SA1B234C0005-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/04/2023 18:36 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (13/04/2023 14:46 (SGT))

G 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

12/04/2023 18:36 (SGT)

Both Policyholder and Actual Driver
12/04/2023 08:50 (SGT)

Singapore

ECP TOWARDS CITY

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
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SDJ6688B

No

LYE KUANG WOEI

S$7823805D
DESMONDLYEKW@GMAIL.COM
(Phone) +65-96809897

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
MT/00380819/05

LYE KUANG WOEI
S7823805D
15/08/1978

Indoor
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Date Of Driving Pass 15/08/2003

Driving experience 19 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96809897

Alt. Phone Number -

Email Address DESMONDLYEKW@GMAIL.COM
Address 33 JLN BAHAGIA #04-270
Address complement -

Postcode 320033

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 -
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 SKETCH PLAN

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 SMP7206P
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
MARK NG MING TONG
S9228024A

INJURED PERSONS DETAILS

INJURED 1

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 SA1B234C0005

LYE KUANG WOEI
Male
(Phone) +65-96809897

BACK STRAINED AND ACHING AND 3 DAYS MC
SDJ6688B

Yes

No
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SKETCH PLAN

| Dl'/d—l/ Aﬁ’l%
| SKETCH PLAN I/2) el Sy T bbs& g

MEORTANT HOTICE

|. Fease report cogeactiy the ¢atals of e sceiiont 1o speed up the clalns process, |'LJ 0 \T\ 201?)
!, This Formauist be t i by th gyl randfor the Autherised Deiver,

3. formaben provided must be a3 beuthful and accurate os nossible, Any wilful wisceprasentelion o7 wihholdng of materlal facts may

ow Insurance compnkes lo repudiate polloy fiability,

1. Wo lssue and accoplance of Iz Formby Insurence compantes s not an adnissian of paly fatily entae part of tha Insurance
sompeniss,

5. Any falsa reportin 0 castigation,

3. The copont w il ho forw ardad by the Hsuress of tho GIA Records Management Centro eslatished by the Genaral hisucance Associition
5 Singapora (GIA} for archiving &nd that cogles of this repartwil (or a fes be made avaiatie vpon sppheation by laresled parties,

7. By the lodgemant of this report o the nsurars, vou hiereby consen te tho archiviag of 1his report atthe cenlre and Lo copes of the
report Bolny rexdo avafable aforasald.

8. Consont untor the Personal Dale Protoction Act {PDPA)

lunderstand, acknowtedge, agree and consent that

() iy newrer, my weorkshop and tha Genaral Wistrance Assosition of Sipgapore ("GIN) mayiare perriled lo cofest, vse, gisclose
ondfor grocess my persontl daladpersensl hformation set cut In this [form) and any other porsonatinformetion provided by ma or
posssssed by wy insurer (cotectively the "Pers onal Informalion'} and disglose and fransfer sush Pursonal nformatian 1o a3 nsurar(s)
who hiava lisured vuliole(s) lvolved hitiis accident {allinsurer(s) w o havo ingured vehick{s) kwvelvedinihi pecklant shallbe
colnctivaly referrad to as the "Insurers”), the surers’ tabeyersfiaw firms, tha Monetary Auhedity of Singenore and any relevant
goveramentagengyiautiorly (such as 1o petce), for the purpese(s) of :

(i protessing, harding andfer daalng with my clalms Including tho setllereant of the claims and any necessary veatigations relaling b
the clalas;

(i) Inveslipating the scckiant endlor my cleims;

(3) easreying oul andler daaling wih nyy Insleuctions of responéing to any eadqulries by mo;

() adrnsterlng my clains {including e mating of correapondence, stalennts, invalces, repoits of raticss Lo me, which could Inveive
disclosure of cortain personal dala ahout ma to bring alout delivery of the same o5 woll 84 on the oxlernil cover of envébposinal
packages); sndfor

(%) compldng with aspiceblia faw In adadnisterdng, processing, handing andfor dealing with vy claav,

{cofectively the "Purposes”)

{b) e¥Insueer(s) who hiave Insured vehlcle(s) nvolsed in this aceident and tie histrors' lawyarstlay fires, waylare parnfted 1o colnet,
vse, disclose andfor process iy Fersonal Information for one or ner¢ of the ebove Rrpeses; end

(€} wy Porzonal Information waylcen ba disclosod by any of tha hisurers andfer GUA Lo thel thlrd parly seqvico providers or ageals
(Inckidng thelr faw yersitaw frms), which niay be sied outside of Snoapore, for ene or mire of the ebove Rirposes.
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SKETCH PLAN #2

Pate of accidents | 1{0 ‘J 7073 Time: U 550 Hp"?_o St RCP TQ)M‘{‘_X C‘;}\A
iy Veide A: S0 T EASE Vehicte B: S|P 206 2 VehicleC: J

SKETCH PLAN
Dezcribe Clrcumstances of the Accldent

While vt oG TP tauecds CM | [ wag ed
Gal 2 . Sletmt_Slowd oima helfe | Stupped md
Coc_ag she YeELWOE (n G3d of e Shopped .
- Monrend laber Hae Jeohele B suadeale  calided
oo e repc Of MYy CON o

lote: Please take note that yowr Insurer have t4 days timaframe for you to submitown darage dalm under

youown policy, Kndiy check with your own Insurer for more fnformation.
] Claim ODfTP at Al Lim Motor )IZ@‘I 'Oo@t other workshop  [_IReporting Only

W dechice the foregoing partioulass are rue n every respact.
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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

A AR

10of3
Report No, T/20230413/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/04/2023 13:55
' Informant's Particulars
Name of Informant; Address:
LYE KHAI HSIEN, ALDRIC 33 JALAN BAHAGIA #04-270 SINGAPORE 320033
ID Type /1D No.: Contact No.: ' o
NRIC NO [ 878238050 Home/Office: Mobile: 96809897
Nationality: Email:
SINGAPORE CITIZEN DESMONDLYEKW@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 44 15/08/1978 Driver
Race: Language:
Chinese English
"Occupation: Driving Licence Information:
Naval architect Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drfnk Datg/T ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
== o No 12/04/2023 08:50 L ]
Location:
| BAYSHORE ROAD
| Weather: Road Surface:
| Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
“Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved e , ey VAR
Vehicle No. | Type | Make. | Model . | Color | Condition |No of Passenger
SDJ6688B |Car HONDA CIVIC 2.0L | Blue 0
M |
SMP7206P |Car Unknown White Slightly |1
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company.

| Insurance No | Effective | Expiry Date

@,Accident report SA1B234C0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR A

Tr202304137027

CONTINUATION OF REPORT

20f3

Report No. Ti20230413/7027

Details of Vehicle Insurance S
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SDJB6ESEB | DIRECT ASIA INSURANCE MT/00380810/05 | 04/11/2022 | 03/11/2023 |
| (SINGAPORE) PTE. LTD. i
SMP7206P Unknown 01/01/2023 | 31/12/2023
=
[ Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
Name MARK NG MING TONG 1D No. $9228024A
Reilated Vehicie | SDJ6688B (Car) Contact No.| 91806808
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver : ' ¥ i
Name LYE KHAI HSIEN, ALDRIC 1D No. $7823805D
Related Vehicle | SDJ6688B (Car) Contact No,| 86808897
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/04/2023 Date 12/04/12023
No. of Days granted Medical Leave | 03 Degree of Slight -

Brief Details.

On 12 April 23 morning, | was driving along ECP towards city on lane 3, the traffic was heavy and very
slow moving. When my car was stationary, 1 was hit from the rear resulted in some damages between
both cars (SMP 7206P). | felt my back strained and aching later part of the day and sought medical
treatment. | was given 3 days MC till 14 April 23 in related to this accident. Both parties have agreed to
settle via insurance claim. This traffic report serves as a record as required by the Singapore Accident

Statement for insurance claim. No further action is needed from the authority.
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POLICE REPORT #3

e e IWATPMEENE o

TI20230413/70;

Police Station Of Origin: 3083

Traffic Police Report No. T/20230413/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

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 Intefpreter: Date/Time:

Not applicable 13/04/2023 13:55

“Officer In Charge Of Case: | [Classification Of Case: -

TP/TPIB!

TAY CHUN KEEN

Contact No.: 65476436

NP 166
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