SA1B234D0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 13/04/2023 14:35 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (13/04/2023 14:35 (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 (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

13/04/2023 14:35 (SGT)

Both Policyholder and Actual Driver
12/04/2023 14:40 (SGT)

Singapore

CTE BEFORE 7A MOULMEIN EXIT
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 SA1B234D0002

SLK590M

No

PAULINE NG LEE FUNG
S7618034B
SSOPHIAONG@GMAIL.COM
(Phone) +65-90903044

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Auto & General Insurance (Singapore) Pte. Limited.

P10679883R01

NG LEE YIN
S7328395G
09/08/1973
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

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
REFER TO THE SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

18/03/1999

24 YEARS AND 1 MONTH
Female

(Phone) +65-90091249

SSOPHIAONG@GMAIL.COM
93 JALAN SENDUDOK #02-15 THE NAUTICAL SINAGPORE

769472
No
Sibling
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NGO GIOK TJOE
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
Yes
ACCIDENT PHOTOS AND VIDEO WITH OWNER WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNC6932P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver WILLIAM CHENG
NRIC No S1638382A

Contact Number (Phone) +65-96969233
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK3724T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHONG YEW LEONG
Passport No/FIN G6796536J

Contact Number (Phone) +65-86563360
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 NG LEE YIN

Gender Female

Phone No (Phone) +65-091249

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE NECK AREA AND WAS GIVEN MC FOR 7 DAYS
Injured person in which vehicle? SLK590M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NGO GIOK TJOE

Gender Female

Phone No (Phone) +65-90091249

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE NECK AREA AND WAS GIVEN MC FOR 7 DAYS
Injured person in which vehicle? SLK590M

Were seat belts worn? Yes

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

> g“lﬂ“* 05 [ ((+

SKETCH PLAN
IMPORTANT NOTICE C}"CL'- 5K Saom
1. Please raport corraclly the detalls of the accident to speed up the claims process.
2. Tiis Fom musl be gomplated by the Policyholdar ardior the Al Drver, '3,“1’ 20723

3. Information provided must be as jruthfy! and accurate as possible. Any willul misrepresentation or withholding of matarial facts may allow
Insurance companies to repudiale colicy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liakility on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Cenlro established by the General Inswrance Assoclation of
Singapore (GIA) for archiving and that coples of this report will for a feo be made avallable upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to Ihe archiving of this repor! at the cenlire and to coplas of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknawledge, agree and congent that:

(8) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") maylare parmitted to coliect, use, disclose

and/or p myp | data/p al Information set out in this {form} and any other personal Information provided by me of

possessad by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all Insurar(s)

who have insured vehicla(s) involved in this accident (all i ris} who have | d vehicle(s) invoived in this accident shat be

collectivaly referred to as the “Insurers’), the Insurers’ lawyersiiaw firms, the Monetary Autharity of Singapore and any relevant

gaverment agency/autherity (such as the polics), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims including the sattiement of the claims and any necessary investigations relating 1o

the clzims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims ({including the mailing of correspondence, statements, involees, feparis or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the | cover of lopes/mail

packages); andior

{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.,

(collectively the "Purposes”)

(b) all insurer(s) who have Insured vehicie(s) invoived in this accident and the Insurers’ lawyersiaw fiims, may/rre permitted to collect,

use, disclose and/or pi my P | Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third-party service providers cr agenis

{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

e\ RE

hoider's Signature / Rate & Tine Drivegls Signature {f civer st the policyhoicer) /Date ¥ eporting Centro Persannel
& Tima (Nama ds in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Clreumstance of the Accident

L

~ Reler P

» Y. 4
WII/ZI 1Z[*

Declaration

] re the foregeing particulars are true in every respect.

\2 ‘%\(@

ooyt

/\l”

2N

Poicyhaidar's Signaturd | R.m &Tine '
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Driver's S?ﬁlun (# deiver IJL

& Time

tha poficyhalder) /\m
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Viitr @ by Roposting Centre P

(Namo as in NRIan cand)
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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

§
UL
TI20230412/2148

1of3
Report No, T/20230412/2148

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/04/2023 23:38 T/20230412/2145 98

Informant's Particulars

Name of Informant; Address:

NGO GIOK TJOE APT BLK 12A CANBERRA DRIVE #07-28 SINGAPORE
768095

ID Type / ID No.: Contact No.:

NRIC NO / 82190705G Home/Office: Mobile: 80091249

Nationality: Email:

SINGAPORE CITIZEN |

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

Female 71 07/05/1951 Passenger

Race: Language:

Chinese =

Occupation: Driving Licence Information:

_Retiree - Class: ~ Date of Expiry:

General Information of the Accident % 3 % |
Type of Injury Drink Datg/T ime of Typg of Location:
Accident: | Others Drive: Accident: Straight Road

|r : | _INe  112/04/2023 14:40 |

a Location:

| CENTRAL EXPRESSWAY
Weather: | Road Surface:

Clear Dry o B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved ol e o ) :
Vehicle No. | Type | Make | Mode! Color Condition | No of Passenger
GBK3724T |Van | Black 0
SLK590M | Car MITSUBISHI  |Attrage Red Slightty |1

s |Damaged| |
SNC6932P | Car - White i0 i

i J
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POLICE REPORT #2

@Accident report SA1B234D0002

SINGAPDRE !
SINCAPORE A

Police Station Of Origin: 203
Sembawang N.P.C Report No, Ti20230412/2148
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549998
l Use of Pedesgri_a_n Crg;s“ing:' NA _
TIDNo. | 52190705G
Related Vehicle | SLK590M (Car) Contact No.| NIL
Hospital/Clinic | KINGS MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL |
Licence & ;
_ Expiry Date
Date Treatment | 12/04/2023 Date Discharge | 12/04/2023
No. of Days granted Medical Leave | 07 Degree of Injury | NIL
L R S L s B e s AR : e
Name NG LEE YIN ID No. S7328395G
| Related Vehicle | NIL ' 8 Contact No.| 90091249
Hospital/Clinic | KINGS MEDICAL CLINIC Classof | Class: 3 T
Driving | Date of Expiry: NIL |
Licence & | ‘.
| Expiry Date |
Date Treatment | 12/04/2023 Date Discharge | 12/04/2023
No. of Days granted Medical Leave | 07 Degree of Injury | NiL
Brief Details.

On 12/04/2023 at about 2.40 p.m, my daughter Ng Lee Yin was driving vehicle SLK590M and | am
the left passenger. She was driving along CTE before 7A Moulmein exit. She was driving along 2nd lane
from the right amid the 4 lane, The vehicle infront of us had stopped and she had also stopped the vehicle
to a stationary stop. Behind our vehicle was SNC6932P, the vehicle had also came to a stationary stop.
However, vehicle GBK3724T which is behind SNC6932P did not came to a stop and hit onto it rear, this
resulted on vehicle SNC6932P hit onto the rear of our vehicle.

My daughter then came out of our vehicle and take pictures of all the involved vehicles. No one was
injured at the point of time. No ambulance nor any traffic police had came. On 12/04/2023 at about 5.30
p.m, | and my daughter Ng Lee Yin felt pain on the neck. We had went to Kings Medical Clinic to see
doctor, we were both given a total of 7 days medical Certificate dated from 13/04/2023 to 18/04/2023 MC
no 0000002922 and 0000002921, My daughter had already lodged a fraffic police reference
Ti20230412/2145.

| am also lodging this report for Traffic Police action and also for my daughter car insurance claim.

Page 13 of 18



POLICE REPORT #3

t
SINGAPORE T

TI202304121214

Police Station Of Origin: 493
Sembawang N.P.C Report No. T/20230412/2148
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5548999

Signature of Officer Recording The Report: | Signature Of Informant:
L/

S| ONG KAH KIAT

(5

Signature Of Interpreter: "1 |DatefTime:
Not applicable 12/04/2023 23:38

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ |
SSI TAY CHUN KEEN
Contact No.: 65476436

NP 168
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POLICE REPORT #4

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

A KRR E AR
T/20230412/2145

10f3 .
Report No. /2023041212145 '

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/04/2023 23:19 88

Informant's Particulars : ‘

Name of Informant: Address:

NG LEE YIN 93 JALAN SENDUDOK #02-15 THE NAUTICAL SINGAPORE

| 769472

ID Type / ID No.: Contact No.:

NRIC NO / 57328395G Home/Office: ~ Mobile: 90091248

Nationality: Email:

SINGAPORE CITIZEN -

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

Female 49 09/08/1873 Driver B

Race: Language:

Chinese B - ‘

Cccupation: Driving Licence Information: %

Duty Manager | Class: 3 Date of Expiry: B !

i

General Information of the Accident R , i

Type of Injury Drink Datg/T ime of Typg of Location:

Aocident: Others Drive: Accident: Straight Road
S, ~ I No 12/04/2023 14:40

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

One Way Not Controlled l Moderate oo

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear [ ambulance:

{ No

' Details of Vehicle Involved s R R R |
| Vehicle No. | Type Make Model Color | Condition | No of Passenger |

GBK3724T | Van Black 0

SLK590M | Car MITSUBISHI |Attrage Red Slightly | 1

Damaged
SNCE&932P 1 Car White 0

@Accident report SA1B234D0002
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POLICE REPORT #5

»
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SINGAPORE A

TI20230412/2145
Police Station Of Origin: 203
Sembawang N.P.C Report No. T/20230412/2145
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549999
'Any Pedestrian Involved: No _ v |
| No. of Pedestnans Injured: NIL
Dh)ief\m ; "‘“ 8 ; . T ; “‘ R ;i R BN
Name NG LEE YIN 1D No. S73283QSG
Related Vehicle | SLK590M (Car) "Contact No.| 90091249 T
Hospital/Clinic KINGS MEDICAL CLINIC Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/04/2023 Date Discharge | 12/04/2023 ‘—1
No. of Days gran ted Medical L 107 Degree of Injury NIL
Passenger © R e T
Name NGO GIOK TJOE ID No. ' S$2190705G
Related Vehicle | SLK590M (Car) Contact No.| NIL
Hospital/Clinic KINGS MEDICAL CLINIC Class of Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/04/2023 Date Discharge | 12/04/2023
No. of Days granted Medical Leave |07 | Degreeoflnjury [NIL |
Brief Details.

On 12/04/2023 at about 2.40 p.m, | was driving my vehicle SLKS90M with my mother Ngo Giok Tjoe as

the left passenger along CTE before 7A Moulmein exit. | was driving along 2nd lane from the right amid
the 4 lane, The vehicle infront of me had stopped and | had also stopped my vehicle. My vehicle had then
came to a complete stationary stop, behind my vehicle was SNC6932P, the vehicle had also came to a
stationary stop. However, vehicle GBK3724T which is behind SNC6932P did not came to a stop and hit
onto it rear, this resulted on vehicle SNCB932P hit onto the rear of my vehicle.

We then came out of our vehicles and take pictures of ail the involved vehicles. | did not manage to take
down the other parties particulars as it was a busy road at CTE, No one was injured at the point of time.
No ambulance nor any traffic police had came. My vehicle boot was totally damaged and | do not know
the cost of the damage. My vehicle had an installed in built CCTV camera and had captured the whole
accident.

On 12/04/2023 at about 5.30 p.m, my mother Ngo Giok Tjoe and | had felt pain on the neck. We had then
went to Kings Medical Clinic to see doctor, we were both given a fotal of 7 days medical Certificate dated
from 13/04/2023 to 19/04/2023 MC no 0000002922 and 0000002921.

I-am lodging this report for Traffic Police action and also for my car insurance claim.
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

A AR

TI20230412/2145

Jof3
Report No. T/20230412/2145

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

L/
Sl ONG KAH KIAT

_§E;nature Of Interpreter:
Not applicabie

[ Signature Of Informant:

“Date/Time:
12/04/2023 23:19

Officer In Charge Of Case:
TP [AEIT /

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP 168
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OTHER DOCUMENTS

It pays to choose

Budget
C ehensive Car Polic
D|reCt Policy NouTaner: 11;679;83!!0)1'

Certificate of Insurance

insurance

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (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 P10679883R01 (Compreh ive / N d Driver Plan)

1) Vehicle Registration Number 3 SLK590M
Chassis Number 3 -
2) Effective Date / Time of Commencement - 04/01/2023 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 03/01/2024 (23:59)
4) Excess (i) Policy H S$ 600.00 |
(ii) Windscreen ¢ S$$ 100.00
5) Policyholder : Pauline Ng Lee Fung

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of [nsurance only.

Provided that the persen 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 or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Moter 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 t Pauline Ng Lee Fung(18/06/1976)

Named Driver(s) / Date of Birth ] NG LEE YIN (09/08/1973)
NG TIONG HAN (05/02/1977)
Daine Fhannon Rebertson (28/03/1972)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does nat cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with
any trade or business or use for any purpose in connection with the Moter Trade.

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

8) Finance Company § NA

1/ We hereby certify that the policy to which this Certificate relates is Issued In accordance with the provisions of the Motor
Vehicles (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
20/12/2022 Trading as Budget Direct Insurance
Simon Birch

Chief Executive Officer

Auto & General Insurance (Singapore) Fle, 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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