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ENTRY DATE & TIME: 07/05/2019 16:18
SUBMITTED BY: Tan Beng Hwee

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 liability.

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

07/05/2019 16:18

07/05/2019 12:15

MARINE PARADE RD (OPP P/PARADE SHOPPING MALL)
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

SMH2803R

LUMENS AUTO PTE LTD
201426961K
MERVYN@LUMENS.SG

OFFICE-67146614

TOYOTA
NOAH-1.8 (A)

FERRYING PASSENGERS

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ001357-R00

TAN PHEK TAT

S7123325A

30/06/1971

OUTDOOR

31/05/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83517238

NOEMAIL
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Address BLK 165 HOUGANG AVENUE 1 #06-1612 SINGAPORE 530165
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number 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 WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 07/MAY/2019@1215HRS, | WAS FERRYING 2 PASSENGERS TO PARKWAY PARADE. MY CAR (VEHICLE A) WAS
WAITING FOR THE CAR IN FRONT TO MOVE FORWARD. ALL OF A SUDDEN, | FELT A HUGE IMPACT TO THE REAR OF
MY CAR. | GOT DOWN TO CHECK, | FOUND OUT A VAN (VEHICLE B) HAD HIT THE REAR OF MY CAR

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBD2762B

Vehicle Make/Model/Colour NISSAN NV350 PANEL VAN / BROWN
Details Of Properties FRONT PORTION

Vehicle Category GOODS VEHICLE

Name of Driver SA'AD BIN ENDEE

NRIC/Passport Number S1351012A

Contact Number 67443678 / 91992301

Address 60A LORONG 19 GEYLANG
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Postcode 388507
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN PHEK TAT

Approximate Age 48

Injuries Sustain NECK, SHOULDERS & BACK
Injured person in which vehicle? SMH2803R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address ;gg_l?gléGANG AVE 1
Postcode 530165
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN 0F|mmq]2019 @ 135HES , | was FegRMiNG O PASENGEL

To TPAKKWAY PARADE = MY (AL (VENCLE ) WAS WAIMNG Foe T AR

INFEONT  “To move  FORWAO | AL o A Suolel | | FEJ A Huét

mMPACT Tb THE REAC OF my AR . |\ G6T Tows To (HeQ |

/
Fourlo OUT AvAn (VEHICIE B) HAp HJT —THE w€AR OF md CAg .

g particulars are true in every respect

Drivar's Signature
{If driver iz ot the policyhalder) Marme:

=7 MAY 7010  Dote& Time: -7 MAY 2019 waicFmno:  — 1 MAY 2’{!19

el's Signature
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Sketch Plan #2

IMP E

1. Peass repert gorractly the detalls of the accident to speed up the claims process,
2. This Ferm must be completad by

3. Information provided mast be as bruthful and aceurate as possible. Any wilful misrepresantatian or withhalding of matarial
facts may allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pare of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre astabliched by the General Insurance
Asgsociation of Singapare [GLA] far archiving and that coples of this repart will for 4 fee ba made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report belng made svaitable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General Insurance Assoclation of Singapore ["GIA") may/are permitied to coblect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] invalved in this accident (all insurens) who have insured
wehicle(s] invalved in this accident shall be collectively referred to s the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharlty [such as the palice), for the purposa(s)
of :

(i} processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} invectigating the accdent and/or my claims;
(i} carrying out and/or dealing with my Instructions or respanding 1o any enguiries Ty

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

{v} complying with appicabla law in administering, processing, handling and)'ar dealing with my claims [eollactively the
“Purpases”)
(b} allinsurer(s] wha have insured vehicle(s] invalved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, discdose and/or process my Personal Information for one or more of the above Purpeses; and

(e} my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mose of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information sa collected under [d) above may be shared [ disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcernent and government agenches as reasonably required for the purposes stated, or

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

oo §V7\ 1T Bt oot RO

Date & Tima: 7 MAY 2019 eCNe T MAY 2013
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R

Page 12 of 35



SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R
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SMH 2803R Accident Photo
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SMH 2803R Accident Photo
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SMH 2803R Accident Photo
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SMH 2803R Accident Photo
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SMH 2803R Accident Photo
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SMH 2803R Accident Photo
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GBD 2762B Accident Photo
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GBD 2762B Accident Photo
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GBD 2762B Accident Photo
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Accident Photo
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SMH 2803R Accident Photo
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SMH 2803R Accident Photo
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GBD 2762B - NRIC (FRT)

AEPUBLIC OF SINGAPORE £
BENTITY CARD NO. S 135109124

SA'AD BIN ENDEE

Sl G e
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Dule v el e
oA-0B-1988 W
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BIMNGAPORE
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GBD 2762B - NRIC (BACK)

T

e e $1351012A

[dmin af |

10-10-2012
APT BLK 1068 CANBERRA STREET #08-461

SINGAPORE /52106

a1 J2 10124 Date:  14/10/2017
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SMH 2803 NRIC&Driving License

REPUBLIC OF SINGAPORE  pavius Licenc:
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SMH 2803R - CI

I'okio Manne Imsurance Singapone Lid

Coamrpowrry Heg W 1R EREDT i )05l Ben Mo G- O00TDD 41 w
AT Ll Bt SVRLIT] T b ) i Dy Sarwgapeas D8G0

[ HS AR AN 7 T AERh 355 ADEPNGERG ¢ o ok e DS T R | AT (T

A — TORIO MARINE

Triee Varrw Leway mmm—'*
Ceriifieate of Insurance FEHIM - 4420 H

MOTOR VEHICLES (THIRD-FARTY RISES AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES (THIRD-PARTY RISES AN COMPFENSATION) BULES, 190

BOAD TRANSMORT ACT, 1987 (MALAYSLIA)

MOTOR VEIRCLES (THIED-FARTY RISES) RULES, 1939 iMALAYSLA)

Policy Mo | SMHEDEREL-RIE (Frronic Moiog Carn

1. Tmaley Mlark gl Rigliratan Yumber ERIHZE0IR Clheiis Mo £WHARASI0H
o Vehicle
£ Namg of Palicyhelder LUMERS ALUTO FTE LTI

. EdToeive dang of fh o mméh ot af T S
Insurance B the parposcs of e Aot - I

4. Ihade o Expiiy of lnsrsnce UM

& Persows nr Ol of Perseas eomgied fo denoe™
Ay peesn win v o e Poledakiers ook o maik See prestians.
T bar.
Amy orbar peroop wi |1 S o e iros oofior ar Wk B Then ponssana.

* Proavded e the oo dosviig i primaned b s bana, wolh e Taoiedig i ceha Lews o mslihs, e Wi e Bhoiad Vakiul o o8 bt e
i el bl e s i i ] e ki n e o Lo s by ewrsarw oo oy crmmst ]y il ey 1 W byl [ L e i Mok
il (i ol Rl Bl e Wobr Y egle memprrm ] ek the Brmd Tenllle &0 ped sy regeimeses sndur B sl Toeflie A i
oo B pamelbed ol e e of e e edem oo ov dnaage.

b, L i i i ™

Lim Ior (b corrrsad il [uldo s B fof (Wadi b S0 Ui 00 i Tt Prdsiybedded®s bigiions on e ko' e
Lhiee [on: vl dom v i plommne parpeec ud basres pupesa of Se Policybalder or of sey person 1= wharm the
vidoode o bumiad,

13 b Dot i, pacemabong solsbohiin bl oo spocds csong.

Zj Lbse wrimibel. dorwengg o ivmiber cceped dhe reanin g frahar ths for ool od sy o & shiicad seshanscs by poopeliad
wehacle

= Limfa e roscdioron’ isaperetee by Soofor & of die Wowe Folichoy Thore="wry Wk e Dronpeweieo 401 @y [T
arud Seweey B8 onf b B Jrosgon s s SIS LRI, S0 il N e ik seeafe Ui Sl e

e ks iyl G Dy Pobiey o whch dee Uormenes svlia m med = wsendens wiid e prarmea o S Sl ehelm
[Tty Bk omd Comperosieal Aot o per 185 0d Pan TV of da Road Trasspan Ao, L7 (salawial

Pl cedes b e Doy Sacihails R ol ki vt il commbebraen ool i34, prmar mem

IAIFRETANY SOTNCE

Thin Caeli Meein o o] bwen el Dipreg: #s s, i U ponises b comocBed or wheborve roson, oo osas redam e Cod oz o 1okia
Pl el Sk Dl A T oipn B dn, 7 e Canlifsda bos b limi] ssbnrrnd v rowd el o oty ool arefry 0 el
etfort Fadwzn o coraly woth dus dury o da ot sy Pt Wi b | TPty Biakis, sl Craipaansiabiond Aol (ot 1F0,

ANDITCOMAL INFORYATION Accmmt  2OEODT1A
Insurance Flan: Thend Party Coeer

Palicy Fries) Exoie = il Cluirg SO0 1o

T'mancul desoresiz i BakK 1.7

Tl Xlnrine lnseramee g pure Lid.

A

Similssrived Siguosinrs

L i M hyongg 'y Bhan il - Frioted 1 2200F

Page 35 of 35



