SA1B23190005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 09/01/2023 16:15 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (09/01/2023 16:15 (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

09/01/2023 16:15 (SGT)

Both

08/01/2023 17:45 (SGT)

Singapore

OPEN SPACE CAR-PARK LOT 218 BOON KENG VILLE
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 SA1B23190005

SDZ168R

No

TAN ENG HWEE

SXXXX185A
MELVINTAN168@HOTMAIL.COM
(Phone) +65-96182168

Toyota
Rush

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P10439935R02

TAN ENG HWEE
SXXXX185A
22/07/1966
Indoor
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Date Of Driving Pass 23/01/1985

Driving experience 38 YEARS

Gender Male

Mobile Number (Phone) +65-96182168
Alt. Phone Number -

Email Address MELVINTAN168@HOTMAIL.COM
Address 5 SUNBIRD ROAD
Address complement -

Postcode 487130

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL9867U
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

WITNESS DETAILS

WITNESS 1

Name MR WEE

Phone (Phone) +65-90011896
Email _
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SKETCH PLAN

MEORTANT NOTICE

1. Pease report corcectly the detalis of he accldent to spead up the ¢lakrs process,

2. This Formnwist be comploted by the Polleyholdor andior the Authorized Briver.

3. Information provided nwst be as teuthiul and azeurate os possible. Any wiful misrepresertalion of withho'ding of malerial facts may
iow insucance companies to ropudiate policy liabllite,

1. The lssue and scceplance of this Formby insurance conganies is nol an admisslon of poley labily onlhe part of the insurance
sonpanles,

3. Aty false raporting may bo reforrod to the Polica for Investaation.

3. The soporl wil be forv arded by the Insurers of the GA Records Management Centra ostibished by the Gereral isurance Assechion
»f Sngapora (G'A) for archiing and that copies of this repostwil for a fee be made avalatlo upon appicalion by interested partiss.

7. By the lodgamant of this repart to tha Insurars, you hereby consent to the archiving of tis ceporl atthe centie ard to coples of the
toport behg made avallable aforesald,

5. Consont undor the Parsonal Dala Pretostion Act (POPA)

lunderstard, acknowtzdge, agres 2nd consent that

{0) My inswer , my workshop and the General lisurance Assochation of Singapore ("GIA") maylare paratied Lo cotiect, use, disclose
andlor process my personal datefpersenal mformation sel oulin tils [fomnd and any olher personalnfarmation prowided by ma or
nossessed by ry insurer (colizolizely the “Parsonal Information”) end disclose and transfer such Personal laformation to a1 insuroi(s)
who have sured vohiste(s) lwelved b1 this aceklent (allinsures(s) who have indurod vehisk(s) velred in this aceionl shalibe
coliectively referced to as Whe "insurers”), the lisurars' law yersilaw firms, the Monatary Aulherity of Singapore and any relavant
gavernment agencylaulnordy (such as the poties), for the purpose(s) of :

{0 processig, handing andler doaling wilh my elains Inclading the selilement of (he cla'ms and any necossary wvastigabions relating 1o
{he clalms;

(i) lvestigating the accldent andlor rmy claims;

(if) carrying out andlor dealing with iy Inslruations or respording to any enqulrias by mo;

(i) adnintstaring my clakrs (chiding the malng of correspondence, slatemonts, involcos, reparts of notises tomw, which could Invelve
disclosure of ceslaln parsonal dala ebout ma to bring okout delivery of the sama as well as on the exlernal cover of envebpes/imai
packagos); andlor

(v) conplyng with applicabls lavs I adatnlstering, processiag, hianging aadfor dealing with my clalrs,

{colectively the "Purposes”)

(v) 2t Insurer(s) who have insured vehici(s) Invodved in fhis aceident and the hisurers' lawyersitaw firnw, mayfare pernitted to colinet,
vse, discksn andlor process rmy Parsonal Infermation for one or mere of the above Purposes; and

{6} my Pussonal laformation mayicen be disclosed by any of the hisurers andfor GIA to the't tiled parly sonvico providess or paents
(Inckeding thelr ke yerstaw frms), wirehmay te shed culside of Shgapore, for ene or mave of tie above Rurgoses,

Sketch Plan
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SKETCH PLAN #2

Date of accident: 08[0{[ 2024 timeld (¢S Location: _§ Ace. _Qp#gm,_k_ st 218,
My Vehlde &: SDE 168¢ Vehicle B;_GR- 456K (L vehiele C; —_

SKETCH PLAN
Describe Circumstances of the Acclident .

X Peder To Yol Nepwt %
a1/ 2023010% [ 208

Note: Flease take note that your Insurer have 14 cluys thimeframe for yott to submitown damage clalm under
youown policy. Kindly checkwith your own insurer for more information.

[Tl Claim ODJTP at Ah Lim Motor \JZT Claim OB]TP at other workshop  [_1Reporting Only

We des feutars ore Liua ln every respecl.

{5 )

II
imidalybe f Data & Druers Signature (i dever Is not the poticyholder} /Data Waressed by Reperlag Cantra |\ %, )_ /
&Tirm Personnel R O

Hii)

\
A e |
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POLICE REPORT

SINGAPORE
POLICE FORCE

police Station OF Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT
DatefTime Reporl Made:
08/01/2023 23:33

AN AR

120230100/2

lofd
Ropeit No. T/20230106/2085

Informant's Particulars

Name of Informant:
TAN ENG HWELE

1D Type / 1D No.:

NRIC NO / 3174818‘)/\
Nationalily:
SINGAPOR!— CITIZEN

l Vide Report No.: Station Diary No.:
100
| Address:
5 SUT}IBIRD ROAD SlNGAPORL 48/1"}0
Contact No.. SR
| Home/Oflice: Mobile: 86182168
Email: SRS

Sex: "Ago | Date of Birth: | Type of Informant:
Male 56 22107/1966 Driver
Raco: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Unemployed | Class: 3 _ Dale of Expiry: ,

General. Information of the'Accident:

UPPER BOON KENG ROAD

‘Weather:

Xy SALLEl S e v ey ST r - e ]
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: ! Hit and Run Drive: Accident: Car Park
: el e riNee 08/01/2023 14745 |
L ocallon

"Road Surface: Read Speed Limit:

Traffic Flow:

Type of Collision:
Reversing Vehicle collision

i GBL’SBSTU

. ['sDz18BR

| Traffic Conlrol: Traffic Volume:
Not Conlrolled _= e ) o
R o Anyone conveyed by
ambulance:
SESLORS NO - )|
Condition | No of Passenger.

Town Ace 0

_|15CGLAWC Y i o
TOYOTA RUSH 1.5X | Silver Sl|ghtly 0

M Damaged| .___l

II of Vek leleilnsurance '.:” e b
ficla No. | Insurance Gompany. .. N ¢ | Expiry Date
; DZ1 68R AUTO & GENERAL INSURANCE P‘I 0439935[202 11/09/20?2 10/09/2023 J
| (SINGAPORE) PTE. LIMI LIMITED. i i
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POLICE REPORT #2

RN

POLICE FORCE 7/20230100/2085

2al'd

Police Stali igin:
onch Oflglll Roport No. 1'I20230108/2ﬂﬂﬁ

Changi N.P.C
9 Simei Straet 2 SINGAPORE 520914
Tel No: 1800-5672998 CONTINUATION OF REPORT
‘Dotails of Porson Involved ]
Any Pedestrian Involved: No e T
No. of Pedeslrians Injured: NIL [ Use of l’edeslrian Crossing';: NA _ e —t
‘Diver T . SRR : 7 ] st ]
Name "TAN ENG HWEE IDNo. | S1748185A
Related Vehicle | SDZ168R (Car) & | Contact No.| 96182168
Hospital/Clinic | NIL T T [ Class of | Class:3
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, time and location. | discovered my vehicle to have damages on the right
side of the front bumper. There was a witness who saw the whole incident and informed the subject thal
his vehicle has collided with mine. The witness then left for the markeiplace. The witness upon returning
to the collision scene, the vehicle has already fled. | wish to state there was no wrilten noles left for my
acknowledgement and | have camera footages of the collision.

Wilness details:
Name: Mr Wee
Handphone: 465 9001 1896
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POLICE REPORT #3

T

POLICE FORCE

lofd

ice Station Of Origin:
Pollca Stalion O Ogln Report No. T120230108i2085

Changi N.P.C
9 Simel Street 2 SINGAPORE 529914 i
Tel No: 1800-5872999 CONTINUATION OF REPORT |

Sketch Plan
Informant Is not able 1o 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 Recording The Report: T ‘Signature Of Informant:

G/
SGT 1 MUHAMMAD HARITH BIN j
AMRAN 7"

Signature Of Interpreter: = DatefTime:
Not applicable LA 08/01/2023 23:33
Classification Of Case:
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OTHER DOCUMENTS

@f Accident report SA1B23140008

OTHER DOCUMENTS

[t pays to chwose

Budyet

Certificate of Insurance

H)lﬂ!’@@& Compreliensive Car Falicy
i olicy Humliee: PIO430D35R02
msurance Pollcy Hunbies: PIO430

e Yeliges (TG Pasty I S Campansntion) At 1960 of Singepore, Mutor Velides {fawd-Parly Rigzs And
K nsation) Rales of Siegay Ruraed Transpusd At FORY of Malaysla, Road Teavsgaed (dnsnchnzm) Act 2819 of FHalaysis,
Mator Vehices (Yhrg-#5ay Ristks) Roows, 1959 of #alayils, or asy Amendmeat, A2 er Acks passiad In sulistitation theeeol,

Cortiflcate Ramber P 20439935002 (Compuehensive / Named Driver Plan)

1} Vebhicle Registration Noambar 3 anzZiosn
Chassls Numbor : V20050020763

2} Effective Date [ Time of Commancement ¢ HOR 2022 (000G)
of Insurnco far the Purpese of the Act

3) Date J Thine of Explry of Insunnca : oW 2023 (23:549)

S OUELOD
Lonian

4) Excess {1} Poliey
(i) Winglsrreen

C5) Policyholder : on Lng Ehuee

6} Persons o Classes of Porsons Entitied 1o Drive*
Drivers amned as & Malin / Hamed Boses -n ks Cratslimita of Insurance only,

Providen that the persen duviog s peenited in accordance with the eessing @ other b on egutations 1o dive the
Roles Veltide or has beon 5o penitted and Is not disqualificy by order of o Cotnid o Liwt or by any réasen of any
enaclanant o regutatian 0 What Behall from diving the Mator Volie'e, At providod fotthor thit the Mster Yelitle 15
egrsteradd under e ot Traffic Act 1961 ¢ Singagore anc 1S regateation suler e sald fead Traflic Act has nol bzen
cancefled ol e tnee of Jcadet o loss, FIeASE (efer to she Profutl Dsstosua Dozuant far Iutl tlarms and canditions,

stadn Dawe § Dite of Bisth $ 1an g Heieo{ 22,07/ 1904)
Navad Divei{s) 4 Date af Bieh $ Yap dean Lhora {TO/0371022)
7} timitation as ta uset
use anly for aacial, domestic andd ploasura prapnses. Hhe Palicy dons et cover s fin Blae o rewied, toitian e ihivitg
tenly, radiny), pece tahi HROH g e Lhe car o of grads nlhe Usen s in catmaction vl
iy Leade ar PURINGSS o BSe Fou Doy e giose in cannedtinn wals U Moles frade,
* L nations eendered mojiative Ly Section 8 of the Mole Volicles (Hld-Pacty Rists et Coeyonsadion) fict 1960
OF Sinnupore and Sealian O8 of fte o Teanspiad At 1987 of Mabaypstn, are nof to 5e includod wiles theae ioadiegs,
#) Finanece Company 3 Top Corz f1e L

soved In azcorcdane wil's tiy previsions of Une Motor

1/ Ve beseby cerlify that the pekey o sdikh this Cerlificote relales s 1
Part IV of Live Road Transgorl Act 1987 0f Malaysia

Veldalas [Fhied Py Risks and Compansation) Act 1950 of Singapae 2
or gy Asnerdiment, At o Acts passad In substkation teseof,

Fssuet th Sleppore on Anta B Ganoral Insuranoe (Singapora) Plo. Limitecd
D209/ 2022 Tradig o Budpet Direct Insance

-G ik

" Simon Blrch
Chief Exectitive Offcer

Ao & General Insurance (Smgapare) Pre. Dmited (Co. ey, No, 200626103G), raging a3 Budget Divect Insurance
190 Clemencsaa Avenie, #04-01, Stagapare Shopping Centrn, Singapore 239924 Tel: 6221 2111 builgetdirect.com.sy

@,Accident report SA1B23190005

Page 14 of 14

Page 14 of 14



