MLTM17162889-01 / Lim Tan Motor Pte Ltd - HQ
ENTRY DATE & TIME: 11/12/2017 16:24
SUBMITTED BY: Ang Wei Guang, Richard

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 12:12

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 16:24
06/11/2017 03:20

CHUA CHU KANG AVE 3 NEAR TOWARDS BLK 473

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC4983Y
URBAN REDEVELOPMENT AUTHORITY
T08GB0064C

ALEX_NG@URA.GOV.SG

OFFICE-63293463

SSANGYONG

ACTYON SPORTS-2.0 D/CAB 2.0 AT AIRBAG 2WD (A)

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M492427

MOHD MOHAIMIN BIN ABU BAKAR
S0055294A

23/03/1952

OUTDOOR

11/07/1980

37 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91134627

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLIDED INTO PROPERTY
RAINING
WET

NO

NO

NO

NO

NO

NO

ON THE ABOVE DATE, TIME AND LOCATION, | WAS DRIVING MY COMPANY VEHICLE, GBC4983Y AND WAS DRIVING
INSIDE ALONG CHUA CHU KANG AVE 3. UPON REACHING NEAR BLK 473, | THEN REALISED THAT THE ROAD WAS A
DEAD END. AS THE ROAD WAS NARROW, | THEN SLOWLY REVERSE MY VEHICLE AND TRY TO DO A 3-POINT TURN
BUT IT WAS UNSUCCESSFUL. THEREFORE, | CONTINUE TO REVERSE TOWARDS TO A COVER DROP OFF POINT.
WHILE REVERSING AND TURNING INTO THE DROP-OFF POINT AREA, MY VEHICLE ACCIDENTALLY COLLIDED ONTO A
PILLAR WHICH RESULTED DAMAGES TO MY VEHICLE REAR PORTION. THERE WASN'T ANY VISIBLE DAMAGES FOUND

ON THE PILLAR ITSELF. THAT'S ALL.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Plege report correctly the details of the sccident 1o speed up the claims process.

. ThisFarm must be completed by the Policyholder and/or the Auth Dirlvisr
. Infomation provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of material

fa€is may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the nsumnoe

corMpanies.

Anyfalie reporting may be reforred to the Police for investigation.

. Therepart will be lorwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
intorested parties.

. By the lodgment af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of

the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agras and consent thal:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by mo or possessed by my insurer [collectively the “Persenal Information”™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
veehiches) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers law firmes, the
Monetary Authority of Singapore and any relevant government agencyfautharity (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 nocessary
investigations relating to the claims:

{il) investigating the accident andfor my claims;
(iii} carrying out andfor desling with my instructions ar responding to any enquiries by me;

{iv] administering my claims { ncluding the mailing of correspondence, statéments, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envidopes/mail packages); andfor

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

{b)  allinsurer(s) who have insurced vebiclo{s) involved in this accident and the Insurers’ layerslaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal infermation for one or mose of the above Purposes; and

(e} my Personal Infarmation may/can be declosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lwyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile daims history far the purpose of fraed detection,
imwestigation and management in present and all future claims.

{e] theinformation so collected under [d} above may be shared [ disclosed:

(i) 1o all insurers and/for amy other (hird parties that assist in evaluating, investigating, controlling
regulators, law enforcement and government agencies as reasonably reguired for the purpos

(i} Tor complying with requirements under any regulations, laws or court ordgts, ﬁ
K

Drive nature Repariing Cen ’ F-"t‘fﬂ:ll'll:l:'i'l E.iiﬁ,n-;lure
4 (I ehriveer is not the policyholder) Mame!
11 GEC 2017 Date & Time: 4 ;HDE[: 207 NRIC/FIN No. mu‘w .
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Adden_glum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1800 Singapors D4ESA0

Tel [65) 6224 D010 Fax [65) 6224 0030
ASSOCIATION DOiperating Mowrs ;: Manday to Friday, 000 - 17:00

RECORDE MANAMIEMENT CENTRE UEN: SEESS00D0G | GST Rog. No.: MAOOO1TFIS

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

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : __ MITH1716A8B9 Vehicle RegistrationNo: _ OBC 1AS3 Y

Name{as shownin Naic) : _Hrbon Ibﬁh'@iqﬂﬂm @ﬂ’quu NRIC/FIN/PassportNo : _ 10RGRMNGET

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

Address : Singapore( )
Contact (Tel) : GI® ALG3 Mabile No. :

Email Address : Dlex 0g € um . G- 8o

Date of Accident  : 96 . 1 . 2017 Time of Accident : N3- 20 WS
Place of Accident Chup Che l(a-.-& Ave 3 meon  dowondB B LT3

Insurance Company : Inchicy Invemocianey’  IMBurmel@ P I3d

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

To cipim Qi Oanﬂ@, wh+oea ol Emamg ﬂnﬂ

Reporting Ei; tre Personnel’s Slgnathre
Marme: \

MRIC/FINMo.: Y ANG WEI GUANG \
Date: S8410708E

18 JAN 2010
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