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STQJ211F0001/ TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 16/01/2021 11:08 (SGT)
SUBMITTED BY: Patricia Tan

VERSION: 1 (16/01/2021 11:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the claims process.

2. This Form must be

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 acceplance of lhns Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnII be forwarded by lhe insurers of lhe GIA Records Managemem 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
‘ddmonal Location Information

Country/State of Loss

16/01/2021 11:08 (SGT)

15/01/2021 11:10 (SGT)

Near Marine Parade Flyover, Singapore

Slip Road of ECP to Still Road South / East Coast Park Service
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

‘ﬂanufacturer

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

@Accident report ST0OJ211F0001

SLV3374T

Yes

BIS Motoring Pte Ltd
2XXXXX055D
keiftan@bismotoring.com.sg
(Phone) +65-66815720
+65-66815720

Kia
Carens

Private hire

No - Claiming third party
Private hire

Allianz

Comprehensive

Yes
COI-SPMF1000000413-SLV3374T

Ong Seng Thye
SXXXX499H
23/01/1962
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Occupation Outdoor !

Date Of Driving Pass 27/12/1979 N
Driving experience 41 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-91075682

Alt. Phone Number
Email Address

davidong1062@gmail.com

Address Block 641 Ang Mo Kio Avenue 4
Address complement #11-808
Postcode 560641
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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name Gojek pax
Gender Female
PASSENGER 2
Name Gojek pax
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999
Alt. Police Station Phone No (Fax) +65-62181399
Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

On the above mentioned date and time, | was driving my vehicle (A: SLV3374T) from ECP slip Road to Still Road South. A vehicle (B:
GBG3073J) suddenly dashed out from the exit of East Coast Park Service Road and hit onto the left portion of my vehicle.

ATTACHMENT(S)

Are accident photos available for atachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
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) DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG3073J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 2

INJURED PERSONS DETAILS

INJURED 1

.!ame of injured person Ong Seng Thye

Address _

Address Complement "

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SLV3374T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detalls of the accident te speed up the claims process.

2 Thie Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation of w dhholding of materal facts may
allow mnsurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the pa:
companies

5 Any false reporting may be referred to the Police for investigation

6 The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties

7 By the lodgement of this report to the insurers. you hereby consent o the archiving of this report at the centre and to Copies of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that

(a) My nsurer , my w orkshiop and the General Insurance Associalion of Singapoie {"GIA") may/ate permitted to collect use disclose
andlor process my personal data/personal information set out in this [form) and any other parsonal inforvaten provided by mz o
possessed by my insurer (collectively the “Personal Information”j and disclose and transier suth Personal Infornation to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) nvolved in this accident shali be
collectively referred to as the “Insurers §. the Insuters’ law yers/law frms, the Monetary Autnority of Singapore and any relevant
government agency/authortty {such as the pelice) for the purpose(s) of

including the settiement of the clatns and any necessary invesligations relaing to

1 of the msurance

{1} processing handling and/cr dealing w ah 0y claime
the clains

(1) Investigating the accident and/or my clams

w th my instructions of responding o any enquires by Ime

the mailing of correspondence. statemenls, InVoiCes reports G M
ivery of the same as well as on the external cover of envelopes/mal

(in} carrying out and/cr deakng

(iv) administering my claims ncluding
disclosure of certam personal data about me to bring about ael

otices to me which could nvolve

packages). and/or

(v) complying w th applicable law
(collectively the ‘Purposes b}
(b) all nsurer(s} who have insured vehicle(s) nvolved m this accident and t
use, distlose and/or process my Personal Informaton for one or mofe of the above Purposes. and

jcan be disclosed by any of the Insurers and/or Gl 1o their third parly service providers of ag
bz sited outside of Singapore for one or more of the above Purposes

n admnistering, processing. handling and/or dealing with my claims

he Insurers’ law yers/lay firms may‘are pernitted to collect

(¢) my Personal Information may
(including therr lav yersfiaw firmg) w hich may
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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