SA1B236C0004-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 12/06/2023 18:51 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (12/06/2023 19:03 (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 r 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

12/06/2023 18:51 (SGT)

Both Policyholder and Actual Driver

12/06/2023 14:30 (SGT)

Singapore

U-TURN UPPER THOMSON ROAD ( BEFORE THOMSON PLAZA
) INFORNT OF UPPER THOMSON MRT EXIT 5

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

Accident report SA1B236C0004

SML8435J

No

YU LICKIE

S8078099J
LYU.KOH@GMAIL.COM
(Phone) +65-98007893

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1595

FWD Singapore Pte. Ltd.
PNPV2022-00001468

YU LICKIE
S8078099J
22/05/1980
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Occupation

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1B236C0004

Indoor

26/05/2005

18 YEARS AND 1 MONTH
Female

(Phone) +65-98007893

LYU.KOH@GMAIL.COM
62 WINDSOR PARK ROAD

574164
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

KOH KAI XIN KATHERINE
Female

No
No

Yes
Yes
VIDEO WITH OWNER

SDH868Z
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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)

Accident report SA1B236C0004

Private car
NG EE YANG
S9207372F
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

| Flzase repect coreectly te detels of tho accient to speed up the clakms prozass,

% This Farmrmigtbe gomplotod by the Polleyholdar andlor the Authorised Drivar.
3 nformalicn proviied nwst e as teuthful and I”. l. Any wilful nizrapresentation of withiolling of naleralfacls may
Uow nsuranca companies to rapudiate pelley fiabllity,

1. The lssue end acceptance of s Formby Instrance companles s not an admission af polky Fabidy on tha part ¢f the insuzanco
Jompaakes.

5 Ay falso reperting may bo rofercod to the Police for Invastiastion.

3. The roportwil be forvarded by tho insurers of the GYA Records Managemant Osnlre eslabished by tha General surance Asscchition

of Singapore (GA) for archiving and thal coples of this reportw Il for a fec Bo made avaiatie upon appisalion by Intarested parlies.

7. By the ledgsment of this report Lo the Isurers, you hereby cansent b the archiving of this reportat the cenlre and lo copies of the

report balng made avallable aforesald.

8. Consentunder the Porsonal Dala Protection Act (PDPA}

lurdarsland, acknowladge, agreé end consenrl that:

(e) My insurer , my workshop and the General isurance Assaciation of Singapore ("GIA") mayfare parnitled to colec!, use, disclose

andlor process oy personal datelpersonalinformation set out in this (form] and any othor personalinforation provided by ma er

possessed by my Insurer (colactively tha "Parsonal Informatlon®) ami disclese and transfer stsh Persenal information to allinsures(s)

vwho have lisured vehicle(s) lwalved i thls aceklent (allinsure:{s) who have indured vehik(s) Invelved in this accldent shail bo

cofaclively reforred to as il “Insurers™), the listress' lyw yersfiaw fims, the Monelary Aulhority of Singapore and any refavant

gavernment agency/authorlty {such as the po¥ce), for tha purpose(s) of :

{i) p;::;:smg. Ihanding andrer dealing vith my clams including he seltlemant of the clalms ard 2y necessary investigalions relating fo
ne .

(i) Investigeting the accldent andlor my clsis;

(%) carrying eal ardlor daaling wh iy Inslruclions or respanding to any enquiries by mo;

(i) admin'stering wy claims (inckiding the maling of correspondence, statements, involces, repoils of netizes to me, which could lwvolve
disclosure of cerlain parsonal dala about me to bring about delivary of the same as wol as on the external caver of envelopes/mall
packages); sndlor

(v) ceirplying with applicable law in administering, processing, handing eadfor dealing whhny clalvs.

(cofectively the "Purposes”)

(1) a¥insurer(s) who have Insured vehicke(s) invodsed in this accldent and the Insuraes' lawyersilawe finvs, mayiore peraitied to coliact,
use, dischse andfor precess my Farsone! Information for ona ef more of the above Rurposes; and

{¢) rry Porsong! hformation may/can be disclosed by any of the Insurers andfor GIA o thelr tled parly service proviiers or agents
(Inchuding thelr faw yersflaw (lrms), wiich may be sted oulside of Singapore, for one or mwre of the sbave Pusposes,

Sketch Plan

“‘“’ﬁ

12f0b] 7S

o

(300 :
Policyhadeds Sianalura / Date & Driver's Slgnalure (¥ driver is not the poticyholder} /Dsle  \Winessad by Reporling Centre
Tive &Tire Fersonnal
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SKETCH PLAN #2

‘ M.—’(\l"\

Pate of accident: 12/96] 2023 Time: 1431 Location: ,Upper yhomsm Rel (&v?ﬂff Thomson
My Vehlcle A: SML 438 3 Vehicle B:_ <D 868 & " VehideC: Q'Q‘z“) m%,\ S 0&_

SKETCH PLAN : 9er ‘}}bwm MRT ait 5

Describe Circumstances of the Accident

T o waityae Jo u-fucn, along  Upper Thonsen, R (near
Uwer Thomspn. MRD Git & ) ; when ) Uehide 2 bumged me in
He back : Thare Were no im‘wng. ’

Nota: Please take note that your insurer have 14 days tineframe for youto submitt ewn damage clafm under
youawn palicy. Kindly check with your own Insurer fwdn’formaﬂf)n.

] claim ODJTP at Ah Lim Motor \jZl Claim 'OD@& otherworkshop ] Reporting Only

e dectare tha foregeing pasticulars are trua In every respect,

)q//ol«lzﬂﬁ

1Y

N!'cylst Slgnatwee { Date & Criver's Sanature (If dedver is nat the policyholder) [ Dite

e &Too Fersenmel

@Accident report SA1B236C0004 Page 5 of 26



IMAGES

@Accident report SA1B236C0004 Page 6 of 26



IMAGES #2

@Accident report SA1B236C0004 Page 7 of 26



IMAGES #3

@Accident report SA1B236C0004 Page 8 of 26



IMAGES #4

@Accident report SA1B236C0004 Page 9 of 26



IMAGES #5

@Accident report SA1B236C0004 Page 10 of 26



IMAGES #6

@Accident report SA1B236C0004 Page 11 of 26



IMAGES #7

@Accident report SA1B236C0004 Page 12 of 26



IMAGES #8

@Accident report SA1B236C0004 Page 13 of 26



IMAGES #9

@Accident report SA1B236C0004 Page 14 of 26



IMAGES #10

@’Accident report SA1B236C0004 Page 15 of 26



IMAGES #11

§/SMLB4359
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ADDENDUM FORM

( {| GENERAL
ﬁr/, INSURANCE
SP ASSOTIATION

RECORUS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SA1B236C0004 SML8435J

Original Report No: Vehicle Registration No:

Name (as shown in KRric): YU LICKIE NRIC/FIN/Passport No: 580780984

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 62 WINDSCR PARK ROAD Singapore (574164)

Contact (Tel): Mobile No.: 2800 7893

Email Address: LYU.KOH@GMAIL.COM

Date of Accident: 12/06/2023 Time of Accident: 14:30 HRS

place of Accident: U-TURN UPPER THOMSON ROAD ( BEFORE THOMSON PLAZA ) INFORNT OF

Insurance Company: I WD Singapore Pte. Ltd.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To upload the updated CI.

“'c‘} gf.'“‘ |
= = {4 &
OPERATOR Qvi e VN A 12 /)6 2003
Ze AN T
Policyholder / Driver's Sign AbdFE Reﬁ'o'i"t'iﬁg/ Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Mddendum Form

@Accident report SA1B236C0004

Page 25 of 26



OTHER DOCUMENTS

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
Allaccidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Policy number: PNPV2022-00001468-01 (Comprehensive - Executive Plan)
Car plate number: SML8435)

Your name (As the policyholder): Yu Lickie

Coverage start date: 07/06/2023

Coverage end date: 06/06/2024

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive :
(a) You; and
(b) Anyone with & valid driving license who you give permission to drive your car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that
any person you give permission to drive your car understands your duties under this Policy and complies with
its conditions,

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 12/04/2023

Adrian Vincent
Chief Executive Officer Please immediately infarm us at +65-6820-8888
FWDO Singapore Ple Ltd or email us at contact.sy@fwd.comif any details

in this Certificate of Insurance need to be changed.

FWD Singapore Ple. 1td. 6 Temasek Boulvaed, £ 18:01 Suntec Tower 4, Singapore 036086 T (65) 6920 8623, Reglstration No, 20050173761
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