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))

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

Accident report SA1B234C0005

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

| D['f44 A‘J’lé
| SKETCH PLAN Vehel. ST 658 5

MEORTANT NOTICE
|. Flzase report coreactiy the detals of the acciklent 1o speed ug the clalns process, h‘l 0 \T\ 7/07’?)
2, This Formaust be i § and, thorise

3. nformabion provided must bo a3 truthful and accurate as possibla, Any wilfel miscepresentetion or wihheidng of materlal facts may
ow insurance compankes to repudiate pollcy fiabllity.

1. The Issue and acceplance of lhis Formby Insurance co'rrpanks is not an adnission of paley fatiily n lhe parl of tha Insuranse
sonpenles,

3 Any falsa reporting v astiaation,

3. The coport wil bo forvz arded by the insuress of the GIA Records Management Centro oslatfshed by the General hisucance Association
» Singapora (GIA) for archiving and that coples of this reportw il (or a fes be made avalable upon appication by hnlaresled parlies.

7. By the lodgemant of this report o the Msurars, you hereby consent to tho archiving of this report at the cenlre and 1o copies of the
report Bolng made avollable aforesaki.
8. Consontuntor the Personal Dale Protoction Act {POPA)
luncerstand, acknowladge, agree and consent that :
(6) iy swer , my workshop and the General lisirance Assosiation of Singapore ("GIA") mayfare parmitled lo cofiect, use, Gisclose
ondlor prosess my personal daladpersonal hformation set out In this [fonm) and any other porsenalinformation provided Ly ma or
possessed by ry insurer (celoctively the "Personal Information') and disclose and transfer sush Pursonal nformation 1o al nsurar(s)
veho hava lisured vehisle{s) involved ki this accklent (all insurer(s) w e have insured vehick(s) wwolved in this accklent shall be
colactively referrad to s the *insurors”), the Isurers fawyerstiaw firms, the Manetary Autherdty of Singzapore and ony relevant
goverament agengylauthority (such as the police), for the purpese(s) of :

) protessing, handing andler daalng wih my clalms Incliding the sellement of the claims and any necessary investigations relating lo
the clalms;

(i) Invesligating the acckiant andfor my clsivs;

() carcying oul andlor daaling wih ny insleuctions o vesponding to any enquires by mo;

(%) admin'sterirg my clalm: {Icluding the mating of correspondence, statenwnls, invalces, reparts of natices Lo me, which could Inveive
disclosuro of certain personal dala about me to bring about defivery of the same o5 well as on the exloras! cover of envelopesimal
packagos); andlor

(v) compiying with applicebla laws in edainistering, processing, handing andfor dealing with my clafrs.

(colectively the "Purposes”)

{B) o Insurer{s) who have Insurad venlcle(s) nvodsed in this aceident and the ksurers’ law yarsilaw firs, maylare paraitted to colocy,
use, disclose andior process my Fersonal Information for one of mere of the above Purpeses; ond

(¢} vy Porsonal Information may/cen be disclosed by any of the hisurers andfor GIA Lo thel tilrd parly service providers or agenls
(Inckidng thelr faw yersfiny frms), which may be sRed outside of Shaapere, for ene or mive of the abeve Rurpeses,
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SKETCH PLAN #2

¢ 5 [ g Y
Date of accident: ‘ /L[O “J‘ 20’13 Time: 0 8.“ SO H‘Zﬂ]_ocaﬁon: P‘CP TQ)\)JOJ‘.X ( "-l\A
Wy Vehlde A: 30T EASE B Vehicle B: S|P _FL06 P vehicle C: J

SKETCH PLAN
Describe Circumstances of the Accldent

WHile vt OUnet TCD tnuechs CM |, (wag o4
0ac 2. Sletmr. alawd_nnonnd Aelfc | Shspped md
g dhe YeRWAIL (n LBud of fve Stopoed .
I Monnend (aber Hae 2ohucle B suddants el ded
onte e grpc Of MYy CON Z

Mote: Please take note that your insurer have t¢ days timaframe for you to submit own damage dalm under

youown policy, Kindly check with your own Insurer for more information.
] claim ODITP at Al Lim Motor W bD@at otherworkshop  [_IReporting Only

WNa dechire the foregoing paniculars are truo in every 165 pect.,

2
( oo

Folcyhaider's Signature / Dale & Crivers Signatuce (I drivor is nat the policynelder) flate  Winessed by Roportiag ComeE’ o ,
Tirna &Tan Fesonned NF

ZTN ROTOR COVERERY |
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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

IAFERRTY

T

AL A

10f3
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.: R o
NRIC NO / S7823805D 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 l Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/T ime of Typga of Location:
Accident: Others Drive: Accident: Straight Road
i o No 12/04/2023 08:50
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 A ST - , RN Rl SR
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
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T AR

TI20230413/7027

Pelice Station Of Origin:
Traffic Police

20f3
Report No. T/20230413/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: §5470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company
SDJ6688B | DIRECT ASIA INSURANCE
(SINGAPORE) PTE. LTD.

Effective Expiry Date H
04/11/2022 | 03/11/2023

Insurance No
MT/00380819/05

01/01/2023 | 31/12/2023 |
]

SMP7206P Unknown

[ Details of Person Involved
" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Driver g
Name MARK NG MING TONG 1D No.

. Use of Pedestrian Crbssing: NA

S$9228024A

Related Vehicle | 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 ' b £
Name LYE KHAI HSIEN, ALDRIC 1D No. S7823805D

Related Vehicle | SDJ6688B (Car) Contact No.| 96809897

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/04/2023 Date 12/04/2023

No. of Days granted Medical Leave | 03 Degreeof | Slight o

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 hetween
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

BINGERORE TR
POLICE FORCE : ffZ(]l230413!7027

Police Station Of Origin: Sord

Traffic Police Report No. T/20230413/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 Interpreter: Date/Time: N

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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ADDENDUM FORM

3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENVRE
BGENERAL  Refftes Quay H18-00 Siagapare 048580
INSURANCE  7¢1(65)6224 0010 Fux(65)§2240020
ASIOCUATION Oporating Hours : Mondsy to Friday, 0300~ 17400

RECORDS MANAGENENT CENTRE UEN: 5655100230 / G5 Reg. Nou IAAS0TDES

IVIPORTANTNOTE: Please submit the completed Addendum form to the same Authorlsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Orlginal Reportivo : SA1B234C0005 iienstone,_SIDEE22E
Namewsspomin ey SATAL HIEN  ALDRKS e passoortie : 578238050

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 33 JLN BAHAGIA #04-270 Singapore(320033)
Comact {Tel) : Moblle No.: 9680 9897

Emell Address . DESMONDLYEKW@GMAIL.COM

Dats of Accident 1 1210412023 fiina of Acciderts  OB:SOHRS

place ofAccident ¢ ECP TOWARDS CITY

Inserance Company: __ DIRECT ASIA

B) AODITIONALINFORMATiON fAMENDMENTS:

| have made areport on the above mentioned accident and would like to Include additional information or
nake the following amendments:

To altached the police report and to key in the injuries of the policy holder.

B

Policynnlder / Driver's Signature Reporting Centre Personnel's Signature
Date: Neme:

MRIC/FINNoO.:

Date:

QRRMIC wddendundorm W3
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OTHER DOCUMENTS

uu::ul. B IR s j 9T 7S T
Lo Pz O L-nnsil:  customerservice@direct G

YOUR POLICY SCHEDULE :
This document forms part of your contract with us and should) together with your;Ce lﬁcgte‘of lnsurance and’
your Pollcy. Details. Do let us know If.any. of the‘details shown, ere. need to be amerlded or. updafed. K ¥

Car Insurance

Policy number i 'MT/00380819/05 - ;
Perlod of cover :  Policy begins 04/11/2022 00:00 and runs untll 03[11/2023-73:_59
. | Premium i $$.942.10 (inclusive of GST+ 5.0% Loyalty Discount)
' | own Damage Excess r 880,00 :
| | Windscreen Excess : S$100.00 ¢
[ Vehicte Reglstnﬂon ' : SDJ6688B’ ‘Chassls number : JHMFD254085201993
H e e e : ?b?;lda CIc 2081 oo icige 2 {Erate ize ¢ Commuting to
Year of registratlon , 2008
Flnance company / Hire Hong Leang F]nance
purchase f Umlted
.| Is your car modifled? I-', Siyal!
!| (Modifications are according to LTA guldellnu) ‘.'f 3 ;
Alr Intake/exhaust system AL Saot s J : R!ms/ tlr&s & -
| T A Suspenslon / stablllser systern
poucyhotdu : LYE KHAI HSIEN ALDRIC
Malling Address : 33 JALAN BAHAGIA, #04-270 , Singapore 320033
: 96809897

E-mall Addres’_ : 1 d&smondlyekw@gm ,Mpl_ﬁl_[q"@hmha. Sl
s -‘allcom AN S

No CIalms Dlsoount (NCD)' -
Mn Difver NS AR
Date of Blrth P R e 6 108
1 Gender : AR 2 ey M;te _
Certlﬂute of Herlt G Yes G

Important Note' Thls pollcy does not cover drlvers below tha age:
Ilcence of less than 2 yeara wllh the‘ exceptlon of-the named driv

..Dlrect Asln lnsuranco (SInnapon Pte Ltd
i : ; G R R on Road toa 01 T\venly Anson’ Slngapor)e 079912
’ ‘ . _ Hasresl SRl AR i : wmv.DtmctAsla.com

.
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