MLTM18043359-01 / Lim Tan Motor Pte Ltd - HQ
ENTRY DATE & TIME: 02/04/2018 11:36
SUBMITTED BY: Venus Lee Choy Wan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 11:36
02/04/2018 07:50

ALONG MULBERRY AVE JUNCTION OF JALAN WANGI

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJZ5255T

HU HUIXIN

$8328370Z
XENNITHUS@GMAIL.COM
(LOCAL) +65-98221908
OFFICE-98221908

MERCEDES-BENZ
C180-1.6 CGI (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI117Vv13539/ VPC / R03

HU HUIXIN

$8328370Z

19/08/1983

INDOOR

15/05/2002

15 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98221908

OFFICE-98221908
XENNITHUS@GMAIL.COM
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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

22 CHEMPAKA AVENUE SINGAPORE 349635

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

GBH 1958 P WAS STATIONARY PARKED ALONG MULBERRY AVE. MY CAR SJZ 5255 T HAD TO TURN RIGHT FROM THE
RIGHT SIDE OF GBH 1958 P AT LOW SPEED. SUDDENLY CAR GBH 1958 P DID NOT SIGNAL AND STARTED MOVING
AND TURNED RIGHT. | STOPPED MY CAR WHEN | SAW THE OTHER CAR MOVING OFF.IT COLLIDED INTO MY CAR ON
THE CAR LEFT SIDE. AT THE MATERIAL DATE AND TIME DRIVER OF GBH 1958 P WAS HOLDING ONTO A PHONE WITH
HIS RIGHT HAND DURING THE COLLISION. NOBODY INJURY. 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
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH1958P

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMP? CRTANT NOTICE

o

. PlEse report correctly the details of the accldent to speed up the claims process,

. TH Form must be completed by the Policyholder andfor the Authorised Driver.

3. irfymation provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withholding of material
fanth may allow insurance companies to repudiate policy liability.

B

4. Theigsue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the Insurance
cOfpanies.

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asiciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
irierested parties,

=i

b

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
thereport being made avallable aforesaid.

8. Cofent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
dischose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insuren(s) who have insured
vizhicle(s) involved in this accident shall be collectively referred to as the "Insurers”}), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (incleding the mailing of correspondence, 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' loweers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
apent(including their lavwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personmal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} thainformation so collected 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 reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

U3-

Driwer's Signature Reporting Centre Personnel's Signature
[If driver is not the policyhalder) Mame: VEAL L e
uz hPR m“ Date & Time: MRIC/FIN Mo.: © 1“"33':1_& 'nl

@ tp.om
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DECLARATION

Accident Sketch Plan_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G 958 \seg Station oy ll-?aflg_-wi alngy Pust by PIH.I My Car
c/ J o uq*
892 T had Ao doen gl bom He cog sule of Gay Loipy
heddaly
G~ e 19537 Ad ol Sianq] aid  starked  meNprg  avd Hemd
0 1 stuped wy G ke ||5uu~a o othr v mavian uHru

_ﬁg“-h: 74 Lolded o N g o Ao co b} ple ft Ho ridyi

Al ad bive deiver £ asy (153 ) ws '%uhfg ou ¥ g phue |

Wih his gt hek  Juig ot ollsin. Nobady tnaed . Thafs My
| Q o X

I/We declarefihe foregoing particulars are true in every respect.
: w.V

Puhi:l,lhnlﬁer'rs h‘gnmure Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2 APR zﬂll {If driver is not the policyhalder) Wame:
& fadany Date & Time:

(e
NRIC/FIN Mo g 11313{:]'1'&
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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

Page 9 of 22



Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 22






Accident Photo

2000 kg

960 kg
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffies Quay 818-00 Singapone 048580

JNSURANCE 7ol (65) 6224 0010 Fax {65] 6224 D030
ASSOCIATION Operating Houwrs : Monday to Friday, 09:00 = 17:00
FeECOS MANAGEMENT CENTRE UEN: SEESS00206 [ G5T Reg. Mo.: MADDDLTTS

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No MLTM 1§ 0432359 Vehicle RegistrationNo: __ JZ £2C1 7
Namegsssounin imicy: YW HIF Xn NRIC/FIN/PassportNo : [ p224370 7
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 22 CHEMPAKA  AFpug singapore( 79 {1H)
Contact (Tel) ;_2922(303 Mobile No.:__ 9822 /90 ¥

Email Address  :_YENMITHUS @ dmal -G

Date of Accident  :__ 02 .04, 3~({ Timeof Accident: __ 07 {mewn

Placeof Accident : _Abw Mulbernf Me ':1"‘1(1{{?"‘ '5'1? .j@fl‘m I'J'l-_tm
e/ dJ J

Insurance Company: le"‘b Jnsurtiea  Fre Lfé’f

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

O 1 wsh _fo drtiod EQ.EM

i
vl \L}
Ezii:jyhuldgr [ Driver's Signature Reporting Centre Personnel’s Signature
PR 200 iy sy S
03 A NRIC/FINNo.: 47 391/0
Date: 03 APR 01
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