SA1B234P0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 25/04/2023 15:02 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (25/04/2023 15:02 (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

25/04/2023 15:02 (SGT)
Actual Driver
25/04/2023 07:18 (SGT)
KJE, Singapore

KJE

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 SA1B234P0002

SMU6027U

No

DINO CHANKHAN
SXXXX564C
JINGKANG2197@GMAIL.COM
(Phone) +65-93363621

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
P10618528R01

CHUA JING KANG
SXXXX745C
27/11/1997

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1B234P0002

07/02/2018

5 YEARS AND 2 MONTHS
Male

(Phone) +65-92391057

JINGKANG2197@GMAIL.COM
BLK 442 CHOA CHU KANG AVE 4 #10-353

680442
No
NEPHEW
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No

SHA3189U
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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)

Taxi

LIANG

SXXXX932J

(Phone) +65-96991311

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SKA5760X

Private car

EDNA TAY PUAY LIN
SXXXX321E

(Phone) +65-96261264

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

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 3

GBL6225S

Commercial vehicle
UDDIN MD ELEUS
GXXXX550W

(Phone) +65-84635484

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?

Accident report SA1B234P0002

CHUA JING KANG
Male
(Phone) +65-92391057

BACK AND NECK AREA
SMU6027U
Yes
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Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

il 3o gt th}
(1P ORTANT NOTICE Vhic: smy t023y

7 S/ 042023
1. Poase report gorro gty tho celails of the accldent to spead up the chalms procoss. v
2. Thls Formmust bo gomplatet by tho Follgvholdor andior the Authorlsed Drivar.
3. Information providasd rrust be o8 Sruthful and nccurate 95 possible. Any wiful nisrepresanieian or w thoiting of molerialfacls mey
otew Insutance campanies to ronudlate paliey Uabllily,
4. The lssue end acceplence of thls Formby Insurance corrpunles Is not on adimission of peliy gatildy on the peri of the Insurance
cormenles.
5, Ay falso ropgrting may bo roforred to tho Pollce for invasiination.
6. The resostw It be forw orded by Whe Insurars of tho G Rocords Managemanl Conle ostabishos by ine Genoral hsuranco Associlon
ol Singspora {GIA) for orehiving and that cozias of this reportw i for o feo be mada avakabis wpes apploation by laterosied parlios,
7. By thy Isdgornent of this ropol 10 tha Inaurers, you boroby consont ko the arghiving of ths reper at tha contr end to coplos of the
toper! bolng made avellanis olorespld.
8. Consant undor tho Porsonal Data Protoction Act {POPA)
lunderstand, ackagw ledge, agros ane consent thal |
(o) Ny lnsurer , my w Orksnop ond tho Gonerel lnsuranco Assoclalion of Shgapera ("GIA®) muylare peravied lo coloc!, use, disciose
andiar process ny personpl dala/personsl Infoemation set oul ¥ this {ferm) and any other personatinfunmation provided by sre or
possossed by my lasurer (cofactvely tho “Peraonal lnformation’) and dlsckso ong Lrpnsfar such Byrsonal Informatian o &l insurar(s)
who hove hsured vonicle(s) Invoved ki this occkiont (alilnsurer(s) who have lnsurad voivele(s) feveived I Wis aockdont shall be
colectvaly reforrod to os tho *Insurars’), the Insurore’ faw yarsiiaw firms, tno Monolaty Authory of Singanate and any refavent
goveramant agongy/autnorily {(such a3 the police), tor the purpose(e) of : 3
() processng, handfng ordfor dealag with my clams Including the sotllomant of the clains ang eny necessery kivestigations rolatng 1
1o ¢la'rs;
(il Invasligatiag tho acsident endior my clelns;
() caerylhg out andlor dealag with oy Iastructions of rospording ¢ any engulrles by m;
{8} odeinistoring rivy clolow (Inchuding tho maling ¢! corroapondonco, stotomonis, vokes, rapons or ralices 10 ro, which couldd lnvolo
distlosuro of cortaln personnl date sbout Av o bring aboul detvery of thu sama 88 wollus on tho oxlernol cover of onvelopesina'
packages), ondice b
(v) commpiylng with applicebla law In adrinlsterlng, processing, hending andier doaling withmy ¢line,
(calactvoly \ne "Furposes”)
{u) olitasurar(s) who have insured vehisla(s) avolved i this accldont end the lsurers’ lawyorslw Tems, ray/are poimittad to cotedl,
uso, dischte andlor process my fusgenal information for ene or mere of the above Purposos, end
(<) my Pursonal Informalon may/can be gisclosod by ony of tho lnsurors ongior GIA to thelt Ied garly service providors or egen's
(nchiing thalr Jaw yars/Taw s}, which ny be sitad oulslda 91 Singepora, for one ¢ more of the ezove Purposes,

Sketch Plan
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SKETCH PLAN #2

Date vf accident: 95’0.4")3 Time: D¢  Location: KIE

My Vehicle A: MU p0IAU vehicle B: Uik 3 84U vehictec: QKA 5THLOX
SKETECH PLAN D EBLE25S
Describe Circumstances of the Accident

Pecse redor -0 polle repod  aitached .

Note: Please take note that your Insurer have 14 days timeframe for youto subimit own damage clalm under
youownpolicy. Kindly check with your own Insurer for mora Infermation,

[ cialm ODJTP at Ah Lim Motor . E}é&m 'ODJ®t otherworkshep [l Reporting Only

We doclae the foregolng parliculars ore Lrue In every reapacl.

{r - ."\\?:"- )
' \ L 0y
0N "y i IS L
% x-._// /7/))\'17
Faleyholers Sgnowra 1 Dale & Briver's Signature (¥ drivor Is not the pefeyheider) / Duto Widasbd by Regartiag Cenlfe
Tero amma Ay _04, 23 Personnal

@Accident report SA1B234P0002 Page 6 of 41



IMAGES

@’Accident report SA1B234P0002 Page 7 of 41



IMAGES #2

@Accident report SA1B234P0002 Page 8 of 41



IMAGES #3

@Accident report SA1B234P0002 Page 9 of 41



IMAGES #4

@Accident report SA1B234P0002 Page 10 of 41



IMAGES #5

@Accident report SA1B234P0002 Page 11 of 41



IMAGES #6

@Accident report SA1B234P0002 Page 12 of 41



IMAGES #7

@Accident report SA1B234P0002 Page 13 of 41



IMAGES #8

@Accident report SA1B234P0002 Page 14 of 41



IMAGES #9

@Accident report SA1B234P0002 Page 15 of 41



IMAGES #10

Page 16 of 41

@Accident report SA1B234P0002



IMAGES #11

@Accident report SA1B234P0002 Page 17 of 41



IMAGES #12

@Accident report SA1B234P0002 Page 18 of 41



IMAGES #13

Page 19 of 41

@Accident report SA1B234P0002



IMAGES #14

@Accident report SA1B234P0002 Page 20 of 41



IMAGES #15

@Accident report SA1B234P0002 Page 21 of 41



IMAGES #16

| ¢

O r_ggmg m@ﬁ %\«m‘
W Y- LM [IBAAL
@N m<mmm 0294 ¢l
TR O T

O IFCHN N
BEED e A 3
o1 100 H0L0H VL0A0L

————
s

-~

y

Page 22 of 41

@Accident report SA1B234P0002



IMAGES #17

SMUG027U ‘g 2 —

cn 7 .\'

@Accident report SA1B234P0002 Page 23 of 41



IMAGES #18

@Accident report SA1B234P0002 Page 24 of 41



IMAGES #19

@Accident report SA1B234P0002 Page 25 of 41



IMAGES #20

@Accident report SA1B234P0002 Page 26 of 41



IMAGES #21

@’Accident report SA1B234P0002 Page 27 of 41



IMAGES #22

@(’Accident report SA1B234P0002 Page 28 of 41




IMAGES #23

@’Accident report SA1B234P0002 Page 29 of 41




IMAGES #24

@Accident report SA1B234P0002 Page 30 of 41



IMAGES #25

@(’Accident report SA1B234P0002 Page 31 of 41




IMAGES #26

@Accident report SA1B234P0002 Page 32 of 41



IMAGES #27

Page 33 of 41

@Accident report SA1B234P0002



IMAGES #28

@Accident report SA1B234P0002 Page 34 of 41



IMAGES #29

@’Accident report SA1B234P0002 Page 35 of 41



IMAGES #30

L ——
obo 69608km

@(’Accident report SA1B234P0002 Page 36 of 41




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529889

REPORT OF A TRAFFIC ACCIDENT

L R

1of4
Report No. T/120230425/2039

Date/Time Report Made: Vide Report No.: Station Diary No..
25/04/2023 12:55 JI120230424/0035 39

_Informant's Particulars
Name of Informant: Address:

CHUA JING KANG

APT BLK 442 CHOA CHU KANG AVENUE 4 #10-353 }

SINGAPORE 680442

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

NRIC NG / 89742745C Home/Office: Mobile: 82381057

Naticnality: Email:

SINGAPORE CITIZEN_ jingkang2197@gmail.com

Sex: Age: Date of Birth: | Type of Informant: |
Male 25 27/11/1997 | Driver g
Race: | Language: |
Chinese English l
Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:
General Information of the Accident’ W e AL A ) A G Lo o |

Type of Injury Drink Date/Time of Type of Locatlon

A)t(:gi dank Attended by Police Drive: Accident: Straight Road
B ST, A L No - 125/04/2023 07:20

Location:

KRANJI EXPRESSWAY

Weather: "Road Surface:

Clear Dry s 2

Traffic Fiow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Not Controlled _| Heavy

Type of Collisicn: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

- Yes
' i dgt ol R

) R Model | Color ~ |'‘Condition: No.of Passenger
GBL6225S Van l 2

SHA3189U | Car f 1

SKAS760X | Car o 0 -
SMUB027U | Car . 0

@Accident report SA1B234P0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

IR

T/20230425/2039

20f4
Report No. T/20230425/2038

Police Station Of Crigin:
Bishan N.P.C
20 Bishan Street 23 SINGAPCRE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

' UDDIN MD ELEUS i 684215W
Related Vehicle | GBLE225S (Van) Contact No.| 84635484
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date —
Date Treatment | NIL Date Discharge | NIL

granted Medical Leave NIL

T ST623030)

Unknown Dnver

Related Vehicle | SHA3189U {Car) Contact No.| 96991311
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
{ Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Leave NIL eree of Injury | NIL _
A L T T R
Name EDNA TAY PUAY LIN 1D Ne. S7825321E
Related Vehicle | SKAS760X (Car) Contact No.| 96261264
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

@’Accident report SA1B234P0002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

R AR

T/20230425/2039

Report No. T/20230425/2039

Tel No: 1800-5528999 CONTINUATION OF REPORT

RS o
NG

TR

Name CHUA JING KANG

Related Vehicle | SMUB027U (Car)

IDNo. | S0742745C

| Contact No.| 92391057

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Class of Ciass: 3

Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/04/2023

| Date Discharge | 25/04/2023

No. of Days granted Medical Leave [ 03

Degree of Injury | NIL

Brief Detalls.

On 25/04/2023 at about 0720hrs, | was traveling in my vehicle (SMUB027U) along KJE towards PIE. The
traffic was heavy and slow. Suddenly, I felt an impact from the rear. The impact caused my vehicle to

move forward and collided into another vehicle (SKA5760X). We all got down to make a check. |

discovered my front bonnet was dented, front right bumper was dislodged, both sides of rear bumper
detached, rear bumper and boot dented and braken, | called for tow truck and waited. Subsequently,
ambulance, L.TA and Traffic Police arrived. The Traffic police officer took down our particulars and told us
to lodge a traffic accident report. As | do not require immediate medical attention, ! left in the tow truck.

Atabout 110Chrs, | felt pain in my back and my neck as such | went to Mount Alvernia Hospital to see a

doctor and received 3 days MC.

@Accident report SA1B234P0002
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POLICE REPORT #4

oo ICE FORCE AN A R

T/20230425/2039

Police Station Of Origin: 4o
Bishan N.P.C Report No. T/20230425/2039
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552989¢ CONTINUATION OF REPORT
Signature of Officer Recerding The Report: ' Signature Of Informant: N
E/
SGT 3 Chong Wei Ling Serene
| | ¢
Signature OF Interpreter: Date/Time:
Not applicable 25/04/2023 12:55
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

STAFF SGT NUR HAFIZAH BINTE NORIZAN |
Contact No.: 86189347 J |

NP168
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OTHER DOCUMENTS

It pays to choose

Bugget :
wveo Comprehensive Car Policy
\ Pal i e 1
msurance alicy Humber: P1O618528R0

Certificate of Insurance

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapors, Motor Vehicles {Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2015 of Mataysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, of any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10618528R01 (Comprehensive / Authorised Driver Plan)

1) Vehicle Rogistration Number 2 SMUGO27U
Chassis Number ] :
2) Effective Date / Time of Commencement 21708/2022 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance H 20/08/2023 {23:59)
4) Excess (i) Policy 3 S5 £00.00
(ii) Windscreon ] S$ 100.00
5) Policyholder 2 DINO CHANKHAN

6) Persons or Classes of Persons Entitled to Drive*
Daivers named as a Main / Named Driver in this Certificate of Insurance and any other person previded he is driving on
the Policyholder's arder or with the Policyholder’s permission. Houschold members of the Main Driver not named in this
Certificate of Insurance will not be covered,

Previded that the parson driving is permitted in accordance with the licensing or ather laws or requlations o drive the
Motor Vehicle or has been so permitied and is not disqualified by erder of a Court of Law or by any reasen of any
enactment or regulation in that behall feem dowving the Metor Vehicdle. And provided further that the Motor Vehicte is
reqisterad pnders the Road Traffic Act 1961 of Singapore and its registeation under the said Road Traffic Act has not been |
cancelied at the time of accident or less. Please refer to the Product Disclosure Document for fult terms and conditions.

thain Driver f Date of Birth 4 DINO CHANKHAN{21/01/1982)

Named Lriver(s) / Date of Birth : Chug Leong Hin {22/02/1965)

7) Limitation as to use*
Use enly for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, refiability toals, speed-testing or Whe camage of goods ather than samples in connection with
any trade or business or use fer 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 Singapore and Section 95 of the Road Transport Act 1687 of Malaysia, are not to be inciuded under these headings.,

8) Finance Company : United Overseas Bank Limited

1/ We hereby certify that the policy to which this Certiticate refates is issued in accordance with the provisions of the Motor
Vehicies {Third-Party Risks and Compensation) Act 1860 of Singapore and Part IV of the Road Transport Act 1987 ol Malaysia

ar any Amendment, Act or Acts passed in substitution thereof,

issued in Singapore on Auto & General Insurance (Singapore) Pre. Limited
17/08/2022 Trading as Budget Direct Insurance

Gn kA

Simon Birch
Civel Executive Officer

Auto & General Insurance (Singapere) Pte. Limited (Co. Req. No. 201626103G), trading o5 Budget Direct Insurance
190 Clemenceau Avenue, =03-01, Singapore Shopping Centre, Singapore 239524 Tel: 6221 2111 budgetdirect.com.sy
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