AL BIRSIGZ | AN Lim Mator Company - AMK
ENTRY DATE & TIME: Q30712018 14:20
SUBMITTED BY: Eilean Chusa

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2018 15:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policytwlder and'or the Authorised Driver

3. Information provided mus! be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurancs companias to
repudiate policy ability.

4. The msue and acceplance of this Farm by insurance companias is not an admission of palicy liability an the part of the insurance companies,

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

fi. This repart will be forwarded Dy the insuress of the GLIA Records Management Centre established by the General Insurance Association of Singapore (GIA} lor
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties

7. By the lodgement of this repor to the insurers, you heraby consent 1o the archeaving of this report at the centre and 1o copies of the repont béng made available
atoresaid

Date Of Report 09/07/2018 14,20

Date Of Accident 01/07/2018 15:00

HOLLAND ROAD TURMN TO HOLLAND AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phona Mo

Alternative Phons No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Drnver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GBC1584G

GAIN CITY ENGINEERING (M & E) PTE LTD
1926022380

REINATEO@GAINCITY.COM

(LOCAL) +65-82968584

OFFICE-64101754

MNISSAN
URVAN 3.0 5SMT ABS AB 5DR LWEB PANEL

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIC MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NO

MJIOD0058

07/01/2018 - 06/01/2019

YAMG LILIANG
GB115647TL

221051988

QUTDOOR

2IM22ma

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B2968584

REINATEO@GAINCITY.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es,Please stale which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

C/O 8 ANG MO KIO INDUSTRIAL PARK 2
569500
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NOD

MNAME Bl JI HANG
GENDER: | MALE

YES

CHOA CHU KANG NPC
ND

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any wideo captured by Car Camera?

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

GY&T08T

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

- oo I3 v
Date of accident: ! J/ 7 A b Time:_[5 "7 ocation: L‘,ﬁi\LC"L‘ "!25“:/{] Wi v H“J{M.
My Vehicle 8: _CLC 155980 OV vehicdle B: C1f n7ob T Vehicle C: = AT
SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

-
[Aclaim OHITP a2 Ah Lim Motor

Remariis: Flease
iy woerkshop
Email addrass
B myysalf 1
Ermail addrazs ¢

] claim ODJTP st other workshop  [JRe porting Cnily
TopY of my efile accident rapert La ¢

Mote: Flease take note that your insurer have 14 days timeframe for Yau to submit own damage claim undar
yeu ewn palicy. Rindly chack with your own Ingurer fer mere i formation,

DECLARATION
If\We decfap=ahe foregoling periculars sre lue in weary respees,

/B _y%f}i
o s Y
1 [k %] ;{
toak =

il Aoid EEs ™
Falleyholdes sihigiune Drivar’s Slpastipre Aeporiing Cénire Perseaned’s Signaid
Dete & Tnid; {1 dritoer fs it the. pensyolden)| Ve
Dete & Time: NRICIFIR Moy
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Sketch Plan Pg. 2

RETCH PLAN

IMPORTANT NOTICE

1. Please raporl correctly the details of the scoident to speed up the daims process,

Z. This Form muzt be completed by the Pelieyholdar andior the Autharized Driver,

3. Information proviced must be as truthful aod accurste as passible. &ny wiliul rmisesreseniztion ar withholding of materiz|
fazts may allow Insurznce companies 1o repudiate polley lizbility.

4. The issue and acceptance of this Form by insurence companses Is not 2n sdmigsion of policy liohility on the part of the insurznce
CoOmpanics,

5. Any [alge rgporting may be referred to the Pellce for investipation,

B. Tha report will be forwerded by the insurers of tha GlA Records Menagerment Centre established by the Ganeral Insurance
Association of Singepore (GIA) for archiving and that copies of this report will for a fee be made avalleble upon application by
inleresied partles.

7. By the lsdgment of Lhis report 1o the Insurers, you hereby consent 1o the archiving of this report 24 the centre snd 1o coples of
the report being made available aforesaid,

8. Consantunder the Pecsonel Data Protectlon Act [PDPA)
lunderstand, acknowladge, agree and consent Lhat:

{a) Iy insurer, my warkshop tnd the General Insurance Association of Singapore ("GIA") mayfare panmitted Lo roflect, use,
dleelose and/or process my personel datafpersonal informetion set cut in this [form] and ary other personal infermation
provided by me er passassed by my Insurer {eallzctleely the *Personal Information”] and disclose and transler such
Personal Information Lo all Insureris) who have insured vehiclefs) involved in 1his aecident (all insureids J who have insured
vehicle(s) inveived in this accident shall be collectively relerred 1o as the “Tnsurers”), the insurers’ bawryersflow firms, the
Manelary Aulhonity of Singapors and any relevant govermvent agenty/auihority (sueh as the police), for the purposes]
of 2

1) processing, harling andfor dealing with my ¢loims including the seltlement of the daline and any haeetsEry
uwestigations relating Lo Lhe claims;

(H] ivestipating the Accident and/or my chaims:
(i} eerylng out anditr dealing with my insiruciions or 1esponding (o bny enauines by me:

(i) cdministering my claims (Incleding the mailing of correspondence, stalermenty, invoices, reporis or nollees 1o ma,
which could involve disclosure of certain personal data about me Le bring about delivery of the same 23 well 25 o the
external cover of envelopes/mail packapesh endfor

v} comalying with applicable lav: in adminkstering, processing. handling and/or dealing with my claime [collectively Uhe
“Purpases')

[B) ol insurer(s) who heve insured vehiclels) involved in this accident and the Insurers’ lzvrynrslawe firms, mayfara permitied
to eollect, use, disclose andfor process my Personsd faformation for coe or more of the above Purposas; and

fel iy Perzanal Informetion mey/can be disclosad by any af the insurars anelfor GIA Lo Useir third party service providers or
ageniz{including their lavwyersflav firms), which mey be sited outside of Singapare, for ane or more of the above Purpeses

{d] my Personal infermation will alse be colfectad asd used ta complie ¢leims hislory for the purpose of fraud deteciion,
Imvestigation and menagement in present and ail fiture claima,

{ef ke information so collected under (d) above may be shared | diselssed:

{1} to all insurers 2ndfor ary other tkird parties that assist in eveluating, investigating, controlling or managing freud,
reguieloss, lav enforcement and governavent agendles as reasanably required for the PUTpOsEs sated, or

{ii} for complying with requlrements under #ny regulations, laws or court orders,

2 .

Folicyholder's Signsture Driver's ¥pistuse
Date & Time {if driver is nat the policyhalder)
Dere & Thme: HRIC/FIN Ho,;
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Sketch Plan Pg. 3

CONFIDENTIAL

Annex E

NOTICE OF COMFPLIANCE

This is to confirm that \J‘Iﬂﬂﬂ J.J lian (&)
J J

Nrde/FIN GEISEATIL. | hasreported to the Police 2 non-injury traffic accident

which occurred at_ ol land Road (nvolving veleide | [BC 564
)

A LY 6706T

on Ol f DT{ 2018 at_|500hrs  amipm involving the following vehicles:

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sar Torohim Sha

Date: 02|01 (2018 Time: |3 (Oher

S/D Ref: gﬁ

o e w
Police Post/Unit: | \ Divisian , (hoa o karng NP ¢

CHOA CHU KANG N
20 CHOA CHU KANG ST 52 401
SINGAPORE 659284
- - . " TEL; 1300-7659999
Original —1o be issued 1o informant '
Duplicate ~ to be submitied to Tralfic Polics FAX : 67673651

CONFIDENTIAL

Version as of 15 Jan 2002
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