SA1B23520001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 02/05/2023 12:56 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (02/05/2023 12:56 (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

02/05/2023 12:56 (SGT)

Both Policyholder and Actual Driver

29/04/2023 16:25 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE TOH GUAN 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 SA1B23520001

SMH1762G

No

HENG JIA MING JOSEPH
S9044219H
JOSEPH.HENG@HOTMAIL.SG
(Phone) +65-92221255

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

Auto

1200

Auto & General Insurance (Singapore) Pte. Limited.
P10493644R02

HENG JIA MING JOSEPH
S9044219H

15/11/1990

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

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 SA1B23520001

07/05/2010

12 YEARS AND 11 MONTHS
Male

(Phone) +65-92221255

JOSEPH.HENG@HOTMAIL.SG
BLK 293D BUKIT BATOK STREET 21 #24-546

654293
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
Yes

SJQ998M
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Vehicle Colour

Vehicle Category

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)

Accident report SA1B23520001

Private car
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SKETCH PLAN

. ?MAQA s)} HA’
: ' SK N \fehicl L SMK 13626

MEORTANT NOTIGE .() s '107"3

|, Flease repoct gorroetly the datels of the acckiont to speed up the clalms process,

2 This Formmust be gomplated by the Patleyholdor andfor the Autherlsed Driver,
3. Information provided nwst be as fruthful and aseurate as possible. Any wilful nisrepresentation o withiokling of matarialfacts may
slow insurance comeanies to yonudiate policy Habllity.
5, The Issue and ecceptence of this Formby insurance co:mpanbes Is not an adaission of paticy fabty ontha part of the Insurance
sompanlas,
3. Any false reportl ay ha refarredtot astigation.
3. The repect wil e forvrarded by the nsurers of the GIA Reconds Management Cenlre estabished by the Ganorol hisurance Assccklion
o Siagapore (GiA) for archiviag and that copies of this reportwil for a fee ke made avalstls uponapplcation by Interested partizs.
7. By th ledgerent of this report o the nsurars, you hereby consent to the archiving of this report atthe centre ard to ceples of the
repoil balng made avallable aforesakl.
8, Censent undar the Porsonal Dale Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:
() My insurer , my workshop and the Genaral Wisurance Assoaiation of Singapore ("GIA") rayfare pormitled lo coliec), use, dischse
ondior prosess tiy personal datalporsonal farnsation setout in this {form) and any othes personalinformation provided by ms ¢
possessedby wmy Insurer (cotectively the "Porsonal Information’) and disclose and trensfer such Parsenal Information lo all Insurer(s)
whe have lisured vehicle(s) involved In s aceklent (allinsurer(s) wihe have indured vehick{s) lvolved Inil¥s accidon! shall bo
colactivaly rofarrad to as the "Insurers”), the Isurers” lw yerstiaw finms, the Monotary Autherity of Singapore and any relavant
gavermment agengylauthorlty (such a3 the polee), for the purpose(s) of :
(i) processing, handing andfor dealing with my clatms Inchuding Wi settlemant of the clakrs and eny necessary Tvestigalions refating Lo
Lo clalms;
{1 lvestisating the acckiant andfor wy clalvs;
() carying out andlor doaling with my instructions or resporiding Lo any enquities by ms;
(1) adrin'slerhg iy olaims {including the mating of correspondence, statenunts, invalses, repails of notizes Lo e, wiikch coud nvalve
tiaclosure of certaln parsonal date shout me to bring about delivery of the same as weleson the externsl cover of envelopas/mal
packagos), andior
(v) complying with appicabls law n administering, processing, handing andlor dealing withmy clols.
{colzctively the "Purposes’)
(b} aliinswer(s) w o have lnsured vehick(s) nveled in this accilent and the lsurers' ke yersflaw tiems, maylare pareitled to coliset,
use, disclose andfor precess my Forsonal Information for one or niore of tha above Purposes; end
{¢) try Persong! Information mayfean be disclosed by any of the hisurers andfor GIA to thels liirG perly servico proviiers or agenie
{Inciding thelr law yersflaw fines), wivichmay be siked owside of Siagapore, for one or more of tie ebove Purposes,

Sketeh Plan

L
VAN

Nl
| A

e -
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e

Policyhqidbi's Signalure / Date & Devor's Signatuee (I driver is nat the pofeyhokder) / Dale
Tom &Tm

(At maraacovwa |
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SKETCH PLAN #2

H
Date ofaccldent:m’o'{’l""ls Time: 0L} - 25 HE | o eation: 6’34 }ONWJ Taas bev?o(& .l\‘-"l:\ “uay)
My Vehicle &: SIOH V102G Vehicle B: S3 G467 Velcle®2 ... .. Bep~

SKETCH PLAN
Dascribe Circumstances of the Accldent .

Roder o (\fb\ff? r(@of*.}”

Note: Please take note that your Insurer have 14 days thneframe for youto stbmiltown damage clalm under
youown palicy. Kindly checkwith yourown insurer for more Information,

L] Claim OD{TP at Ah Lim Motor [} Claim ODJTP at othar workshop A= Reporting Only

Ve dechre the foregaing paticutars org feue In every raspect, / WM

M ‘ o
(& 9
By J
\.\ o\ 4
N ;.'.'1;"5‘"/ OL/G§ 20.23

Pbkylmﬂe‘s Signatura { Date & Trivors Sanaluee (f érver s nat the poleyho'der) IDste  Witnessed by Reporliag Cenlea
Thve &Tinve Fersorael

{ R EaTon coveni §
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Pglice Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No. 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

AR

TI2U230428/2078

1o13

|

Report No. 7/20230429/2075

“Date/Time Report Made:
29/04/2023 18:33

Name- of Informant
HENG JIA MING, JOSEPH

Vide Report No.:

SINGAPORE 654293

Station Diary No.:

75

APT BLK 293D BUKIT BATOK STREET 21 #24-546

ID Type / ID No.; Contact No.:

NRIC NO / $9044219H Home/Office: Mobile: 82221255

Nationality: Email;

SINGAPORE CITIZEN 3

Sex: | Age: Date of Birth: Type of informant: -
Male |32 15/11/1990 | Driver

Race: Language:

Chinese = i o
Occupation: Driving Licence Information:;

| Class: 28,2A,2.3,4

Date of Expiry:

_ADMIN OFFICER

e AN S 0y

R s T B

Typeict Non- ln;ury Dnnk Date/Time of F Type of Locauon.
Accident: 10thers J Drive: . Ag[cldent: Straight Road
Location: ' 2

PAN-ISLAND EXPRESSWAY

Weather: Road Surface:

Clear Dry B
Traffic Fiow: Traffic Control: Traffic Volume:

One Way - Not Controlled Moderate

Type of Caliision:

Between Moving Vehicles - Head To Rear

ambulance:
No

Anyone conveyed by—

tails of Vehicie Involvec
Nendets |Tys.

C ) .| . Tl
¢ x’!ﬁ%ﬂ?:;.. NOF= -

SJQ998M ‘Car Sllghtly 3
- ' Damaged !

SMH1762G | Car MITSUBISHI 'ATTRAGE | White Slightiy JO
8 1.2 CVT Damaged|

B
SMH1 7626

AUTO & GENERAL INSURANGE
(SINGAPORE) PTE. LIMITED

p1d4éaézi4ﬁz02 ‘15101/2023 1410112024

@’ Accident report SA1B23520001
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POLICE REPORT #2

), Polick rorce TR IIHI%IIHIIIIiI%HIN |

120230429/2075
Police Station Of Origin: 2af3
Hong Kah North NPP Report No. T/20230429/2075
370 Bukit satok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT ,

Tel No: 1800-5679999

T R P A
’,Jﬂ_é{«“— S O

ST, R T
U 4 Rk ‘:.;"‘1"\!1‘7!’

Details of Person Involved
Any Pedestrian Involved: No

-4

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
TB‘@ s T i s et L B A e T i s e e A
Name TERENCE CHAN WEI YAN ID No. ] 594135660
Related Vehicle | SJQ998M (Car) Contact No.| 88667488 “i
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

 Date Treatment | NIL
No. of Days granted Medical Leave | NIL.

R A et S T PR T o L T
R s et B o el e B s PR

Name HENG JIA MING, JOSEPH
 Related Vehicle | SMH1762G (Car) | Contact No.| 92221255
Hospital/Clinic | NIL ' Classof | Class: 2B2A 23,4
Driving Date of Expiry: NIL
Licence &
B Expiry Date o :
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 29/04/2023 at aboput 1625hrs, | was driving my vehicle, V1) SMH1762G along PIE towards Tuas
near Toh Guan Road Exit. | was travelling on the middle of 3 lanes. Out of a sudden the car in front of me,
V2) SJQO98M jammed his brakes.

| immediately jammed my brakes however the front of V1 collided onto the rear of V2. As a result of the
collision, the front right portion of V1 was abit out of shape and there is a dent on the rear left side of /2.

At the point of time no one was injured as a result of the collision. No Traffic police or Ambulance was at
scene. | wish to state that | have in car camera in my vehicle and it had recorded the incident.

Page 20 of 22
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POLICE REPORT #3

) SINGAPORE
' POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

.

CORNTIMUATION OF REFPORT

TI20230429/207

30f3
Report No. T/20230429/2075

Signatufévaf Officer Recof&ing The Reﬁért:
J/

SR STAFF SGT MUHAMMAD

RAZI BIN MOHAMED SURIYDIH

Officer In Charge Of Case:

Signature OF Interpreter: |
Not applicable

TP/ GIA/
SSI TAY CHUN KEEN
Contact No.: 65476436

NP168

@ Accident report SA1B23520001

| Signature Of Informant:

Date/Time:
29/04/2023 18:33

=

Classification Of Case:
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OTHER DOCUMENTS

It pays to choose
Certificate of Insurance |

Budget |
Comprehensive Car Pelicy
lng}l[l’,;%gg Policy Number: P10493644R02

Metor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Parly Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysla,
totor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10493644R02 (Comprehensive / Authorised Driver Plan)

1) Vehicle Registration Number a SMH1762G

Chassis Number i MMBSTAIZAKHO00691
2) Effective Date / Time of Commencement 15/01/2023 {00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 14/0172024 (23:59)
4) Excess (i) Policy 3 5% 600.00
(ii} Windscreen X $4 100.00
5) Policyholder : HENG JIA MING, JOSEPH

6) Persons or Classes of Persons Entitied to Drive*
Drivers named as a Main / Named Driver in this Ceriificate of Insurance and any other persen provided he is driving on
the Palicyholder's order or with the Policyholder's permission. Household members of the Main Driver not named in this
Certificate of Insurance will not be covered.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Moter Vehicle or has been se¢ permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or requlation in that behalf from driving the Motor Vehicle. And provided further that the Motor 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 : FIENG JIA MING, JOSEPH(15/11/1990)

Named Driver(s) / Date of Birth > No driver is named.

7) Limitation as to use*
Use only for sccial, domestic and pleasure purpeses. The Pelicy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of gocds other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

* Limitaticns rendered inoperative by Section 8 of the Metor Vehicles (Third-Party Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not te be included under these headings.

8) Finance Company : Maybank Singapore Limited

1/ We hereby certify that the pelicy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles {Third-Party Risks and Compensation) Act 1960 of Singapore and Part 1V of the Read Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapere) Pte. Limited
101172022 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. 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.sy
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