SA1B23360004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 06/03/2023 16:24 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (06/03/2023 16:24 (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

06/03/2023 16:24 (SGT)
Driver

05/03/2023 20:50 (SGT)
Singapore

AH HOOD ROAD
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 SA1B23360004

SMF4023Y

No

HONG LIYIN

SXXXX947F
tanchingpoh@hotmail.com
(Phone) +65-97375183
+65-90883779

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Auto & General Insurance (Singapore) Pte. Limited.
P10453257R02

TAN CHIN POH
SXXXX076F
05/08/1979
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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Accident report SA1B23360004

05/10/1998

24 YEARS AND 5 MONTHS
Male

(Phone) +65-90883779
tanchinpoh@hotmail.com
BLK 331 SEMBAWANG CLOSE
#14-355

750331

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

HONG LIYIN
Female

TAN Y| XUAN CHARLOTTE
Female

TAN JING HENG DENZEL
Male

TAN TING XUAN ELISE
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No
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REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC4690L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KARNJOTE SINGH S/O JARMAL SINGH
NRIC No SXXXX305D

Contact Number (Phone) +65-97767697

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 TAN CHIN POH
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMF4023Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person HONG LIYIN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMF4023Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 3

Name of injured person TAN YU XUAN CHARLOTTE
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1B23360004

NECK & BACK
SMF4023Y

TAN JING HENG DENZEL

NECK & BACK
SMF4023Y

TAN TING XUAN ELISE

NECK & BACK
SMF4023Y
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SKETCH PLAN
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1, This Formmust be gomplated by the Policyholdar andfor the Autiorisod Driver.
1. Information provided nwst be as toutifuland accurate ss.possible, Any wilful iisrepresentation or withhoiding of materizl facts may
1w insutance conpenies lo ronudiate volicy liabili
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3, Any faisa raporting may be refarrod to the Police for investiaation,
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7. By Ihs lodgermant of this report Lo the insurers, you hereby cansen! to the archlviag of tis repartal the canlre argd (0 coples of the
repatt belg mada avellable aforesald,
5. Consent under the Porsonal Data Protection Act {POPA)
Tunderslard, acknowladge, agree and consent thal ;
1) 0y Inswrer , my workshiop and the General hisurance Association of Singapore ("GIN') meyfare parnitied lo coliect, use, disclose
andlor process my personal datalporsonalinformation set out In this [fonn) and any other personalinfermation provided by me or
passessed by my insurer (coloctvely 1he *Pers onal Information”) and disclose and transfor sush Persenal Information lo ad insurer(s)
wha havo hswred vehioz(s) lwolved in this aceident (el insurer(s) wiie have indured vehiok(s) wvoived Inihis aceident shatbe
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ho clalms;
(5 Wvestigeting \he acckient andior ny clains;
(%) careying oul andior daaling with my kstruclions or responding to any enquirles by me;
() administering my ¢ialms (Including the maling of correspondsnce, stolements, invoices, reports of ratizes Lo me, which coukd fnveive
disclosura of cerlain personal data about ma to bring aboul defvery of the same as weles onthe exlormal cover of envekoposimat
packagos), andlor
(v) complylg with applcable law i adniniztering, processing, handing andlor dealng withny clalrs,
(colectively to "Parposes®)
(6) 2% Insuree{s) who have Insured vehisle(s) involved in this 2cekdent and the lsurers' kuw yersflaw ficne, maylare parnittod to colioet,
vse, disckso andlor presass my Personal nformation for one or mre of the sbove Purposes; ead
{c) wy Personal nformation maylcen be disclsed by any of Ine isurars andfor GIA to tia’ ted parly seqvico provkiors or agents
(Inekedng halr lawryersilaw firms), wich may be sited oulside of Singapore, for one or more of the above Rurpeses.
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SKETCH PLAN #2

Lacation:
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SKETCH PLAN
Describe Clrcumstances of the Accldent
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Note: Please talkanote that your insurer have 14 days timaframe for you to submit own damage claim under
youown paliey. Kindly checkwith your own insurey formore information,

[l Claim ODJTP at Ah Lim Motor  [] Claim OD/TP at other workshop [“1Reporting Only

WWe dectare the foregeing parliouiars are tue b every respect.

Poloyhokler's Gignature fDate & Dxiver's Shffiee (If driver & not tho pofeyholder) Date Viitaessed
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

LT
TI20230306/2023 :

1ofd
Report No. T/20230306/2023

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/03/2023 11:12

Name of Informant

TAN CHIN POH APT BLK 331 SEMBAWANG CLOSE #14-355 SINGAPORE
750331

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

NRIC NO / S7923076F Home/Office: Mobile: 90883779

Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 05/08/1979 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence information:

Civil engineer Class: 2B,2A,3 Date of Expiry:

{General Information of e A T R A TR &
Type of Injury DateI‘T ime of Type of Locatlon
Asoidont: Others Drive Accident: Straight Road

| No 05/03/2023 20:50
Location:
AH HOOD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SMC4690L Car Sl;ghuy 0
Damaged
SMF4023Y | Car Slightly | 4
Damaged

No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA

@’Accident report SA1B23360004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633

!

mummunumnmwutmwnwnmummmunnm |

CONTINUATION OF REPORT

Tel No: 1800-5549999

Ti20230

2of4

Report No. Ti20230306/2023

‘\*' {{y %f‘e'» ‘.\.\;5__ T .:‘ s 3 ° é $." X ,‘:~{§;::-:,_4r&7_' u) 1v 5} I 4:":1
KARNJOTE SINGH SIO JARMAL SINGH 1D No. 887393050
Related Vehicle | SMC4690L (Car) Contact No.| 97767697
Tibspital/Clinic NIL Class of | Class: NIL
Driving Date of Expiry: NIL
‘ Licence &
| Explry Date
Date Treatment | NIL Dale Discharge | NIL

s ranted Meducal Leave

Degree oflnjury I NIL

Injury

Passe £ o S T R R R e T
Name TAN TING XUAN ELISE ID No. T1525204E
Related Vehicle | SMF4023Y (Car) Contact No.| NIL
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (YISHUN) Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
, Expiry Date
Date Treaiment | 05/03/2023 | Date Discharge | 05/03/2023
No of Da s granted Medlcal Leave i Deree of

; i u"‘l"' 5 an ;»" KE @‘f -.;.:‘T_, ’:,*,y',;;:
TAN CHIN POH l S7923076F
Related Vehicle | SMF4023Y (Car) Contact No.| 90883779
’_HespitallCIinic UNIHEALTH 24-HR CLINIC (YISHUN) Class of | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/03/2023 Date Discharge | 05/03/2023
No. of Da S ranted Medlcal Leave Degree of In!u[y Slught
: Y T O P R R O TR R o 2 g
TAN JING HENG DENZEL T1419424F
Related Vehicle | SMF4023Y (Car) | Contact No.| NIL
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (YISHUN) Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- - Expiry Date : ]
Date Treatment | 05/03/2023 Date Discharge | 05/03/2023
No. of Days granted Medical Leave [ 02 | Degree of Injury | Slight

@’Accident report SA1B23360004
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POLICE REPORT #3

SINGAPORE LT

T/20230308/2023

Police Station Of Origin: 3ofd

Sembawang N.P.C Report No, T/20230308/2023
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549889

‘Passenger . v R ng e o S TR

MName TAN YI XUAN CHARLOTTE

Related Vehicle | SMF4023Y (Car) ' R Contact No.| NIL

Hospita'lll.CIinic UNIHEALTH 24-HR CLINIC (YISHUN) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

o o gxplry Date
Date Treatment | 05/03/2023 Dale Dlscharge 05/03[2023

No. of Days granted Medmal Leave 02
‘Passenger . w0

De ree of Imury

Name HONG LIYIN
Related Vehicle | SMF4023Y (Car) Contact No. | NIL
“Hospital/Clinic | UNIHEALTH 24-HR CLINIC (YISHUN) Classof | Class: NiL
Driving I Date of Expiry: NIL
Licence &
1 Expiry Date
Date Treatment | 05/03/2023 Date Discharge | 05/03/2023
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Brief Details.

On 05/03/2023 at about 2051hrs, | was exiting the carpark of Blk 103 Ah Hood Rd.

After going pass the gantry. | stopped before the T junction as there were vehicles approaching.
Suddenly, | felt an impact to the rear of my vehicle.

I checked on my children and wife at the point of time, none of them said they were injured.

| got down from my vehicle and | took down the other driver's details and we left in our own ways.
After leaving the location, my family started feeling pain around the neck region.

We then proceeded to UNIHEALTH 24-HR CLINIC (YISHUN) to get it checked out and the doctor gave
us 2 days MC.

I am lodging this report for insurance.
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POLICE REPORT #4

POLICE FORCE LIRS

Ti20230306/2023

Police Station Of Origin: 4-ofd
Sembawang N.P.C Report No. T/20230306/2023
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide skeich plan

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

“Signalure of Officer Recording The Report: Signature Of Informant:
L/
SGT 2 ALVAN GOH JUN JIE é %
Signature Of Interpreter: | | DatefTime: - '
Not applicable 06/03/2023 11:12

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME

Contact No.: 85470000

NP168

@’Accident report SA1B23360004 Page 22 of 23



OTHER DOCUMENTS

It pays to choose
Certificate of Insurance
Budget |
Dlrect _ Comprehensive Car Policy |
insurance Policy Number: P10453257R02

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Read Transport Act 1987 of Malaysia, Road Transpert (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10453257R02 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SMFA023Y

Chassis Number : KMHD841CMIUZ67552
2) Effective Date / Time of Commencement 05/11/2022 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance ’ 08/11/2023 (23:59)
4) Excess (i) Policy : S$ 600.00

(ii) Windscreen : S$ 100.00

5) Policyholder : Hong Liyin

6) Persons or Classes of Persons Entitied to Drive* ‘
Drivers named as a Main / Named Driver in this Certificate of Insurance only. |

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the |
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law cr by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has not been
cancelled at the time of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth 5 Hong Liyin{12/11/1983)

Named Driver(s) / Date of Birth : Tan Chin Poh (05/08/1979)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of gocds other than samples in connection with
any trade or business or use for any purpose in connection witn the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company : Maybank Singapore Limited

I/ We hereby certify that the pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Venicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part IV of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof,

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
10/10/2022 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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