MLTM18069952-01 / Lim Tan Motor Pte Ltd - HQ
ENTRY DATE & TIME: 30/05/2018 13:30
SUBMITTED BY: Mandy Lim Li Choo (Lin Lizhi)

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 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

30/05/2018 13:30
28/05/2018 14:05

IMMGRATION CUSTOM TOWARDS JOHORE AFTER WOODLANDS

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

SLR9687Y

HAN HUN KWONG
S$1419219J
GESHEN8@GMAIL.COM
(LOCAL) +65-91011333
OFFICE-91011333

TOYOTA
VIOS-1.5 (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5040284094-08

HAN HUN KWONG
S$1419219J

24/03/1960

OUTDOOR

28/03/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91011333

OFFICE-91011333
GESHEN8@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

25 SPRINGSIDE WALK
786619

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

YES

NO

NO

TRAFFIC WAS HEAVY. VEH A STOPPED. VEH B COULD NOT STOP IN TIME AND HIT ONTO VEH A'S REAR. DRIVER OF

VEH B REFUSED TO EXCHANGE PARTICULAR. | TOOK SOME SCENE'S PHOTOS. 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
NO
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)

SLX57P
AUDI/WHITE
FRONT
PRIVATE CAR

Page 2 of 13



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please repart comectly the details of the accident to speed up the daims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The ksue and acceptance of this Form by insurance compandes s not an admission of polcy liability on the part of the insurance
companies.

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

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 coples of this report will for a fee be made avallable upon application by
interested parties.

. 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 aforesald,

Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfier such
Personal Information to all insurer(s) who have insured vehicle{s) involved In this accident (a0l inserer]s) who have insured
vehicle]s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Monatary Authority 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 clalms and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(il carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my clatms {including the mailing of correspondence, statements, involoes, reports or notices to me,
wihich 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); andfor

{v} complying with appEcable law in administering, processing, handling and/or dealing with my dlaims.{collectively the
"Purposes”)

fb}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c} my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA ta thelr third party service praviders or
agents{including their lawyers//Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will ko be collected and uged to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i) toall msurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and povernment agencies as reasonably required for the purposes stated, or

{i} for complying with reguirements under any regulations, |aws or court orders. L\/\/

Pﬂﬁwhuwilum Driver's Signature Reporting Cenfre Personnel’s Signature
Date & Time: 30 MAY 2018 {1 diriver is net the policyhalder) Mame: Lima Lt (oo
Date & Time: NRIC/FN No:  C)ploeil H
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
%ﬂs are true in every respect. Hj/ L}/

’P‘ulffl:ﬂd 's Signdturo Driver's Sighaturo Reporting Centre Persanned's Signature
Datd& Tifne: MAY 2018 (1f driver is not the palicyholder) Name: Lita L1 EH#2
Date & Time: NRIC/FANNo.: SJodzoil H
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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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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

sl
' dal i GENERAL & Raffles Quasy F18-00 Sngapore B4E580
CE

M Tel (656224 0010 Fax (65) 6224 0030
ASSRCRLTIN Operating Hours : Monday to Friday, 09:00 - 17:00

RECORLES MAMAGEMENT CENTRE UEN: SEE5500004G / G5T Reg, Moo MAODO1ITIES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(2)

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo MLTM 806995 2 Vehicle Registration No: SLR 9687 ]J

Mamefas shownin NRIC) © !—!h’” 'th M kﬁ*u"!?‘b’l;f' MNRIC/FIN/PassportNo : § M‘H c;?'lf (1'|l \I
{*Vehicle Driver / Vehicle ODwner) (*) Please delete as appropriate

Address 25 Springside Walk — Y
Contact (Tel) . Qo133 Mobile No. : Qo dss

Emall Address - gfshfng @ 5-!1'%']- Lo

Date of Accident .- o8 0§ nimeofaccident: 108 hrt

Place of Accident [Wmtﬂ;?ﬁ’fl-ﬁﬂ wfﬂlw Trvols JDI’!W-E H_H{’V WMM

i
Insurance Company: 'h"T[f‘l C (nol

ADDITIONALINFORMATION fAMENDMENTS:

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

g olnfe GF oeadovd glvodd be  28. 085 2018,

& A
Podic';ho er fADriver's Signature Reportin Centre Pe nal’s Signature
Date: 3 MAY 2018 Mame: L4 Clnoo

NRIC/FINNo.: §1e%101\H
Date: 30 MAY 208
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