$82723530008 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 03/05/2023 17:33 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (03/05/2023 17:33 (SGT))

Your NCD will be affected due to late reporting

" 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 he Policyh r and/or the A 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.

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

03/05/2023 17:33 (SGT)

Both Policyholder and Actual Driver
01/05/2023 17:40 (SGT)

Johor Causeway, Johor Causeway, Singapore
TO WOODLANDS CHECKPOINT

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 SS2Z22353000B

SLW8032S8

No

LUAH CHOON SIN
S$7101253J
WILLIAMLUAH@GMAIL.COM
(Phone) +65-94787404

Hyundai
Elantra

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00014102200

LUAH CHOON SIN
S7101253J
03/01/1971

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

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

AS PER POLICE REPORT NO: T/20230502/7014

Accident report SS222353000B

23/09/1995

27 YEARS AND 8 MONTHS
Male

(Phone) +65-94787404

WILLIAMLUAH@GMAIL.COM
638A SENJA CLOSE #26-05

671638
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LU SONG XUE
Female

LUAH ZHUO YANG
Male

LUAH JIA YING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SMJ1315D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 LUAH CHOON SIN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLWS8032S
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NGTICE

1. Please teport compelly the delails of the aceident to speed up fhe diims process.

2. This Form musl be gomala Poliog gl thi Actusl Driver,

& Information provided most be-as tndhfyl and scourate as pogsibie. Ay will] missepresentation or wilhholding of material facls may sliow
Insurance companies I repaichiali: police latility,

The izsue and ai:ﬂemanme-:ﬁhis Farm by insuranse companies is nol an atmission of policy Babilily o the past of e insurdnss companies,

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

&, This raport will be forwarded By the insurers to the GlA Records Managemen! Cenbie estaslisived by the General lasurasice Associalion of
Singapoce {314} for anchiving and that copies of thig repeet will for & fee e made available upon agplicalion by interested paries.

T. By thelodgement of this raped 1o the msurers, you hereby consent to the archiving of this repan at the cenire and (o copies of Iha
repon being mede pvailable afsresaid,

& Consent under the Personal Data Protection Acl (FOPA)

| understend, acknowledge, agree and congent Ht!

() My insurge, g warkshop and the Genaral Insurance Assosiation of Singapons ["GIAT) mayare permited 1o collest, use, disclose

andlor precess my persenal data’personal information s¢4 ot in this {fem] and any other personal information prosided Dy me o

poasessed by my insures (collectively the "Parscnal Infarmation’) and discinse and transfier such Personal Information o a8 insurer(s)

wha have inswed vehicle(s) swaived in this accident (a1 insurer(s) who have insured vahicieds) invebeest in b aocident shall be

coilectvely rofarrad to as the “Insurers”), the Insurers' lowyersiaw s, the Monoiary Authority of Singageore 2nd eoy ralevant

govemment agencyfauthorily (such ps [he pofics), for the purpesals) of

) precessing, handing ardfor dealing with my ciaims including the sellement of the claims:and any necessary investigationg reating o

Ihe claams;

1] investigating tha sccident andfar niy. ¢laims;

(i} sanrying oul asxifor deaking with my instruciiens or responding o.any enguites by me;

{ivh administesing my claims {inchading the mailing ¢ corespondence, slatements, invoices, reports of notices 4o e, which could invelve

distlogure of cortadn personad data about me to Bring abaut dedivary of the same a5 well a5 onthe external cover of envalopesimall

packages); andfor

) complying with apptcable law o edministering, procassing, handiing andfor dealing with my cfaims,

(collectively The "Purpases”)

{20 all insureds) who funoe insured vehicde(s) involved i this accident and this nsurers’ iswyersiaw fiims, mayiare parmitted fo coliect,

use, fisclose andior process my Persenal lalormation for one or mose of the abave Pupoges, e

(e} my Personal Infemalicn maylcan be disclesed by any of the Insurers andfor GLA 1o theirinind-pany senioe provsars of agenls

fechuding Wer dvwyerslaw firms), wivch may be sied cutside of Singapese, for one or more of the above Purposes

e i

i

Policyhaldars Si'bl‘mL:I'EIDE'-E & Tima Actual Drivers Signalure §f driver s nat the 'Mﬁ‘-:‘?ﬁﬁ- Rapering Cenire Personnal
policyholder} £ Data & Time Mamé ag in MRICND card)

Sketoh Flan

Es 1gS EE | @iﬁnré‘nh.c

oA | o
A _ 3 e i (&) smyesp |

i | X wilipnds Lw'.pfb“ﬁ ’

e et

vhen2nas ' ]
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SKETCH PLAN #2

Dascribe Chreumstance of the Accldent

MU Tolite vt lo s T/ qon

O Glaim cwm policy

a Claim g
€37 St i e ol
e, RSO0 5520
Irsurer vt - vesie SUVERIC

| AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWH DAMAGE CLAIM UNDER MY
PCLICY, I WILL CHECK MY POLICY FOR MORE CETAILS,

Daclaration
Liwa daciare the faregomg pedicifars are trie in avery respest.

SN0 AN TEE MOTOA & PANEL SNEPIELTD

Duivers Signature {f drived s ot Ihe policghoider) / Date Wilnassed By Reperting Canlre Parsaanel
& Timo

{(Mame o9 in MRICGAD card)

Peiyhniders Sngnul‘l._tk { Dl & Timie
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| consent o provide copy of my
Identification Cand & Draang Lican
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AETRTARNEL

202305027014

iofd
Report Mo, T/20230502/7014

DaleMime Report Made:
02i05/2023 11:32

Vide Report Mo Station Diary No.:

Infermant's Particulars

Mame of Informant: Address:

LUAH CHCON SIM B354 SENJA CLOSE #26-05 SINGAFPORE 671638
1D Type /1D No.: | Contact No_: -
MERIC NG 87101253 Home/Office: Mobile: 84737404
Matianality: Email:

SINGAFPORE CITIZEN | WILLIAMLUAHERHOTMAIL.COM

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

Mala 52 03011971 Diriver

Race: Language:
_Chinese | English

Occupation: Driving Licerce Information:

Cther retated instructors and Class: 3 Drate of Expin:

associate professionals

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location?
Acci::ient' Others Dirive: Accident: Bridge
' Mo QUOSIZ023 1740
Location:
Johore to Singapore Causeway
Lamp Post Number: 414~
Weather: Road Surface;
Clear | Dy
Traific Flow; | Traffic Contraol; Traffic Volume:
One Way | Moderate
Type of Collision: | Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Invalved o
Vehicle Mo, | Type | Make Model Color Condition |Mo of Passenger
SLWED32S [Car HYLUMDA Elantra Red Slightly <]
I Damagad
SMJ1315D |Car MERCEDES Silver Slightly |1
BENZ Damaged
| Details of Vehicle Insurance e
Vehicle No. | Insurance Company Insurance No | Effectve. | Expiry Date

@(’Accident report $8272353000B
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

B

2ata
Report Mo, T/202305027014

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ma: 65470000

CONTINUATION OF REFORT

Details of Vehicle Insurance ==
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SLW80325 | CHINA TAIPING INSURANCE DMHCSNWO00141 | 01/09/2022 | 01/09/2023
(SINGAPODREEYPTE. LTD. 02200
Details of Person Involved
Any Pedestrian Involved; No ) B
Ma. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA |
Diriver v
Mame LUAH CHOON SIN ID MNa. 571012534
| Related Vehicle | SLWB0325 (Car) Contact No.| 24787404
| Hos'ﬁitalf{:!ir.tc 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiny: NIL
Licence &
Expiry
Dale 01/06/2023 | Date | o1/05/2023
Mo, of Days granted Medical Leave | 03 | Dagree of | Slight
Passenger
Mamsz LU SONGXUE 10 Mo, MIL
Related Vehicle | SLW8032S (Car) Corntact No,| 96897404
Hespital/Clinic MiL Class of Class: MIL
Diriving Date of Expiry: NIL
Licence &
Expiry
Date ML Date ML
Mo. of Days granted Medical Leave | NIL Cegree of NI
Passenger s
Mame LUAH ZHUG YANG 1D No. | MIL
Related YWehicle | SLWB0325 {Car) Contact Mo.| 98697404
Hospital/Clinic ML Class of Class: MIL
Driving Date of Expiny: NIL
Licance &
Expiry
Daie | WIL Date ML
No. of Days granted Madical Leave | NIL Degree of MIL

@(’Accident report $8272353000B
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POLICE REPORT #3

e I R
POLICE FORCE O Tiaozagsoziola
Folice Station OF Origin: dol4
Trafiic Police Report No. T/20E305027014
10 Ubi Avenue 3 SINGAPDRE 408885
Tel No: 85470000 CONTINUATION OF REPORT
Passenger i
Mame LUAH JIA YING 10 Mo MIL
Related Vehicle | SLWB80328 (Car) Contact No.| G8887404
HospitaldCliniz | NIL Class of Class: NIL
Drriving Date of Expiry: MIL
Licance &
Expiry
Crate MIL Date ML
Mo. of Days granted Medical Leave | MIL Degree of ML
| Passengar SARE=Sun
MName Unknown Passenger 10 Mo, ML
Related Vehicle | SMJ1315D (Car) | Contact No.| NIL
Haospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiny: NIL
Licance &
Expiry
Date MIL Date MIL
Mo, of Days granted Medical Leave [ NI Degree of MIL
Brief Details.

| was driving slowly towards Singapore Custom from Johore and suddenly | felt my car was hit by the car
behind. | stopped my car and checked my car bonnef was damaged, Same day, | wenl to clinic for
medical treatment on my knee and neck injurad. | was given 3 days medical leave, That's all
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POLICE REPORT #4

A [ARRRRRE NN
POLICE FORCE T Tinzaosozond

Police Station Of Origin: Aoty

Traffic Police Rapor Mo, T/20230502/7014

10 Ubi Avanue 3 SINGAPCRE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The ldentity of the person making this report has
been authenticatad by Singpass. No signature is
reckired.

Signature Of Interpreter: DateTime:

Mot applicable 0205/2023 11:32

“Officer In Charge Of Case: Hassification Of Case:

TPITPIB

MUHAMMAD NOOR BIN ABDUL RAHMAM

Contact No,: B476218

This report is lodged at Bukit Batok NPP Kicsk 1
NP1EE
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