MEUHIIHE356 [ 50 Brodhars' Mator Workshop - AME
ENTRY QAT & TIME; Q2020020 (603
SUSKMITTED By Kon Saw Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Feasa repart carreclly the datails of the accident Lo spaed up B clalrns process
2. This Form must be complelad by tha Pallevhelder sndfor the Autharisad Driver.

3. Informetian provided musl be as tnuthlul and accurate s possiblza, Any willul misoprozeniation or withoding of matarial facls may aliow Insuranca companios 2o

rapudiate poficy llabilily.

& Thi litue and accaplanca of ks Foom by lngumaecs companies s ned an admission of poicy 8abillty on tha part of the [rsurance companas,
5. ANy false raporting may be referrad ta tho Polles for Iovestlgation.

&, This raport will ba Ffoneardad by the Insurars ef the GlA Records Mansgament Centre esizhlished by the Genaral Insvrance Assaclatlon aof Singapora (GIA) for
archiving and that cozles af this repart will, fora fae, ba mada avallabla upon eppiicalion by interested pardas.
7. By the lodgemant of this report ta the ingurers, you hereby consant 10 the archiving of I repor at tha centre and 1o coplas of dhe repart being mads availabls

aforasald.

ACCIDENT STATEMENT

Data OF Raport
Data OF Accidanl
Exacl Location Of Accldent

Counlry/Stale of Loss

QE02/2020 18:03

050212020 14:05

AYE TWDS CITY NEAR QUTRAM EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registralion Number
Insured/Pelicyholdar
Mame Of Reglstared Qwaer
Co Rag Mo

Emall Address

Fialbile Phong Mo

Altarmative Fhona Mo
Vehicle Particulars
ranufacturer

tiodal

Exact Purposea for which vehicle was being usad al
time of accident

Arg you clalming under your own Insurance palicy
for rapsir to your vehicla?

If Mo, Fleasa state action to be laken
Vaohicle Catagory

Insurance Company

Mamea of Insurance Comoany
Type Of Coverago

Flaat Policy

Falicy Mumbear

Covar Mote Mumber

Driver

fvame of Driver

MRIC Mo

Cate OfF Birth

Cocupation

Date Of Driving Pass

Diriving Expariance

Gandar

hdobile Mumber

Fax Number

Contact Numbar

Ehiall Addrass

SLV4733

H.L CAR RENTAL PTE LTD
ZXHAKHKE4IE

MOEMAIL

(LOCAL) +65-88403435
QFFICE-B493435

TOYOTA
C-HR

GRAR

M

THIRD PARTY
PRIWATE HIRE

NTUG INGOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE
YES

S1081558610-000714

LIM TOW Sin

SXMETTE

01091982

QUTDOOR

27101976

43 YEARS AMND 3 MOMTHS
hALE

(LOCAL) +85-664034 55

NOERMAIL

Fega 1ol 13



BLK 45 CIRCUIT RD
#1827

Postocode 470045

Addrass

Wias driver an employes of the Insured's Company NG
If Mo, Ralationship of the Crivor with the |nsured OTHER - HIRER

Wahicle Registration Number of Orivar's Own -
Wahiclo

Insurance Company of Driver's Own Vehicle -

General Information of the Accidont

Type OF Accidant COLLISION - HEAD TO REAR
Vi eather Conditions CLEAR
FRoad Surface LRY

Other Information

Was any forelgn vehicle invalvad In thls accident? WO

MNumber of vakicles {ncluding own vahicle) =
invelvad in the accldant ’
Was any body injured In the Accidant? YES
Was any injured conveyed to haspital by NO
amboulance?
Was any othar material or propary damagad? YES
have been approached by unknown persan{s) NEY
snlichingfoffering accident clalms assistance. ’
MNurmber of Passengers {Including Driver) 2
Passenger 1 NAME:  : NA

GEMDER:  : FEMALE
Details of Pallce Action
Was the acoidend repored 1o the police™ RO
If Yes,Please stala which Police Station
Was notice of intended Prozecution given? P
If Yes,against whom?
Circumstances of Accldent

I'WAS TRAVELLING ALONG AYE. WHEN SUDDERLY | FELT AN IMPACT AT MY REAR. CAR B HAS HIT THE REAR OF MY
YEHICLE, | WISH TO STATE THAT | HAVE AN IN-CAR CAMERA,

Attachmant{s)
Are accldent photos avallable for aftachment? YES
\Was there any video caplured by Car Cameara? YES
Remarks! Reasons: b, WITH INSURED
Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlole Reglstration Membar GROSOL

Wehlcke Make/ModelColour

Datails Of Progerias

Woenizle Catagory COMMERCIAL VEHICLE
Meme of Driver

HNRICIPassport Number

Contact Momboer

Addrass

Posicode
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insurance Company Nama
Mature Of Damage
Ma. Of Passengar {Insluding Driver)

DETAILS OF INJURED PERSON 1
MHame LIM TOW GIA
Appraximate Age
[mjuries Sustain
Imjured person in which vehicle? SLv4733l
Waore seat balts worn?
Was this injurad comveyad Lo haspital by
ambulanca?
Addrass
Paoslecode
Mama LA KNOW N
Approvimata Age
Injuries Suslain
Injured persen in which vehicla? SLvd4¥aal

Were seal balls warn?

Was this injured convayed 1o hospital by
ambulance?

Addrass

Faosloods

Paga daf 13
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Sketch Plan Pg. 1

SKETCH ELARN

faaze repart coracty the delalls of the accident to speed up the calms procoss.

. Thig Formm mast be postpleted by the Boflowbbdar and/or {he Authorised Orlver.

infermation pravided must be 33 tastbful and sccurete 25 puzsthie: Any wiful missepressrtatian or withkolding of materia)

facts may allow insurshce companles To repudlyte oolicy TabTity,

The fssue wnd scceptsnce af'thls Form by Insurance compmanies s nat 2n admisslan of palicy Bablitty on the pan af e lnsursnce
COmparies. #

. Ay falzn reporing mey ho refereed 14 the Follea for Investigation,

Tra report will be forvarded bythe Insurers of the GlA Records Management Centre estabillshed by the Gen tr’l’ Insurance
Assoclaian of Siagapere (GI4) far archiving and that topies af this repart will for & fes be made availshle upon appilcatlan by
Inferasted parles,

By dhe lodgment of this repert Lo the Insurers, you hareby consent 1c| ihe archr.lln;n af this report at the centre and ta corueqnf
A report biirg made augilable aferesald,

. Consent under the Persanal Daty Pr‘qtﬁﬁhﬂ ficl (pDEa)

J-undu-‘hrrd acknowdedge, sgres and: mnseﬂ-&hal * 3

(a] .My Tnsuner, mry werkshop gnd the Genern! irstrance Assodation of Sn gapr-rr (“GlA7) mavfare permitted 1o ool k:'k'[ e,
diisclamn s jor pradngs iy persanal ditgfpersens! Infarrmetion cet wut In thls ffarm] and any other personsl inferniation
prn'.ﬂaadhy me of passessed by my trigrer {colleclvely Ui “Pertqnel informatian®] ehd disclose srd transfer such,
Bersenal ipfarmstion o ali Insurerfz] viha hiawdinsuesd vehitlels] mvolved In thyis mecldent {2 Ihsurers] o Have insured
wedilelels] abves] [n1hls abddent lmli e Il‘“ﬁd‘h'd;? referread 1o asihe TngurersT] the Iresuirers’ layersgiaw flrmns, the
fenetiry Autherity of Sinpapore and zrmy rel et guvemment spencyfatthority (such 24 the police], for the purpasels]”
at;

i} protessing, handing andier dealing with my claarn_. Enriu:dull E‘ the sott] C"rf‘“ cfthe f|3“'"5 and why necessEy
Irvestipations relatlng tothe dalms;

{} investizating the accldent andfor my clalms; ,
[1it) carrying out and/er dealing with my Instructions af responding ta any snguiries by me;

{ie] el mintorTngs ey slaling (fnclading the matiing of correspendance, stalements, Inveloas, repords or notices to e,
which gruld nvolve diseitstire 5f ¢ rtitn Persanal ate about me to'Bring sbout deffvery of the same as well as on the
LA 4Im et of e.n\-'r:-.LupLafm sl prckigesh andfor

{v) chumplyleg with applicable 2w In admmls.,ch N pracessing ha nifling and/or duslling with my chiims, (cellictvaly the
"Puroocas®)

{b] allinsyreds) vibo b Tnsttregd vekldeds] h‘l.\.l:rl.'E:d frthls ﬁn."-i“ltff'nt and the frsurers’ Euersflaw Tirns, mayfers p-.-_-,rmil't-eri
to ealldet, ysa, discinn anddnrproceis oy Personal information for coe of more of the ghwe U rposes; and

le}  my Persomal Information mayfcan b discigged by any of the insurees atd/os GI& bo thelr thisd Pty service providers or
a.gl:..bqlndudrnf, thieir lnungsrsfiaus Ormsl; Jwrl.ln b Tnay ba skar' sutslde of Sagagore, for DnE or mots of tha allove PUpOseS,

() my Personal Information wiilalso be coltécted and tséd to zomplls chilrs history far the plipose of frawd delection,
Inuea-r-'.lmtmn ated management Tn present and #l futurs chilms,

{e}  the Infuraation so collacted under () above may be shated { tadozed:

i toall lnserers zndfor any other third parties that assistin ezl a..lin[-f Tnwestigating, con I:rnllmg or managing Tm-..-:l
regulators, e gnforcement and gouvernment agencies as tepsmnahly requlsed for the ',:u.nposu sl :J:g:nd ol

3 1) forcomphding with requirements under wov regulations, lews or court orders.

e ; /] A m
ML CAR RENTALPTELTD . V&;f. _
Felioyholdars Slgrmture B Dirbvar's Sfgnature fuporting Centre Pereannel’s Sgnature
pate & Tlines E © (W drivar & pot the pallethalder) g Barmne:
' Date & Time; 3 WRICSFIN N,
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Sketch Plan #2 Pg. 4

SKETCHPLAN =
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]JE::C'R[EEGRHJMSTANC 2% CIF THE ACCIDENT ' ’

_'__1 L) -'ivp.v!;“[m [1.11'“~--'|L L‘!'r"T"F “*"l‘"fif\ 5UGEAEAL-. i '{"E"ru‘[ ﬁkgﬁ.gr{r:«

oF s _.ii&r.‘...'a_ifuml ok dte rear oy weticle . T wirete

l___gsmlirﬂ_ -Fl'dr"-r-\% ':, Ill’wwa& B inslgaes f[:'L_F"-"EM <
N S __'_I

L e B, '

[T} Claim OD{ TP at " Su Brothers. |7‘-"/[a:r=| OBTP st otherworkshop  [1Reporting Only

Feorarks © Please forward a copy of my 1_-41 accldent report to :

My wc»ﬁczhnp H

Froail address - é .
‘@:rnysu."? 3 ' : |

Emall dddrass < ' .

i
Hote: Messs tike note that your insurer hava 14 days Umeframe for ‘_|"'I'.:'|..|. {ny subamit piwn :..a.r-pj,e rJau-n. e
mmn_a:—m-.&.miwlm':mwnmpwn ingarer for more nformation.

.- DECLARATION .
IWe deciare :L‘h_E forepeing Batiodlars ars true In sven res

- HLUCARRENTALPTELTD . ° :

e —

Diedir's Slgrnature -,

PokovholdarsSnatune Ragpaariing Ceatre P F:r-.:u nael's Slignatyra

Date & Time [IF diives s nog the palipylolder)

Dt B Tlone

Hame:
HRICSFLte B
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