) Effective Date 7 Time of Commencement  © 03/09/2022 {00:00) ;
: of Insurance for the Purpose of the Act !
i 3) Date / Time of Expiry of Insurance : 02/09/2023 (23:59)

| 4) Excess (i) Policy . Ss$600.00

! (i) Windscreen 2 S5 100.00

| 5) Policyholder © Weiwen Su

[

| &) Persons ar Classes of Persons Entitied to Drive*
| Drivers named as a Main / Named Driver in this Certificate of Insurance only.

i Provided that the person driving is permitted in accordgance with the licensing or other laws or regulations o drnve the
Mator Vehicle or has been <o permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behall from driving the Hotor Vehicle. And provided further that the Moter Vehicle is
registered under the Read Traffic Act 1961 of Singapore and its registration under the said Road Traflfic Act has not been
cancelled at the time of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions,

|

Plain Driver f Date of Birth : Weiwen Su{10/06/1984)

Mamed Oriver{s) / Oate of Birth : No deiver 15 named |

|71 Limitation as to use* ,
Use only for social, domestic angd pleasure purpases and for the 0ccasenal business purposes of the drvers listed above.
The Policy does not cover use for hire or reward, wilion o driving tests, racing, pace-making, reliability tefals, speed-
1&51ing or the carrizge of goods other than samples in connection with any trade or business or use for any purpese in
connection with the Motor Trade.

 Limitations rondersd inoperative by Section 8§ of the Motor Vehicies (Thied-Party Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Tronsport Act 1587 of Malaysia, are not to be included under these headings.

8) Finance Company y NA

1/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1660 of Singapore and Part 1V of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof,

1ssued In Singapore on Auto & General Insurance (Singapore) Pte. Limited
05/08/2022 frading as Budget Direct Insurance

AR

Simon Birch
Chie! Executive Officer

Auto & General Insurance (Singapore) Ple. Limited (Co. Req. No. 201626103G), trading 2s Budget Direct Insurance
190 Clemenceau Avenue, =03-01, Singapore Shopping Centre, Singapare 239924 Tel: 6221 2111 budgetdirect.com,sg
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