S§T0J21150003 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 05/01/2021 17:05 (SGT)
SUBMITTED BY: Ptricia Tan

VERSION: 1 (05/01/2021 17:05 (SGT))

Your NCD will be affected due to late reporting

G/] 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 17:05 (SGT)
31/12/2020 15:20 (SGT)

Near 134 Balestier Rd, Singapore
Balestier Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

‘Accident report ST0J21150003

PC8523A

Yes

UNIVERSAL LIMO

5XXXX506W
universallimosingapore@gmail.com
(Phone) +65-91500200
+65-91500200

Mercedes
Vito

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5113302574-01

Ahmad Zamani Bin Dahlan
SXXXX882E

12/09/1977

Outdoor
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Date Of Driving Pass 15/02/2011

Driving experience 9 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91500200
Alt. Phone Number -

Email Address az6120zz@gmail.com
Address Blk 123 Rivervale Drive
Address complement #03-115

Postcode 540123

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Grab passenger
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

As per police report:- L/20210101/2023

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFYS886H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report ST0J21150003

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pzase report correctly the detaills of the accklent t¢ speed up the clams process.
2 This Formmust be gompleted by the Policyholder andlor the Authorised Driver.

3. hformation provided nust be as truthful and accurate as possible. Any wifui msrepresentaiion or w iihthelding of meterial facts may
allow insurance conpanies ic repudiate policy liability.

4. The issua and accaptance of this Form by nsurance companies s not an admssion of policy habity on the part of the insurance
comganiss.

§ Any false reporting may be referrad to the Police for investigation

6. The report will be forw arded by the nsurers of the GIA Records Management Centra established by tha General Insurance Assocmatien
of Singapora (G} for archiving and that copies of ihis report will for a fes he made available upon applcation by inierzsied partes.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at ine centre and (o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

fundersiand, acknow lzdge, agree end consent that .

(a) My nsurer , my workshop and the General Insuranca Association of Singapore ("GIA™) may/are permyited to collzct. use. disclose
and/or procass my personal data/personal nformatinn set out in this {form] and any other personal ntormation provided by me or
possessed by my msurer (collzctively the “Personal Information”) and disclos2 and fransler such Personal Information to all insurer{s}
w ho have insured vehicie(s} involved in this accdent (all insurer(s) w ho have insured vehicis(s invotved in this accidant shall be
collectively referred to as the “Insurers’). the nsurers law yersfiaw firms, ihe NMonetary Authority of Singapore and any redevant
governmant agarcy/authority (such as the police), for the purpose(s’ of

(i processing, handiing and/or dealing w ith my clams including the settliement of the clawns and any necessary investigations relating to
the clams;

{it) mvestigating the accident andfor ny claims:

(i} carrying out andfor dealing v ith my instructions or responding fc any enguines by ma.

tiv] administering my claims {including the mailing of correspondence. statemants, mvorees, reporis or notices to me, w hich could mvolve
aisclosure of certain personal data about me to bring about delivery of the same as w el as on the exiernal cover of envelpes/meil
packages), andfor

(v} complying with applcable law in administering. processing. handling and/or dealng w th ny claims

tcollactively the "Purposes”)

b} all nsurer{s} w ho have insured vehucle(s) involved in this acciden! and the nswrers’ law yersdaw Thrs, mayfare parmitted (¢ coliact,
use, disclose andfor process my Personal Information for one or more of the abeve Purposes: and

tey my Parsonel Information may/can be disclosed by any of the Insurers andfor (31 to therr thicd party service providers o agenis
tincluding their law yersliaw firms ), wihich may be sted outside of Singapore, for one ¢r more of the abuve Furposes.

UNIVERSAL LIWD

K220 o B spfn

Folicyi holder's Signature ! Date & Drver's Signature (If driver s not the polcyhoider; / Date Vifinzssed by Fs\epofting Centre
Tirs ARV & Time 12 3% Fersonnal

Sketch Plan
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SKETCH PLAN #2

Describe Circumsiances of the Accident

I A,
A A 2 A Y I il

Declaration

e declare the foregoing partculars are true in every raspect. \
INIVERGL LIND Al

s o ,

()/ | / 7,97 \4 )‘)/g% »

\ 2 3%
Poligyholder's Signature / Cate & Eriver's Sgnatura ( driver is not the policyholder) / Date Wilnessed by F%porimg Centre
T & Tyve Parsonnat
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POLICE REPORT

T

1of2

Report No. L/20210101/2023

Vide Report No. Station Diary No.
44
Address
APT BLK 123 RIVERVALE DRIVE #03-115 SINGAPORE
540123
Contact No.
Home/Office Maobile
91500200
Email Address
Sex Age Date of Birth  |Race
Male 43 12/09/1977 Malay
Language
English
Location Of Incident
BALESTIER ROAD SINGAPORE
BALESTIER ROAD TOWARDS CNTRAL EXPRESSWAY

s driving my bus PC8523A along Balestier Road lane 1 towards
d'was dry and there were not much vehicles. There was a passenger
turn right into CTE, there was a car SFY886H that wanted to turn right
_d_riving along my left and she entered into my lane without signaling
$ such, the car side swiped against my vehicle. Due to the impact, my
e front left bumper of my vehicle. No one was injured. | am lodging this

- 57,// / Signature Of Informant:
4

Date/Time:
01/01/2021 11:59

Classification Of Case:

Insp CHU SHI QI,°C
Contact No.; 6364755_,

@?Accident report ST0J21150003 Page 14 of 15



POLICE REPORT #2

SINGAPORE S AR

POLICE FORCE
- 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, 1/20210101/2023

Police Report for my insurance.

Signature Of |nformant:

/ .

o

Signature Of Officer Recording The Report:
L / Sgt 2 BENJAMIN TAN CHAQO FENG “
ll

Signature Of Interpreter: (f / Date/Time:

Not applicable 01/01/2021 11:59

Officer In-Charge Of Case: Classiiication Of Case:
L / Woodiands Police Divisional Investigation Branch /
Insp CHU SHI QI, CHLOE

Contact No.: 63647559 RSN

Authentication Stamp

@fAccident report ST0J21150003 Page 15 of 15



