MCYS1BIEEM D/ CY S Automobile Services Ple Lid - Waodlands
ENTRY DATE & TIME: DEDS2018 12:31
SUBMITTED BY: TEE WEE SIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor mrrecﬂk' the details of the accident to speed up the claims procass,
2, This Form mast be completed by the Policyholder andfor the Authorized Diriver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate palicy liability.

4. The fssue and accaptance of this Farm by insurance companies is nol an admission of podicy llability en the part of the insurance comparnies,

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 Managemen Centre esiablished by the General Insurance Association of Singapore (GLA) 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 heraby consent to the archiving of this report at the cantre and to copies of

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT

06/05/2019 12:31

06/05/2019 07:35

SEMBAWANG DRIVE TO SEMBAWANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SLJE209G

TAN CHUN SIN

S79801731
TANCHUNSINGEYAHOO.COM
(LOCAL) +65-90258069
OTHERS-90258069

CITROEN
C4-1.6 PICASSO THP EGS (A)

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPCO001080

LIM SU HONG
STOTOTTF

03081979

INDOOR

13/01/2014

5 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-31877781

JOVYNLIM@MICRON.COM

the report being made available
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BLK. 340B SEMBAWANG CLOSE
#1377

Postcode 752340

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident Z

Was any body injured in the Accident? YES

Was any Injured conveyed fo hospital by NO

ambulance?

Was any other material or properly damaged? YES

I h;}v_q bean apprnacl‘_ﬁed by upknm_persnn{s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passanger] NAME:  : TANZEYU
GEMDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name SEMEBANWANG NPC

Polics Station Address gﬁg;{}SRiMEAWANG CRESCENT , POSTCODE: 757633 , COUNTRY":

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥Yes, against whom?

Circumstances of Accident

REFER NOTICE OF COMPLIANCE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBE&10U

Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category TaxX]
Mame of Driver HOR SZE CHIN
MRIC/Passport Number S1777824B

Contact Mumber
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM SU HONG
Approximate Age

Injuries Sustain

Injured person in which vehicla? SLJE209G
Wera seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

BLK. 340B SEMBAWANG CLOSE
#13-77

Postcode 752340

Address
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgctly the details of the accident to speed up the claims process.
2. This Form must be completed by |

3. Information provided must be as gruthiul and sccurate as possible. Any witful migrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4 The sue and scceptance of this Farm by insurance companiss i not an admission of policy llabllity on the part of the insurance
COMMpanies.,

the Policpholder And/ o the ALTROI TV

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Genaral insurance
mdir:imﬁﬂw!ﬂﬂbﬂrﬂ“‘lﬂ“ﬂ#dﬂupﬂuﬂ!ﬂlhhmm“mw
interested parties.

Ay TR LTl

7. By the lodgment of this report ta the Insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made svailable aforesald.

B Consent under the Personal Data Protection Act (FOPA]
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assodistion of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut 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 81l insurer(s) whe have insured vehicle(s) invohved in this accident (all insurer(s) wha have insured
vehicle(s) invelvad in this accident shall be collectively referred to 23 the “Insurars®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 2nd any relevant government agency/suthority (such as the palicn), for the purpose(s)

of

(i} processing. handiing and/or dealing with my claims inchuding the settiement of the claims and any necessary
irvestigations relating 1o the claims;

{11} investigating the accident andor my claims;
{iill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the malling of cormespondence, statements, invoices, reports o notices to me,
which could invalve dischosure of certain personal dats sbout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, processing, handling and/or dealing with my claima.|callectively the
“Purposes”)

(o) 2l insures(s) who have insured vehicle(s) involved in this accident and the insurers” lawyers/law firma, may/sre permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purpases; and

(£} my Personal information may/can be disclosed by any of thie Insurers andfor GLA 1o their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal informatian will also be collected and used to compile claims history for the purpose of fraud detection,
Invastigation and management in present and all huture claims.

{e] the information so collected under {d} above may be sharad [ disclosed:

(i} ta akl esurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcement and goeernment agencies as reasonably required for the purposes stated, or

Fohicyholder's Sigrature Driver's Signature
Date & Time: {1 drbwer s not the palicyhalder)
Date & Time;
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Sketch Plan #2

SKETCH PLAN
- ————
i.:u._-."uaﬂqnj A
A- L3 62N
R-— Eh&‘ht'““ ? : w_:i b""'-l'n"t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer Mo 4 Ce ”F"‘-E“""

DECLARATION i
I/We deciare the foregoing particulars are true In every respect.

112 W

Policyhalder's Signatura Drivar's Signature
Date & Time: [If driver is nat the pokeyhaldar)
Date & Time:
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NOTICE OF COMPLIANCE

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that __ Lim Su Hong -
NRIC/FIN _S7979177F  has reported to the Police a non-injury traffic accident
which occurred at _Zs
Sembawang Ave .

on _06/05/2019 at_07.35 am/pem involving the following vehicles:

SLJ6209G - Lim Su Hong
SHB&610U — Hor Sze Chin, S1777824B

Om 06/05/2019, at about (7.35am, | was driving along Sembawang Drive towards
Sembawang Shopping Centre, on the second lane. At the junction of Sembawang Drive
and Sembawang Ave, there is a zebra crossing there. As there were people crossing at the
zebra crossing, | stopped my vehicle at the stop line.

I was about to move ofT afier the pedestrians had crossed over, and that was when a taxi,
SHB6610U, collided into the rear of my vehicle. There are some dents and scratches at
the rear bumper arca. There are no injuries.
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 [ssuing Officer: _SGT(2) Marcus
Date: _06/052019 Time: _0903hrs
S/D Ref: _18 SEMBAWANG NPC

Original - 0 be jssued te informant Fax: 88522489
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL
Vergion as of 15 Jan 2002
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singepors Polics Force
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