SA1B232E0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 15/02/2023 15:34 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (15/02/2023 15:34 (SGT))

Your NCD will be affected due to late reporting

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

15/02/2023 15:34 (SGT)

Driver

13/02/2023 18:40 (SGT)

Singapore

BOON LAY WAY SLIP ROAD TO JURONG GATEWAY
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1B232E0001

SJN379R

Yes

AKB TRADING AND ENTERPRISE
5EXXXX337M
JAYAKUMAR.PALANI@ME.COM
(Phone) +65-90014046

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

EQ Insurance Company Ltd
DMPPHQ23-001150

THANA KANTAVEERAKUL
AXXXX1208

31/12/1971

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

Accident report SA1B232E0001

12/06/1992

30 YEARS AND 8 MONTHS
Male

(Phone) +65-90014046

TUKAKA111@HOTMAIL.COM
BLK 439A BUKIT BATOK WEST AVE 8 #05-991

651439
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SRINAN KANTAVEERAKUL
Male

BUAK HEIW KANATAVEERAKUL
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML5511S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant _

Vehicle Colour -

Vehicle Category Private car
Name of Driver R

NRIC No SXXXX724H

Contact Number (Phone) +65-91460296
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 THANA KANTAVEERAKUL
Gender Male

Phone No (Phone) +65-90014046
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE NECK AND BACK PAIN
Injured person in which vehicle? SJN379R

Were seat belts worn? Yes

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

Al
SKETCH PLAN ﬁQ
[MPORTANT NOTICE \/@M SN 3F4AR
1. Poase report corractiy tho detalls of the aceldont 1o speed up the ¢lalns process. l lt,\f)l’) 01'7
2. This Formmust be complatod by the Polleyioldar andlor the Authorisod Oriver.

3, Information provided must be as truthful and accurate 9§ possible. Any wilul nisrapresentalion of withholding of material facls rey
alow Insurance compenles to ropiudiate nolicy liabillty,

4. Tre lssue ond acceplence of thls Formby fasurance companles Is not an edrrisslon of poley Fatiity enthe part of tho Insutance
canpaniis,

CLY) riin 2) ) Paollza for Inv a

6. The rezoilw il be forw erded by the hisurers of the GIA Records Management Cenlrg eslabished by Ihe General lnsuranca Asscclalicn
of Singapare (GWA) for archiving and that coplos of this repostw il for @ fee ba mado avasalle upon applicstion by interested parlles.

7. By tho ledgoment ¢f this repart to the Inzurers, you hereby consont fo the archiing of this rapon al the centra end 1o coplos of tne
tepoil belng mado avallable atoresald.

8, Consantunder tho Parsonal Date Protoction Act (POPA)

lundersland, acknow ledge, agres and consent Ihal:

(o) My insurer , my workshop end tho Goneral suranco Asseclation of Singapere ("GIA") may/ate permited Lo coliect, use, Cisclose
andlor pracess my personal datafpersonal Infermation set out In this (form) and any other personatinformation provided by ma or
possessed by my insurer (collactively tna “Personal Information”) and dieclose ond leansior such Personal infermatian to all lnsurer(s)
w e have hsured vanicle(s) involved In this accident (all insurer(s) whe have Insured vehklo(s) kivolved Inthis acckient shal be

coleclvely refaread to as tha “Insurors®), tho lasurors’ v yorsfiaw firms, the Menetary Aulhorlly of Singapc:e end any relovent
government sgency/authority (such as the police), for the purpose(s) of : .

(i} precessing, handing andfor deatng with my clalmg Including the sotllermont of the clalns ard any necassary lnioslgal»ons tglaling lo
the clalrs;

(i) investizating Ine accldant endfer my clalns;

{i5) coreying ouit andlor dealing w ith ny lastruclions or rosponding to any enqulrles by me;

(&) adminlstoring my cialns {Including the maling of corrospondenco, stalements, Involces, reports of notizes 1o mo, which coukd lnveive
disclosure of carialn pursonal data eboul me Lo bring about delvery of 1he samo es woll as on the externel cover of onvelcpesimal
pacikagas). andlor

{v) corplying with agplicadle law In adminlstering, precessing, handl ng anglor dealing withmy clenms,
(coliectvely the "Purpeses”)

(b} all Insurer(s) who have insured vehicla(s) Involved In this acckient and the hsurers' lawyersiisw firms, may/are parritted to celoct,
use, disclose andior process my Personsl Infermation for ono or more of the ebave Purposss; and

(¢) my Personal information may/cen bo disclosed by any of the Insurars andior GIA to thelr taled parly service providers ¢f 2gents
(inchuging thels law yersilaw {irms), which may be sited culside of Singapore, for one or mave of the aliove Purposes.

Sketch Plan

TURONG EATEWRA|

4o 3N 319K

po Ay BBLS

THANA  wangAVGEReKYL,
Foticyhokler's Signature / Date & Criver's Signature (¥ driver Is net the poleynokdar) { Dala
nme & Tma ‘W'O‘l“)?’
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SKETCH PLAN #2

Boon LAY WAY <up BD
TO JULONG GATEWAY

1%02-23 Time: 1840 Location:

Date of accident:
eIN SGK vehicle B: SMLS5NE  venicle C:

My Vehicle A:

SKETECH PLAN

Describe Circumstances of the Accident

Please  refev 4o  police. veport atiached.

Note: Please take note that your Insurer have 14 days timeframe for you to submit own demage clalm under
youawn policy, Kindly check with your own Insurer for mere informatlon.

[ Clalm ODJTP at Ah Lim Motor . F7] Claim OD@t other workshop [} Reporting Only

///’ ‘ -\
. | (V) 4
TRENA astavggRAROL 0N O g

.t

Palicyholder's Siganture / Date & Deivar's Signeture (f crivor Is net the pofcyholder) /Dite  Winoa50d Y Reporting Conire
Personnel

Terg & Timo ]1—{’. 0-3. )3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pglice Station Of Crigin:
Bishan N.P.C

W

lofl
Reporl No. T/20230214/2073

20 Bishan Street 23 SINGAPORE 578757

Tel Ne: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Report No.: Station Diary No.:
14/02/2023 17:31 52
informant's Particulars
Name of Informant: | Address:
THANA KANTAVEERAKUL 438A BUKIT BATOK WEST AVE 8 #05-291 SINGAPORE

e 651439 e s
ID Type /1D No.: Contact No.:

PASSPORT / AB4471208 | Home/Office: Mobile: 80272869
Naticnalily: Email:
THAI | tuktaka111@hotmail.com ) .
Sex: Age: Date of Birth: | Type of Informant;

Male |51 31121971 Driver o
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
BUSINESSMAN Class: Date of Expiry:

General Information of the Accident

Type of Injury Drfnk Datgl‘l’ ime of Type of Location:
Abkoldent Others Drive: Accident: Slip road
: . 1.13/02{2023 18:20

Location:
BOON LAY WAY
Weather: o Road Surface: Road Speed Limit:
Clear Dry I
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No e
:Details of Vehicle Involved . B o S e
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SJIN379R Car Slightly 2
b Damaged

SML5511S | Car 0
‘Details of Person Involved .

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SA1B232E0001
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POLICE REPORT #2

o L R
i i I
POLICE FORCE T120230214/2073
Police Station OF Origin: 20f3
Bishan N.P.C Report No. T/20230214/2073
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver 2 _
Name THANA KANTAVEERAKUL ID No. AB4471208
Related Vehicle | SIN379R (Car) ‘ Contact No.| 80272869
Hospit-éilkh(-:‘lﬁinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
‘ Expiry Date QR
Date Treatment = 14/02/2023 Date Discharge | 14/02/2023
No. of Days granted iMedical Leave | 05 Degree of Injury | Slight
Driver S SR ; N
Name Unknown Driver D No, NIL
‘Related Vehicle | SML5511S (Car) | Contact No.| 91460296
“Hospital/Clinic | NIL ‘Class of | Class: NIL
Criving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.
| rented a vehicle (SIN379R) from the company AKB Trading & Enterprises with my wife since
21/11/2021.

On the 13/02/2023, | was driving the vehicle (SIN379R) along Boon Lay Way. There were two
passengers with me inside the car. While at the slip road, | stopped the vehicle to give way fo the
oncoming traffic. While my vehicle was statienary, ancther vehicle from my rear (SML55118) collided to
the rear of my vehicle. My vehicle moved forward slightly. | then decided to drive ahead o stop at the side
of the road. | make a check on my passengers, and they informed that they were fine. The other driver
stopped behind my vehicle and make a check on the vehicles. The rear of the vehicle | was driving was
dented and the right taillight was damaged due to the impacl. The other driver gave me his contact
number and | gave it ta the rental car company for insurance claims.

On the 14/02/2023, | felt pain on my neck and back and went to see a doctor at Mount Alvernia Hospital. |
was given 5 days MC from 14/02/2023 until 18/02/2023.
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POLICE REPORT #3

SNCAPORE T

23021412

Police Station Of Origin: 303
Bishan N.P.C Report No, T/20230214/2073
20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch 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.

Signalure of Officer Recording The Report: ["S“iénature Of Informant:
E/
SGT 3 MUHAMMAD TAUFIQ BIN
ISHAK /fﬂ“g‘t [ 1y,
Signalure Of Interpreter: - Date/Time: - -
Not applicable 14/02/2023 17:31

“Officer In Charge Of Case: | |TClassification Of Case:

TP/ AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 85470000

NP168
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OTHER DOCUMENTS

& AKB TRADING & ENTERPRISES
g BLK-438C, BUKIT BATOK WEST AVE 8, SINGAPORE 653438

Tel: 9001 4046 _ Co. Reg. No: 53381337M

Rental Agreement e ,,
’71
This Rental Agreementis Made__2.\ _ (Day)_ |\ _(Month)_2.\ (Year)

Ref No : °" *“
’?\rv e
VehicleNo:_$™1 ny 310 R Vehicle MakefModel:_\npedoy §1
Vehicle Collection Date/Time:_}¥ > ”S(\f 2) /?l/li Mileage: 1gsIn g
Vehicle ReturnDate/Time: Mileage:

Particulars of Driver

Name: VIR THBNE ko nNIDVER@HWUL

¢
ICNo:_ 20 (e[ e 9 Mt)OB: 2y e 1917 LicensePassed: 12 Twey Loy 2
ContactNo: ¢ 57 &&.¢  Gender: Male/ Female Age:: =\
Year(s) of Driving Experience: 2.0 Mraal <A Lm e

‘Address: 0. Q7 . Byle BAvoek Ave Q bk ARG A

In case of Emergency
Name: __ 7'y rom Y
Relationship:__ 3 v\ o ond) |
‘ContactNo: ___ €} 0 AR ‘

Terms and Conditions

Theminimumrentalperiodisfor, ﬂ Pay{siMonth{s} Year(s). Petrol Level __(_(_3_0 Y. ‘

Rental Depositand Rental Payment: Rental Deposit o Depodt

Rental payment: d oo -{Rental Payment For daily/ weekly/ monthly should be paid fimaly
or an inferest of 10% wiil be imposed to the total rental amount for every late payment.)

Insurance Coverage: The said Vehicia is covered by commercial comprehensive insurance under NTUCIncome Insurance
Co-operative Limited{INCOME).

Usage of The Vehicle: ONLY The Driver has the fullrighton usage ofthe vehicle within Singapore. (Pleasenolethatusage
(does notailow for overseas usags). Inany circumstances another driverapart from tha named/authorized driver found using the
vehicle, the ownerwillhave the rightto repossess the vehicle stated above and the hirer will be held responsible for any, butnot
limited to, vehicular accident, damages, loss, fire damage done to the car.

N repair should be done without our approval. If hirer is found towing andfer repairing the rented vehicle atany workshop
unautherizedbyusapenalty of SGD$3000.00/-willbeimposed.

Any damage whichincludes physical damage or any cther general damages tothe vehicles, payment of repair cost has to be
.made immediately unless any other arrangements is made with AKB ENTERPRISE. ALL hired vehicles should be only
refueled usig unleaded 95/98 or V Power. Vehicle is handed over clean and it should be returned clean. If vehicle is
returned dirty, a nominal charge of SGD$20.00/-NET shall be collected.

Page 1 of 3
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OTHER DOCUMENTS #2

£Q Insurance Company Limited

5 Maxwell Baad #17.00 Tower lock MND Complex Singapora 082110
tol 66 6223 9433 | tax 65 6224 3901 | waaw eginsurance com g

teg) o, 1978 040N

CERTIFICATE OF INSURANCE
RCAD TRANSPORT ACT 1987 (MALAYSW)
THE MOTOR VEKICLES [THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.1689 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)

YHE MOTOR VEHICLES[THIRD- PARTY RISKS AND COMPENSATION) RULES 1896 ECITIONREPUBUC OF SINGAPORE)
OR ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR ‘
Third Party Fire & Theft |
Certificate No. : DMPPHQ23-001150
Form: MX2
Excess:
1. Indox Mark and Rogistration Numbar of Vahicles Employoo 5%0 0{Secton 1 « Own Damaga)
Non-Employce 580 00({Secton 1 - Own Damage)
SJN378R
2. Name of Pallcyholder

AKB TRADING & ENTERPRISE (Nol Driving)
3. Effective Dato of the Commencement of insurance for the purpose of the Act

|

23012023 id |

EQ! Motor Accident |

4, Daa::‘c,:;oee?w of Insurance Hotline ‘

5. Porsan or Classos of porsons enltitied to drive® 63 1 1 321 1 !
(a) Tho Policyholder

(b) Any other person who is driving on the Policyholder's order or wih his pormissldn

* Provikied that the person driving is permilled In accordance with the licensing or olher laws or cegulation Lo drive Lhe
Mator Vehiclo or has bean permated and is nol disqualifiod by order of Court of Law or by roazon of any enactmonl
enacimont o regulation in that bohall from driving the Moter Vohiclo. And providod further that the Molor Vehiclo is
regislered undor the Road Tralfic Act has nol bean cancelied al the lima of acédenl loss or damage.

6. Limitation as to use®
Usa foc socia), domeste and pioaswe purposes and for the Policyholder's businoss.
Tha policy does nol caver:
(o) uno for hire or rewnrd
(b) usie lor racing, pace-making, reliabdity trals or speed tosting {
(c) use for the carriage ol goods (other than samples) in conneclion with any lrade or business
{d) use lor any purpose in conneclion with the Molar Trade

“Limitations rendered Inoperative by Seclion 8 of the Molor vehicles (Third-Party Risks and Compensason)
Act (Chapler 189) and Secton 95 of the Road Transport Act, 1827 (Malaysia), are nol lo be included under these headings.

\WE MEREBY CERTIFY that the Palicy 1o which thia Certficalo relsles is issuedin accoréance with the provisions of tho
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 169) and Part IV of tho Road Transporl Act, 1867
(Mataysla) or and Amendmant, Act or Acts passed in subsliution therecl,

ADOO137A, Insurance é

Dale of Issue : 13/0172023 16:49 Authorisod Signatory
EQ Insurance Company Limited

Hiro Purchaso :

.’. ANendser ol Ciptate
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