SA1E23500002 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 24/05/2023 16:03 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1 (24/05/2023 16:03 (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

24/05/2023 16:03 (SGT)

Both Policyholder and Actual Driver
23/05/2023 17:45 (SGT)

PIE, Singapore

TOWARDS TUAS (NEAR LAMP POST 747)

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW6768P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM MAI YUN
NRIC No S6910006F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DIANALIM_2000@YAHOO.COM.SG
(Phone) +65-93870383

Manufacturer Toyota

Model Estima

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

Transmission Auto

CcC 2362
INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Policy Number / Cover Note Number MPC23P00021500
DRIVER

Name of Driver LIM MAI YUN

NRIC No S6910006F

Date Of Birth 24/03/1969

Occupation 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 SKETCH PLAN & 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
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07/10/1986

36 YEARS AND 7 MONTHS
Female

(Phone) +65-93870383

DIANALIM_2000@YAHOO.COM.SG
BLK 632 PASIR RIS DRIVE 3, #12-392

510632
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes

FH9957S
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Vehicle Colour R

Vehicle Category Motorcycle

Name of Driver KHAIRI

Contact Number (Phone) +65-97919419
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 KHAIRI
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FH9957S

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
MBLAM_NQIE.E

Pleasampmmmede'aﬂsofmeaoademtospeedupmedahmm

insurence cempanies to repudiate policy labilty.

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

This report will be ferwarded by the insurers to the GIA Records Management Centre established by the Genaral Insurance Association
Singapore (GIA] for archiving and that copies of this repert wifl for 2 fee be made availasle upon applicaticn by interasted parties,

By the lodgement of this report to the Insurers, you nhereby consent tc the archiving of this report at the centre and to cogies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to codect, use, disciose
andler process my personal dataiperscnal information set out in this [form] and any other personal information previded by me or
possessed by my insurer (colectively the “Personal Information”} and disciose and transfer such Personal Information to a8 insures(s)
wha have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accient shall be
collectively referred to asthe “Insurers”), the Insurers’ lawyers/iaw fimms, the Monetary Authority of Singapore and any relevant
govemment agency’authonity {(such as the pelice), for the purpese(s) o
(i) processing, handling andfor dealing with my daims including the sett/ement of the claims and any necessary investigations relating to
the daims;
(i) investigating the acccent andlor my claims,
(iil) canying out anclor dealing with my instructions or responding %o any enquiries oy me;
(iv) acministering my claims (including the mailing of comespondence, statements, INvoices, reports o notices 1o me, which could involve
disclosure of cenain personal data about me Lo bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/cr

(v} complying with applicabie Law in administering, processing, handing andlor dealing with my claims.

(colectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted 10 coliect,
use, disclose andlor process my Personal Information for ¢ne or more of the above Purposes; and

(c) my Persanal Information mayican be disclosed by any of the Insurers andior GIA t¢ (heir third-party service providers or agents
(Inciuding their lawyxrs'law firms), which may be sted cutside of Singapere, for one or mere of the abave Pumoses,

"

Information provided must be as mwmmmgg Any wiful misrepresentation or withhalding of malerial facts may aliow

The issue and acceptance of this Form by insurance companies is net an acmission of policy llabiity on the part of the insurance companies.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Redet % Dol fport T120230.77<f,/70§cf—

Declaration
I\We cediare the foregeing particulars are true in every respect.

245

Pelicyhaidgs Signatre / Dats & Time Driver's Signature (f driver Is not the palicyhoider) Date
& Time
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POLICE REPORT

SINGAPORE 1
s T

Police Station Of Origin: : 10f3
Pasir Ris N.P.C Report No. T/20230624/2054
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/05/2023 12:42 E/20230523/0083 28
rmant's Partiet 5% R e w0 O
o tn bt o T © N L) 98 rete
Name of Informant: ddress:
LIM MAI YUN APT BLK 632 PASIR RIS DRIVE 3 #12-392 SINGAPORE
510632
1D Type /1D No.: Contact No.:
NRIC NO / 86910006F Home/Office: Mobile: 3870383
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 54 24/03/1369 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
HOME MAKER - Class: 3 Date of Expiry:

______ inro the o . s 2 “E‘?ﬂ
Type of Injury ) Datgl’f ime of Type} of Location:
Acckdant: . Attended by Police Accident: Straight Road

23/05/2023 17:45
Location:

PAN-ISLAND EXPRESSWAY

Lamp Post Number: 747

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controllec Heavy
Tyoe of Collision: ‘ Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

PR TY RT SP

HONDA ADV 150 |Red | Slightly |0

FH9857S ‘Motorcycle
Damaged
SJWE768P Car TOYOTA ESTIMA Black Slightly |0
’ AERAS 2.4 Damaged
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POLICE REPORT #2

GAPORE |
POLICE FORCE R e

T/20230524/2054

Police Station Of Origin: e
Pasir Ris N.P.C Report No. T/20230524/2054
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

n lvolve: ” .
n'ure: NIL SRR . rossing: _ 7
e W BA) SO TR g
LIM MAI YUN S6910006F
Related Vehicle | NIL ‘ Contact No.| 93870383
Hospital/Clinic | NIL Class of Class: 3
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

TSR b By TR T e T T R e

' Name Khairi , ID No. NIL
Related Vehicle | NIL Centact No.| 97919419
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | 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

Brief Details.

On 23/05/2023 at about 1745-1800hrs, | was involved in an accident aleng PIE towards Tuas, in between
lamp post 745 and 747, 16.4km mark vide incident E/20230523/0083. The accident invclved my venicle
and a motoreycle. | was in the first lane and while | was about to change lanes lo lane 2, a motorcycle
appeared in my blind spot and hit my left mirror. After hitting my left mirror, he hit my front bumper and he
fell on the road. The accident was attended by TP and SCDF paramedics and the rider was conveyed to
Tan Tok Seng Hospital for his injuries.
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POLICE REPORT #3

POLICE FORCE AT D

1/20230524/2054
Police Station Of Origin: ~ 3063
Pasir Ris N.P.C Reporl No. T/20230524/2054
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

‘Sﬁigj'rzature of Officer Recording The Report: ] | Signature Of Informant:
G/ ;
SGT 2 MUHAMNMAD RUSHAIDI f
BIN MUHAMMAD FAZLI

Signature Of Interpreter: Date/Time:
Not applicable | 24/05/2023 12:42

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SR STAFF SGT MUHAMMAD GHAZALI BIN

ABDUL RAZAK

Contact No.: 867192037

NP168
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