SA1B231H0002-01 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 17/01/2023 15:13 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (17/01/2023 18:10 (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

17/01/2023 15:13 (SGT)

Both

16/01/2023 16:30 (SGT)

Singapore

YISHUN AVE 1 ( YISHUN DAM ) TOWARDS YISHUN AVE 8
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 SA1B231H0002

SLJ129T

Yes

SPEEDY TRADING

5EXXXX601A
ERICLIMLAIHENG@GMAIL.COM
(Phone) +65-82993501

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
22-MU012412-R05

LIM LAI HENG
SXXXX431A
11/04/1978
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 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 SA1B231H0002

13/02/2007

15 YEARS AND 11 MONTHS
Male

(Phone) +65-82993501

ERICLIMLAIHENG@GMAIL.COM
BLK 467B FERNVALE LINK #11-527

792467

No

sole proprietor
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999
(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes

YP7540G
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC9277C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM LAl HENG
Gender Male

Phone No (Phone) +65-82993501
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE BACK AND AREA
Injured person in which vehicle? SLJ129T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fase report coreectly the detalis of 1ho accidont to speed up the clalms process.
2. This Formmest bo gompleted by the Policyholdor andior the Autherlsod Drivar.

3. Infermation provided mus! be as fruthful and accurate ag possible. Any wilful nisrepresentzticn o7 withheiding of melarial facts mey
alow Insurance companies to popudiate policy ability,

4. The Issuo and acceptance of this Formby Insurence companles Is not an admission of pefcy Fabilty onthe part of the Insurance
corpanlss

5. als 1 M [+] Poll v fil

6. Tno reportw il be fonw arded by the Insurers of the GIA Records M‘magcrm,h Canlre eslatished by the Gengral hsurance Agscclation
of Singapore (G} for archiving aad that coplos of this reportw lE for a fes bo made avaliable upon agpication by Interested parties,

7. By the ledgerrent of this rogort 0 tho Insurers, you heroby consonlt to the archiving of this repor! &l the conlre end Lo coplas of the
report belng mads ovalabio aforesald.

4. Consont undar the Porsonel Data Protaclion Act (PDRA)
lundarstand, ackaowledge, agree and consenl hal ;

(a) My nsurer , my w orkshop end o General lasurance Assoclation of Shgapora ("GIA") moylare permited to coliec), use, disclose
ang/or precess my personal datalporsonal lnformalion sel oulla this [form) and any other personaiinformaticn provided by me or
passessed by ny insurer (colectivaly the "Porsanal Informatlon®} and disclose and transfer sush Personal Information to all Insurer(s)
w ho have lnsures vehlcle(s) Involved i tn's accident (all insurer(s) who have insurod vahich{s) hvelved in this gccident shall be
colectvely rafairod to a3 the “Insurors®), the Insurors' law yersilaw flems, tha NMonetary Authesity of Singapore and eny relevant
gavarnmant egencyfavinority (such as the polico), for tho purposa(s) of :

(i) prosessing, handfng nndior dealng with my ¢lalms Including the selllement of tha clalas end any necossery Investigations relating L0
\ha cla'ms,

() investigating the accldant andlor my clalns, .
(i) carrylng out andlor dealing with ny Inslzuctions or resporkding to ony eaquiies by m;

(i) administoring my clalms (Including the mating of correspondonce, statorments, invokos, repeels of notices o my, whish could Invalve

disclosure ¢f cestaln porsonal date ebout nw 1o bring about detvery of the same a3 wall es on the oxtormal cover of envelopasimail
packages); anc'or

(v) complylng with applicable law In edministering, processing, heading andlor dealing withmy clan,
(cellectivaly thu"Purposes”)

{b) alitnswrec(s) w ho have nsured venikle(s) Involved In this accldent and the Insurers' tawyorsilaw tirms, may/are perritied to cofoct,
use, disclese andior process my Personal Information for one or more of the above Purposss; and

1) my Parsenat Information mayl/can be disclosed by ony of the Insurors andfor GIA to thel: thirg pasly service providers of egonts
(including thelr law yersfiaw fiems), which may be sited outsiie of Siagopore, for one or mre of t*e shove Purpases,

Sketch Plan

D>

7

1‘1\‘“ 203

Ngw:temr’y'nawo I Data & Driver's Sigaaturd (i deiver Is not the poicyholder) /Oite Winessed by Reporling Cantee
Tirriy ___j?f & Tma Personnel
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SKETCH PLAN #2

‘ A

Date of accident: l()lo‘]'2013 Time: H:30 P Location: Y"S}‘UV’ Avej (}{‘Ls)vun DBmf
My Ve?vfdé SLT1nd T Vehic@ VP FS 40 Vehicle C: Founprels Wshun AVE

RETE J . g
SKETECH PLAN @ Sne 923 :} C

Describe Circumstances of the Accident

fedoc 4o @0\-‘& recﬂor-l'

Nota: Please take note thet your insurer have 14 days timeframe for you to submit own damage elalm under
youownpolicy. Kindly check with your own Ipstirer formore Informatlon,

[
SNRAO;,% éf{/ ) . bl
w i QTS 13| 227

{1 Clalm ODTP at Ah Lim Motor . [AClalm OD/TP gt other workshop [Cireporting Only
AN
*{ﬁ%‘i@gnnwm [Dote & Ditvor's Slgnature (If drver I3 not the polayholder) / Dato Witnosaed by Reportig Cantre
Tidwe...,

Yo dactre the foregoing perticulars ere true In every 1eapech,
SERCRTN
[ e )
3 o\
50 Y
1 o
&'Tma Pursenanel
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POLICE REPORT

BOLICE FORCE LT

T/20230117/2036

Paolice Station Of Origin: 1of3

Ang Mo Kio North N.P.C Report No. T/20230117/2036
51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

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

17/01/2023 11:58 26

Informant's Particulars

Name of Informant: Address:

LIM LAl HENG APT BLK 45678 FERNVALE LINK #11-527 SINGAPORE

1 792467

ID Type / 1D No.: Contact No.:

NRIC NO / S7809431A Home/Office: Mobile: 82993501

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 11/04/1978 Driver -

Race: Language: Institution / School Name:
Chinese =

Occupation: Driving Licence Information:
_PRIVATE HIRER Class: S Date of Expiry: -

i)

General Information of the Accident

Type of Injury ' Drink | Date/Time of Type of Location:
Arcident Attended by Police Drive: | Accident: Straight Road

: . No 16/01/2023 16:30__ |
L.ocation:

YISHUN AVENUE 1

\Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
_T—ype of Collision: g Anyone conveyed by ;
Between Moving Vehicles - Head To Rear ambulance; :
No J
Details of Vehicle Involved : T . 2]
Vehicle No. | Type ] Make | Model Color Condition | No of Passenger
[SLJ129T |[Car Seriously | 0
! I = Damaged
SNC9277C | Car 0
'YP7540G | Lorry [ ' 0 N
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POLICE REPORT #2

SINGAPORE T

POLICE FORCE Ti20230117/2036
Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20230117/2036
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4848999
FDetale of RersbnIAVoIVEar Bs o S s s O i, s W T TR
| Any Pedestrian Invelved: No ) )
No. of Pedestnans InJured NIL [ Use of Pedeslnan Crossnng NA
Driver. "1 NSRS By ; gy
Name LIM LAI HENG : ID No S7809431A
Related Vehicle | SLJ129T (Car) ' Contact No.| 82993501
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
, ) Expiry Da}e
Date Treatment | 16/01/2023 | Date Discharge | 16/01/2023 |
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL |
Brief Details.

On 16/01/2023 at about 1630hrs | was driving my vehicle SLJ128T along Yishun Avenue 1 going towards
Yishun Avenue 8.

| was driving at the right lane. Suddenly the car SNC9277C in front of me stopped. So | slowed down and
stopped my car.

Suddenly | felt an impact on the rear of my car. Due to the impact, my car moved forward and hit onto
SNC9277C.

A Lorry YP7540G hit onto the rear of my car.
There were several damages on the rear of my car.

| have the video footage of the incident. | was injured and | have seen a doctor. | am given 5 days of MC.

@’Accident report SA1B231H0002 Page 31 of 35



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Sketch Plan

Informant is not able to provide sketch plan

L R

120230117/2036

Jof3

Repart No, T/20230117/2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference,

Signature of Officer Recording The Report:

F/
SGT 2 RAJESWARI D/O .
PATRICK VISWA NATHAN

Signaluré'éf Informant:

F

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:

TPIGIT/

SGT 3 MUHD SYARIFUDDIN MUHD AJMAIN
Contact No.: 65476083

Date/Time:
17/01/2023 11:58

Classification Of Case:

NP168

@Accident report SA1B231H0002
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PRIVATE HIRE
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ADDENDUM FORM

RECORDS MANAGEMENT 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: SA1 823_1 HO002 Vehicle Registration No: ‘SL‘”QQT

LIM LA HENG __NRIC/FIN/Passport No: 578094314

Name (as shown in nric):
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

BLK 467B FERNVALE LINK #11-527 _ Singapore (792467)
Mobile No.: 8299 3501

Address:

Contact (Tel):
Email Address: ERICLIMLAIHENG@GMAIL.COM

Date of Accident: | 6/01/2023 Time of Accident: 16:30 HRS
Place of Accident: YISHUN AVE 1 ( YISHUN DAM ) TOWARDS YISHUN AVE 8

Insurance Company: TOKIO MARINE .

(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 and key in the owner particular.

BN
(*M’N% (-‘l’ oy ‘4‘1“\1023

OPERATOR
. e A 7 e
Policyholder [ Driver's Signat [{e_pirtl/ng Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Form
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd.

(Compnng e No: 15230000 AMNGS T Rep e 2000002 3.4)

20 KCCH I Stecel #09-01 Tokio Marne Contie Singapore 055045

TGS 62216111 F: (696221 4355 /(09) 62240895 E:tmis@lalomarinecomsy, W veanwtokiomirine com

A oo of the TOK'OMARlNE.
Tokio Markia Geoup INSURANCE GROUP

Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) .
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 22-MUO12412-R05 ( Private Motor Car)

1. Index Mark and Registration Number SLII29T Chassis No.:  NSP1707052802
of Vehicle

1. Name of Policyholder SPEEDY TRADING

3. Lffective date of the Commencement of N
Insurance for the purposes of the Act 25/1172022

4. Date of Expiry of Insurance 2471172023

Persons or Class of Persons entitled to drive®

The Policyholder

Any person who is driving on the Pelicyhelder's order or with their permission,

*  Provided that the Person driving is permitted in accordance with the Bcensing or other laws or regulations to drive the Moter Vehicle or has been
so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act has
not been cancelied at the time of the accident loss or damage.

Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer’s business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is
hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholder.

o

&

*  Limitations rendered inoperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included wnder these headings.

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer 10 the Policy Schedule for (ull details, terms and conditions of the insurance.
MPORTANT N

This Certificate 1s nol transferable. During its curvency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ll within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation)} Act (Chapter 189)

ADDITIONAL INFORMATION Account:  1636DDA

Insurance Plan: Comprehensive Approved Werkshop Plan

Limit for total loss or theft: Prevailing Market Value

Palicy Excess: Own Damage Claims SGD 2,000

Palicy Excess: Excess-Third Party (Seet 1) SGD 2,000
Young/Inexperienced Driver SGD 3,500 (In additional to Section | & 2 separately)
Windscreen Excess SGD 100

Financial Interest: GOLDBELL FINANCIAL SERVICES PTELTD

Tokio Marine Insurance Singapore Ltd,

-

Authorised Signature

User Name: TMIS Dicect from TM Onli Printed:  22/11/2022
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