MLTM19145210 / Lim Tan Motor Pte Ltd - HQ
ENTRY DATE & TIME: 02/11/2019 15:08
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 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

02/11/2019 15:08

02/11/2019 12:30

BT BATOK RD TWDS BT BATOK WEST AVE 5
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

SMQ7788Z

DZUL' ADLY BIN ZAINAL ABIDIN
S7737836G
DZZY.D.18@GMAIL.COM
(LOCAL) +65-86885489
OFFICE-86885489

TOYOTA
NOAH-1.8 (A)

PTE HIRE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

ZWR800404194

DZUL' ADLY BIN ZAINAL ABIDIN
S7737836G

31/12/11977

OUTDOOR

23/03/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86885489

OFFICE-86885489
DZZY.D.18@GMAIL.COM
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Address BLK 310D PUNGGOL WALK #04-522
Postcode 821310

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 2

Was any body injured in the Accident? NO

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) 4

Passenger 1 NAME: : NEVER TAKE DOWN

GENDER: : MALE

Passenger 2 NAME: : NEVER TAKE DOWN
GENDER: : FEMALE

Passenger 3 NAME: : NEVER TAKE DOWN
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

| (VEH A) STOPPED BEHIND VEH B WHILE THE TRAFFIC LIGHT WAS RED. SUDDENLY, VEH B REVERSED HIS
RUBBHISH TRUCK. i QUICKLY HORNED BUT TO NO AVAIL. VEH B'S REAR COLLIDED ONTO MY VEH A'S FRONT. MY
CAR'S VIDEO CAPTURED THE WHOLE ACCIDENT.

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE2430T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver STALIN CHAKRAPANI (YONG SOON GENERAL CONTRACTOR PTE LTD)
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

G5301081X
98648942
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Sketch Plan
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IMPORTANT NOTICE

L Pleace report coprectly the details of the aceidems to speed up the clalms process
2 This Form must be campleted by the Policyholder and/ or the Authorised Driver.
3. Informarion provided must be 23 truthful and accurate as possible. Any wilful misreprasentation or withhoiding of matanal

Facts may allow Insurance campanies ra repudiate policy liakility.

L. The issus and scceptance of this Farm by insurance sompanies is not an admission of policy liability an the part of the insurance
Companies.

S5 Any false reporting may be referred to the Police for investigation,

5. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Assodiation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon applicatian by
Imterested parties.

7 By tha lodgment of this report o the insurars, you Rarsby consent to the archiving of this report ar the centre and to cooies of
the repart being made available aforeszaid :

f  Consent under the Personal Data Protection Lct [POPA)
Funderstand, sckrowledgs, agree and consent that

(3l My insurer, my workshop and the General Insurance Assooiation of Singapors ("GIAT] may/are permitted to collect, use,
disclose and/for pracess my persanal data/personat infarracion set gut in thes [form| and any other personal infarmanian
provided by me ar passessed by my insurer [collectively the “Personal Information™] and disct&g:se and transfer such
Personal Information 1ol insurers) whe have imsured vehiclels) involved in this accident {all i'r-;_c,ure'rﬂsj who kave insured
venicle]s) invalvad in this accident shall be coliectively referrad to as the “insurers”), the Insurers’ lawyersiaw firms, the
fanetary Autharity of Singapore and any ralevant government agency/ authority (such 35 tha galice], for the purnosels)
of

{1} processing, handling and,/or dealing with ry clairms inciuding the settlemant of the claims and any necegsary
Irwestigations ralating to the claims,

[l investigating the aocident andfor my claims,

i) careying aut andfor dealing with my instructions ar responding to any erguiries By me:

[l administering my claims (including the mailing of correspaondance, sEAtEMEents, WNOICES, reparts of natices to mea,
which coutd inugive disclosure of certain personal data about me (0 DAng about delivery of the same as well 3s an the
axtarnal cover of envelopes/mail packages|, and/or

(v complying with applicabie faw in administaring, processing, handling and/ar daaling with my claims. (callectively the
“Purposes”)
Ibl  allinsurer|s} who have insured vehiciels] invGivad in this accident and the Insurers’ lawyers/law firms, may/are permitzed

te callect, use, disclase and/or pracess my Personal infarmation far gne or more of the above Pyrposes, and

ey oy Persgral iInfarmazion may‘can be disclosed by any of the Insurars and/or Gl& 1 theis third party serwce providers or
agentshinciyding therr | awyers/law firms), whick may be sited outside of Singapore, far one or more of the above
Purposes,

il my Persanal information will alse be coltected and wsed to compite claims history for the purpose of fraud detection
investigation and managemeant in present and all future claims

(gl theinformation 5o collected under (d) above mmay be shared f disclosed
i1t allinsurers andfor any ofher third parties that assist inevalusbing, Myvestgating, comtrolling ar managing fraug
regulatars, laew enforcernent and government agancies as reasonably required for the purposes stated, or

lii} for complying with reqguirements under any regulations, laws or court orders

5
Polibynolder's Signature  Date Driver's Signaturs Reparting Centre Personnel's Signaturs
& Time +mnd i (If driver s nar the palicyholder) Data Mama:
Loy dldd 2 Tima: ~ MRIC/TFIN No

a S RIS aEary L
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Sketch Plan #2

i:f:iﬂ Pmufn.:ﬁdmt 03 1. 019, 123008 Location: _PnT BatoK Rd Tids Bkt Batok
veha:_2MG 178X gm vahg._ XE WZDT vehC/Others: - West ha &
RED @) “A1 1
Lignt g | ‘ /
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{8}
B
(evers II.I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L (veh A) ¢topprd behind  Veh B while +he
BT byt wes Red. Snddmly , veh B reversed
his rubbish ek . T O ik ly horizd but o o avail.
Vih Be tear wllided onto wmy veh A's font.
MLi (ar’s video (ﬁ!)hwan{ 4h¢ m.Jthle aeueldng .

¥
[ | Own Damage Claim at Lim Tan Motor [ 'U'r | TP Claim at Lim Tan Maotor
| | Own Damage Claim at Other Workshap [ | TP Claim at Other Workshop | | Reporting Only

I/ We hereby authorised Lim Tan Mator Pte Ltd to forward my/our filed GIA accident repart to:-

My /Our workshop via email
my/ Our email

DECLARATION
[We declars the foregoling particulars are trug In every respect

/ﬁ{/

0

P Jlu.!!yélﬂ’r 3 Saﬁnaturq ]Uare Drivit’s Signatura Reporting Cantre Personnel's Signature L/
& Mime Ll [ drover & not the palicybolder) Date _ Wame
& Time MRICIFIN Mo

4 F )
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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