SA1C23520026 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/05/2023 17:46 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (03/05/2023 17:46 (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 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

03/05/2023 17:46 (SGT)

Both Policyholder and Actual Driver
30/04/2023 12:30 (SGT)

Singapore

YISHUN CENTRAL 1

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 SA1C23520026

SCK5154M

No

TAY TIAN LONG

S8441754H
JERRYTAY.PROPERTY@GMAIL.COM
(Phone) +65-97856307

Toyota
LEXUS 1S200T EXECUTIVE

Private use

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
V5002488

TAY TIAN LONG
S8441754H
26/12/1984
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

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Accident report SA1C23520026

04/07/2013

9 YEARS AND 9 MONTHS
Male

(Phone) +65-97856307

JERRYTAY.PROPERTY@GMAIL.COM
BLK 83 YISHUN STREET 81 #01-05

768446
Yes

No

Collided into Property
Clear

Dry

No

Yes
No
Yes

MOK YOKE FONG
Female

TAY JING KAI KAYDEN
Male

TAY JING EN TRICIA
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No
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ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SNE6824H

Private hire

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?

INJURED 2

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?

INJURED 3

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 SA1C23520026

MOK YOKE FONG

BACK,SHOULDER, NECK, LIGHTHEADEDNESS & VOMITTED.
SCK5154M

Yes

No

TAY JING KAl KAYDEN

BACK,SHOULDER, NECK
SCK5154M

Yes

No

TAY JING EN TRICIA

PAINFUL SHIN, KNEE & LIMP
SCK5154M

Yes

No
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INJURED 4

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 SA1C23520026

TAY TIAN LONG

BACK, SHOULDER, NECK
SCK5154M

Yes

No
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SKETCH PLAN

Date of accident: 3¢ / b <f ll’s Time: 1251 Location: ~ionun CenTenc 1

My Vehicle A: SCK5{Setw Vehicle B:_ SNE R§24 4§ Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refir o Police cafmt. 7‘/9«»?30@30/»%

==
(] claim OD/TP at Ah Lim Motor @tﬁm O@ other wm Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop =

Email address :
& myself
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for mere information,

DECLARATION Pt
I/We declare the foregoing particulars are true in every respect. Sy

f{-“
B
i)
: o
.

Policyhalder's Signature Bn'-.-er's Signature ' Reporting Centre Perstnnel’s Siénatur;
Date & Time: 2/ .{'/ 23 {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

| AM LN MOTOR COMPANY |
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SKETCH PLAN #2

SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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,

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

6, The 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 lodgment 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.

8. Consentunder the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”} may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/for my claims;
(iii} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my ¢laims (including the mailing of correspendence, statements, invoices, reports 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
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so coliected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, or

(li} for complying with requirements under any reguiations, laws or court orders.

-~

Policyholder's Signa_ture Driver's Signature Reporting Centre Petsonnei'; ’.;}ignat;x}e
Date & 1imc°=[;‘( L2 A% ol (§f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No. T/20230430/2066

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/04/2023 20:42 105

_Informant's Particulars =~ R 5
Name of Informant: Address:

TAY TIAN LONG BLK 83 YISHUN STREET 81 #01-05 SINGAPORE 768446
ID Type /1D No.: Contact No.:

NRIC NO / S8441754H Home/Office: Mobile: G7856307
Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 26/12/1984 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Real estate agent Class: 3A Date of Expiry:

General Information of the Accident & R SR R R
Type of Injury Dn:nk Date_a/T ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road

No 30/04/2023 12:30
Location:
YISHUN CENTRAL 1
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved A i R B e
VehicleNo, | Type | Make Model' | Color Condition | No of Passenger
SCK5154M | Car TOYOTA LEXUS White Seriously | 3
1S200T Damaged
EXECUTIVE
SNE6824H | Car NISSAN Qashgai Green Slightly |0
Damaged
Details of Vehicle Insurance R T s W b A e B
Vehicle No. | Insurance Company =~ | InsuranceNo | Effeclive | Expiry Date
SCK5154M | OVERSEAS ASSURANCE V5002488 03/03/2022 | 22/03/2024
CORPORATION LIMITED

@ Accident report SA1C23520026
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

IEREE

1l

20f4
Report No. Ti20230430/2085

CONTINUATION OF REPORT
Details . of Person Involved
Any Pedestrian Invoived: No
No, of Pedestnans lnjured NIL ] Use of Pedestnan Cr0354mQr NA
Driver - 00 : ; a
Name TAY TIAN LONG ' ID No 88441754H
Related Vehicle | SCK5154M (Car) Contact No.| ¢7856307
Hospital/Clinic | MOUNT ALVERNIA HOsPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/2023 Date Discharge | 30/04/2023
No. of Days granted Meducal Leave [ 05 Degree of lnjury ﬂght
| Pagsenger > R SR AR
Name TAY JING FN TRICIA lD No T0503651D
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | 30/04/2023 Date Discharge | 30/04/2023
No. of Days granted Medlcal Leave | 05 Degree of Injury | Serious
Passenger £ 2salh R SR TR R
Name i MOK YOKE FONG D No. 884196851
Related Vehicle | NiL Contact No.| 96676854
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/2023 Date Discharge | 30/04/2023
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

@ Accident report SA1C23520026
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POLICE REPORT #3

@ Accident report SA1C23520026

SINGAPORE
POLICE FORCE

T

0/2

3of4
Report No. T/20230430/2086

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPQORE 768827

Tel No: 1800-8529599 CONTINUATION OF REPORT

Driver LA % 3 ] S

Name KAVINDRAN S/0 GOBALAKRISHNAN 1D No. 583387438

Related Vehicle | NIL | Centact No.| 92731983

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

Passenger = DS S S e T A R BT

Name TAY JING KAl KAYDEN 1D No. T1100015G

Related Vehicle | NIL Contact No.| NIL

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

Date Treatment | 30/04/2023 Date Discharge | 30/04/2023

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 30/04/2023 at about 1230hrs, | was driving my car bearing plate number: SCK5824H along Yishun
Central 1 towards Northpoint. | was together with 3 passengers which consists of my family members. |
was at the inner lane of the 2-fane road. As | was approaching a traffic light junction, there was another
car coming out from the carpark on my left side suddenly collided and crash to my car. | then stepped and
alighted from my car. My car suffered serious damages on front left area. My family members and |
suffered slight pain on our left side of our body. My family members and | was given 5 days of MC. There
was a in car camera installed and was recording at that moment.
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POLICE REPORT #4

sioApORe H L

Police Station Of Origin: 4 of4
Yishun North N.P.C Report Ne. T/20230430/2086

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529489

CONTINUATION OF REPORT
Signature of Officer Recerding The Report: Signature Of Informant: .
L/
SGT 2 MUHAMMAD AMIRUL BIN
SA'AD
Signature Of Interpreter: Date/Time:
Not applicable 30/04/2023 20:42
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

@Accident repo
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OTHER DOCUMENTS

ﬁﬁ reat
Eastern

DRIVE AND SAVE PLUS

POLICY DETAILS
Policy Number V5002488

Policyholder

Mailing Address

. CONDOMINIUNM

Premium f GST)
Period of Insurance
Date of Issue . 09/02/2023 1220HRS

Intermediary I MOK YOKE FONG (KOCO 1662)

INSURED VEHICLE DETAILS

Vehicle Information

e Registration Number

Y i Registrat 2017
Engine Capacity 1998
Chass d HEBATD24050491

COVERAGE DETAILS

Covar Comprehensive Any Workshop

Not Apphcable
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