SLOK211J0001 / LIAN HER MOTORS

ENTRY DATE & TIME: 19/01/2021 11:34 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 1 (19/01/2021 11:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process

2. This Form must be P r /i

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentanon 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.

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 coples 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

19/01/2021 11:34 (SGT)
19/01/2021 09:20 (SGT)
Near 48 Martaban Rd, Singapore 328664

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? SR
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for Wthh veh|cle was belng used at t|me of
accident .
Are you claiming under your own insurance pollcy for repalr to
your vehicle? PSRRI
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 SLOK211J0001

SMM5243K

Yes

L H Car Rental Pte Ltd
2XXXXXT61N
carrental.lh@gmail.com
(Phone) +65-97687073
(Office) +65-64817221

Toyota
Noah

Private hire

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Yes
DMHCSNA00002732000

Lim Boon Cheong Winston
SXXXX019B

29/07/1975

Outdoor
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Date Of Driving Pass ... : 27/12/1996

Driving experience ..o R i 24 YEARS AND 1 MONTH
GEAHBE ..o enennnesion el R T S SR Male

MGEIE NIEMBEE ....coniie i iy b b v (Phone) +65-91000790

Alt. Phone Number ................. A R e s

EMAlLADAIESS ...ovocans s ¢ st S ngochichvo90.vinb@gmail.com
Address ... e A T R R Blk 811B Choa Chu Kamg Avenue 7 #13-601
Addresscomplement R L R e .

Postcode ............. R R s 682811

Is the driver the pohcyholder? SR o No

If No, Relationship of the Driver with the Insured R Paid Driver

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ... =

GENERAL INFORMATION OF THE ACCIDENT

Type-of BCCIHENT ooy s i Collision - Head to Rear
Weather Conditions ...............cccooco I T— Clear
BOGHSUMACE. ... oeenmensie b i i i R 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? ... T Yes
Was any injured conveyed to hospital by ambulance’P i No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... —— 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
[fves; againStWhom?  sesnsrnmmmmemmisams -

CIRCUMSTANCES OF ACCIDENT

| was driving along Martaban Road, when suddenly Car B (SMW8012M) exiting from Ecoville Condo hit the rear of my car.

ATTACHMENT(S)

Are accident photos available for attachment? ‘ i No

Was there any video captured by Car Camera? ... Yes

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SMWS8012M

Vehicle ManufactUrer .......ocoooiiiiie e a

Vehicle Model ... I, -

Vehicle Variant oo “
NERIGIBICOIGUR .. cormmmssnssssnmmmyenssvensiiing s s “
Vehicle Category ... Private car
NEMBOT DFIVEEE ... cemsmonminamonsessannssmas s i iR a
Contact Number ....................... i T e TS R &
Address ... =
Address complement . R TTRITTT =
Postcode - : «
Insurance Company Name -
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Nature Of Damage s
Details of property damaged in accudent
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address SPS—
Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained ‘
Injured person in which vehlcle?
Were seat belts worn?

Was this injured conveyed to hosp:tal by ambulance’r’

@ Accident report SLOK211J0001

Lim Boon Cheong Winston
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SKETCH PLAN

SKETCH PLAN -

' IMPORTANT NOTICE

= Hease report orrectlg the ditails of the accident to speed up the claln’s prucess
2. This Formmust be completed by the: Po]rcghglder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as ggsslbl Any wilful msrepresentahon orwrihholdlng of materral facts" ma)r
allow insurance con‘pames tor egudia;e gollcy_ llahlllg
- 4.The issue and acceptance of this Form by insurance compames is not an admssron of puhcy Itabllﬂy on 1he part of the i |nsurance .
corrpames i
5. Any false rggorlmg may be referred to the Police !or Investigatm
‘6. The report willbé forw arded by the i insurers of the GIA Records Management Centre established by the General hsuranca Assoclauon :
-'of ‘Singapore (GIA) for archiving and that copies of this report will fér a fee be n'ede available upon apphcahon by imerasted parties.
T By the lodgement of this report to the insurers, you hereby consentlo the archwlng of this report at the cenire and to cuples of the
report being made available aforesaid. : ; . . . .
8. Consent under the Personal Data Protection Act (PDPA)
-lunderstand, .acknow Jedge, agree and consent that : E
" (a) My insurer , my w orkshop and the General Insurance Association of Slngapore (“ GIA") may/are permitted to colrecl use, dlsclose
and/or process nmy personal data/personal information set out in this [form] and any other personal lnformallon provided by me or
possessed by my insurer (collectively. the *Pers onal Information”) and disclose and fransfet such Personal Information to all |nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s).involved in this accidentshallbe
collectively referred ta'as the “Insurers”), the lhsurers’ Iawyersilaw firms, the Monetary Aulhurny of- Slngapore and any relevant
government agency/authority (such as the polfce) for the purpose(s) of : :
(i) processing, handling and/or deanng with rry claims Includlng the selllement of the claims and any necessary invéstigations relalmg to -
the claims; :
(ii) investigating the acuk:lsnt and.for my clalms . ]
(iii) carrylng out and/or dealing’ with my |nstruct:uns or respondmg ‘to any enqumes by me;
(iv) adn‘dnlsterlng mmy claims (including the malling of correspondence‘ statements, invoices, reports or notices to me, w hich could invalve
- disclosure of certain personal data about me to bring aboul dehvery of the same as well as on the exlernal cover of envelopes/malil
.packages); andfor . . .
(V) complymg with apphcable law in adrrrnfslerlng, processmg, handhng andlor deahng w rth ny. clalrrs
(collectively the “Purposes”) ' :
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersliaw firms; maylare permrtted to collect
use, dISCIDSB and/or process ny Personal Information for oné or more of the abuve Furposes and : :
(c) rny Personal Informahon rnaylcan be disclosed by any of the Insurers and/or GIA to their third party service provrders or agents :
(mcludlnl their law yers/law f|rrm), which i may be sited out3|de of Singapere for one or more of the above Purposes. i

LHCAR REN_TAL PTELTD. -

Pcllcyholdar s Srgnaturel Dale & ‘Driver's Signature (If driver is not the polrcyholder) / Date V\mnessed by Reportlng Centre
©Time : ; . & Time ) o Personnel
- Sketch Plan - L ' ' '
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