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

VERSION: 1(18/02/2023 12:13 (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

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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

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
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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 BINT| NORMAN
SXXXX226F

22/12/1987

Outdoor



Date Of Driving Pass 28/07/2016

Driving experience 6 YEARS AND 7 MONTHS

Gender Female

Mobile Number (Phone) +65-94597486

Alt. Phone Number -

Email Address NORJANAH_NORMAN@YAHOO.COM
Address BLK 106A CANBERRA STREET #09-431
Address complement =

Postcode 751106

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DAUGHTER-IN-LAW

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 o
Original language used in the statement ~

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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 XD8542U
Vehicle Manufacturer -
Vehicle Model %

Vehicle Variant -
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Vehicle Colour 2
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 a
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED

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

i
Date of accideni: f?;‘umfw*wj Time: (&€

tiy Vehicle A SMEJ4T9E Wehicle B
SKRETCH PLANM

Y .
Locations Ay Me B An §
X0 ft2 Mahicls &

DESCRIBE CIRCUNMSTAMCES OF THE ACCIDENT

feboe 40 Bliu LopA thorsorirfmay |

i |
s
o o . |
3 Claim ODfTP at Ah Lim Motor [ L&tdim ODJTP at other workshop L] Reporting ©

N\,

Remarks : Plazse forward a copy of my efile accident rep;?:ﬁ‘:“

My workshop

’ PeRY
Emafl addrass - Juwi6 . RE !N(’@ TAHpD. com

i
&m;self : Nos J;\;“g;,\ Eint Moy pmzen i
{ Emali address ¢ ﬂBr:jamnH.. orman B waboo Lo wa

Mote: Plaase take note that your insurer hava 14 days timeframe for you to submit cwn damage claim under
you own policy. Kindly chack with your own insurer for mora information.

DECLARATION

e dagizra ths farega ng cartics
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SKETCH PLAN #2

SKETCH PLAM

IVIPORTAMT NOTICE

1. Please repor coerectly the details of the accident to soeed up the claims procass
2. This Form must be compliated by the Policyholder and/or the Authorised Crivar.
3. Infermaticn grovided must b as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate policy linhility,

4. Theissueand accaptanse of this Form by insurance companies is not an admission of policy lability on the partof the insuranss
companies.

3. Any false reperting may be referrad ta the Police for investization.

5. Therapostwill be forwarded by the insurers of tha GIA Records Managerent Centre established by the Ganeral insurance
Asseciation of Singapore (GIA) for archiving and that copies of this reportwill for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consant to the archiving of this report at the centre and to topias of
the repart bemg made available aforssaid,
8. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/ara permitted to collsct, use,
disclose andfar process my persanal data/personal information set cut in this [form] and any cther persanal information
provided by me or possessad by my insurar (callectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehizlels) invelvead in this accident shall be sollectivaly referred to as the "Insurars”), the Insurars’ lawyers/taw firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority (such 25 the police}, for the purpase(s)
of !

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary
invastigations ralating to the claims;

(it} investigating the accident and/for my claims;
i) carrying cut andfor dealing vath my instructions or resgonding (o any enguiries by me;

{ivl administering rmy daims including the mailing of corrsspondence, statements, invoices, reports or nutices fo me,
which could invelve disclosure of certain persenal data about ma to bring about delivery of the same as well a5 on the
extarnal caver of envelopes/mal packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {zollectively the
“Purposes”}

() all insurar(s) who have insured vehicle{s) involved in this accident and the Insursrs’ lawyers/law firms, may/are germittad
o collect, use, disclose and/or process my Fersonal Information for one or more of the above Purpnses; and

{e} my Fersonal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapors, for cne or more of the above Purposss.

ld} iy Parsonal Information will also be collectod and used to compile claims history for the purpose of fraud detection,
investigation and manragament in present and all future claims,

{2] theinformation so collected under (d) above may be shared [ disclosad:

{i} to aliinsurers andfor any othar third parties that assist in evalusting, investigating, controliing or managing fraud,
ragutators, law enforcement and government sgencies as reasonably required for the purposes statad, or

{ii} for compiving with requirements under any regulations, laws or court orders.

-
fox,
!—/“' (2
ra
v .
it ﬂ - e
Poticyholder’s Signature Erivef;{ﬁgaatufe . Reporting Centr® 2ildsannal’s Signature
Oate & Time: (if drivar is not the policyhalder) Name:

Data & Time: MRIC/FIN Mo
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POLICE REPORT

%) SINGAPORE
) POLICE FORCE

Police Station Of Origin:
Traffic Police

10 UL Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

T2G23021717075

1 of

3
Report Mo, T/20230217/7078

Date/Time Report Mace:
1710212023 22:04

Vide Report No.: Staticn Diary No.:

Informant's Particulars

Name of Informant:
NOR JANAH BINT! NOCRMAN

Address:
106A CANBERRA STREET #09-431 SINGAPORE 751108

1D Type / 1D No.:
NRIC NO / 887842258F

Contact No.:

Home/Cffice: Mobile: 94557488

Mationality: Email;

MALAYSIAN NORJANAH_NORMAN@YAHOO.COM

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

Femala 35 | 22/12/1987 Driver

Ragce: Language: | Institution / School Name:

Malay English -

Qccupation: Driving Licence Information:

Limo driver Class: Date of Expiry:
f@éﬁeral Information of the Accident
Type of Injury Drfnk Datt_aﬂ'ime of ' Type of Location:
| Aosderl Others Drive: &a;sdeni;

e Mo 17/02/2023 17:20 i

Location:

i

| ANG MO KIO INDUSTRIAL PARK 2

Weather:

Read Surface: Road Speed Limit;

Traffic Flow:

| Traffic Control: Traffic Volume:

‘Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
VehicleNo. [Type | Make Model Color Conditio | No of
SMKB489E | Car f 0

Details of Person Involved

 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

%) SINGAPORE

S/ POLICE FORCE
~y ’Vw
Police Staticn Of Origin o
Traffic Police Report No. T/20230217/7075
10 Ubi Avanue 3 SINGAFPORE 408885
Tel No: 63470000 CONTINUATION OF REPORT
Dri“’er e S S s e -
Namea | NOR JANAH BINTI NORMAN 1D No, S8784228F
Related Vehicle | SMKB84%9E (Car) [ Contact No.| 94597486
Hospitai/Clinic | NIL | Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
> | | Expiry
Date i NIL Date MIL
Mo. of Days granted Medical Leave |03 Degreeof | Serious

Bricf Details.
On the above stated date and time |, 1 was travelling on CTE slip road towards Ang Mo Kio Avenue 5 .

I 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 to clear when suddenly, a massive
impact siammed into the rear of my vehicle.

I alighted to rzalise 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, shouldars, chest and lower back, | also falt
some discemfort in my abdomen area.

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

Iwill be seeing my gynae as well as | am 32 Weeks pregnant,
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POLICE REPORT #3

[T

2177075

Police Station Of Origin: 30f3
Traffic Polica Seport Mo, T/20230217/70758
10 Usi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Infermant is not able o provide sketch

Signature Of Officer Recording The Report: [ Signature Of informant:

Mot applicable ' The identity of the persen 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 Casa: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH !

Contact Mo.: 65476204 i

. P

NP168
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