SA1C23210002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/02/2023 12:19 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (18/02/2023 12:19 (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

18/02/2023 12:19 (SGT)
Driver

17/02/2023 17:20 (SGT)
Singapore

ANG MO KIO AVE 5
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 SA1C23210002

SMK8499E

No

MAIMUNAH BINTE ALIAS
SXXXX808G
MONAMAN1719@GMAIL.COM
(Phone) +65-88134427

Honda
FIT 1.3 GF CVT

Private use

No - Claiming third party
Private car

Auto

1317

FWD Singapore Pte. Ltd.
PNPV2021-00001821-01

NOR JANAH BINTI NORMAN
SXXXX226F

22/12/1987

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 ATTACHED SKETCH PLAN BY DRIVER.

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 SA1C23210002

28/07/2016

6 YEARS AND 7 MONTHS
Female

(Phone) +65-94597486

NORJANAH_NORMAN@YAHOO.COM
BLK 106A CANBERRA STREET #09-431

751106

No
DAUGHTER-IN-LAW
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

XD8542U

Page 2 of 25



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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NOR JANAH BINTI NORMAN

Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK,SHOULDERS,CHEST & LOWER BACK. SOME
DISCOMFORT IN ABDOMEN AREA.

Injured person in which vehicle? SMK8499E

Were seat belts worn? Yes

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

Date of accident: /7 /o l//’b" ¥3 Time: (320 Location: 4»3 Mo fﬂo A &
My Vehicie A: _ SMEJ4TTE Vehicle B: XD 844244 Vehicle C:
SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ“;w & Pofl‘t‘ K‘:'p—ff g 7./%2’5””:7’/%?5

=

[ claim ODfTP at Ah Lim Motor [ 1ekim O[QP at other workshop
~

Remarks : Please forward a copy of my efile accident report {077

ity workshop = j\ e REPORTING @ THH00. com

Email address :
& myself ' Nor Janal &int Nevpwn
Emali address : noUm«mH- novsman & v bhoo. Lowa

Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit cwn damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION

/e declare the foregaing particulars aze trug in evary resnect

e

e

5015':vhciJer s Signatura Dri-:.:?/ﬁgn-‘,'.urc Raportiag Centﬂ%rsanne!'i Sigratura
D3t2 & Time {.f deder 15 not the policyholden Name.
Date & Tima NRICSFIN Mo -
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SKETCH PLAN #2

SKETCH PLAN

IVIPORTANT NOTICE

1. Please repor: correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

v

Any false reporting may be referred to the Palice for invastigation.

6. The report will be ferwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the repori being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to cellect, use,
disclose and/ar pracess my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of ;

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d) 2bove may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

e

.

o
Po!icyhdlder‘s Signature Driver/ Susna':ure Reporting Cente Pddsonnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

T/20230217/7075

10f3
Report No. T/20230217/7075

Date/Time Report Made:
1710212023 22:04

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NOR JANAH BINT! NORMAN 106A CANBERRA STREET #09-431 SINGAPORE 751106
1D Type / ID No.: Contact No.:
NRIC NO / 88784226F Home/Office: Mobile: 94537486
Nationality: Email:
MALAYSIAN NORJANAH_NORMAN@YAHOO.COM
Sex: Age: Date of Birth: Type of Infermant;
Female 35 22{12/1987 Driver
Race; Language: institution / School Name:
Malay English
Occupation: Driving Licence Information:
Limo driver Class: Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
A?:zi Ha Ak Others Drive: Accident:
g No 17/02/2023 17:20
Location:
ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMKB84S9E | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SA1C23210002
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POLICE REPORT #2

SINGEORE L T
POLICE FORCE T/20230217(7075
Police Station Of Origin: 2013
Traffic Police Report No. T/20230217/7075
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Driver
Name NOR JANAH BINTI NORMAN 1D No, SB8784226F
Related Vehicle | SMK8489E (Car) Contact No.| 94597486
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the above stated date and time | | was travelling on CTE slip road towards Ang Mo Kio Avenue 5 ,
| had gradually come to a stop at the give way line due to oncoming traffic.

My vehicle was stationary as | was waiting for oncoming vehicle o clear when suddenly, a massive
impact stammed into the rear of my vehicle.

I alighted to realise that XD8542U had smashed my vehicle's rear and the back of my car was completely
smashed in.

Shortly after the accident, | started feeling pain in my neck, shoulders, chest and lower back. | also felt
some discomfert in my abdomen area.

As such, | sought treatment at Unihealth Clinic Yishun and was given 5 days MC.

| will be seeing my gynae as well as | am 32 Weeks pregnant.
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POLICE REPORT #3

SINGAPORE O e '
b) B MR R
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230217/7075

10 Ubi Avenue 3 SINGAPORE 408885

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 17/02/2023 22:04

Officer in Charge Of Case: Classification Of Case:

TP/TPIB/

MOMAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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OTHER DOCUMENTS

 Gelabrate living
twd.com.sg

Cartificate of lnsurdns

Please call +£5-6322-2072 for FWD Ernergency Assistance
if your car breaks down or s involved in an accident.
Al accidents must ba reparted within 24 hours of the incident regardless of whather it will lead to a claim,

Policy number: PNPY2021-00001221-01 (Comprehensive - Executive Plan)
Car plate number: $MK8459€

Yaur name (As the policyholder): MAIRUNAH BINTE ALIAS

Coverage start date: 26/04/2022

Coverapa end date: 25/04/2023

Covered peegraphical area: Singapore, West Malaysiz and Southern Thailand
Who is insured to drive :

(a) You; and
(b} Anyone with a valid deiving license who you give permission Lo drive your car.

Important things to knaw:

Your Policy comprises this Centificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us, These documents should be read tegether as one. You must make sure that
any persen you give permission to drive your car understands your duties under this Palicy and complies with
its conditions.

Your Pelicy is only valid if your car is being used for nan-commercial activities in accardance with your contract.

Finance company:Maybank Singapore

Wa confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 139).

lssued on: 11/03/2022

"o

Khaor Kee Eng Pleasa Immadiately inform us at 465-6820-8388
Chief Executlve Officer or email us at contact.sg@fwd.com if any details
FWD Singapare Pte Ltd in this Certificate of Insurance nead to be changed.

FND Simgapore Ple L1 6 Tentasek Boulevard, ¥ 1301 Suntec Tower 3, Singapore 038986 7 (65) 6520 338 Negistravan No, 2005027371

@Accident report SA1C23210002 Page 25 of 25



