ST0J211M0003-01 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 25/01/2021 10:57 (SGT)
SUBMITTED BY: Patricia Tan

VERSION: 2 (01/02/2021 18:48 (SGT))

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

25/01/2021 10:57 (SGT)

22/01/2021 17:35 (SGT)

Near 463 Upper Serangoon Rd, Singapore 534498
Upper Serangoon 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 ST0J211M0003

GBB1685H

Yes

Semgas (S) Pte Ltd

2XXXXX783Z
irenecheong@unionenergy.com.sg
(Phone) +65-68586666
+65-68586666

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

First Capital
Comprehensive

Yes
D-20094858MFCV/2

Tan Eng Lai
SXXXX644H
08/02/1959
Outdoor

Page 1 of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

See GIA report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/08/2020

5 MONTHS

Male

(Phone) +65-97261291
eltan5246@gmail.com
Block 645 Ang Mo Kio Avenue 6
06-4989

560645

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report ST0J211M0003

SKZ6596R
Kia
Forte

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

[MPORTANT NOTICE

1. Flease regort correctiy the detais of the 2cexlent 1o speed up the glane process

2 Tha Formriust be gompleted by the Policvholder andlor the Authorised Oriver

3. Informateen proviced must be 2s truthful and aceurate 3s possible. Any wilul msrepresentation of wihheking of materal acts may
b insursnce compamas to repudiste nolicy liability.

4, Yhe ssue and acceplance of this Fermby msurance canpanas s not an 2drmssion of peicy Mty on the pant of the Msurance
CONDANIES,

5 Any falsec revorting may be referred to the Police far iovestivation

G The repor wil be fonw arded by the mewrers of the G4 Records Managament Canlie estadished by the General Ihiswrance Assosntion
of Singapore (Gl for archiving and that copies af this report w ilicr o fee be nede avalablz upon spplaation by werested parles

7 By the xdgemant of this r&0rt te tha insurers. you heieby consant to tha archrang of this roport at ine CenleC 2nd 10 copies of the
repott bemyg rmade avaiable aforesed

5 Consenfunder the Personal Data Protection Act [POPA}
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SKETCH PLAN #2

Describe Circymsiances of the Accident
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IMAGES
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IMAGES #2

ENERGY

63335555

www.unionenergy.com.sg
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IMAGES #3
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A

\I~'Tr-"-\

@Accident report ST0J211M0003 Page 10 of 13



IMAGES #6
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ADDENDUM FORM

>
RECCROUS MANAGENENT CERIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original reportnvo: 9 10 2] 1M o0 Vehicte Registration No:_ (7 318 /6% si
Name (as shown in nrics: 5@5"_ 5% C o) Pl ¢ NRIC/EIN/PassportNo: 90+ 007§ 3 2

('!dwmﬁ&lvahicle Owner) (*) Please delete as appropriate

7S (o ’{’ﬁ e d

Address: — Singapore (Qﬁzfg )
Contact (Tel): téc%’ ( ?U () Mobile No.: —

Email Address: _(/fve C‘"‘ K My G Alua Culisys . co by

Date of Accident: 22 /O/ / 701 [ Time of Accident: ', )Z 2 ¢h

Place of Accident: U}?'? X HGep fow A

Insurance Company: /d (/}

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

T deit Lioag  gess  dufs 4 Jrusle! bc 06/‘;'6’ '/Z<'/'2’0

| pSHea ) u£ 2 /U ‘ ’?0“

#
S~
<
2
//_( -
Policyholder [ Driver's Signatusre Reporting Centre Personnel's $ignature
Date: Name:  (aapn A C;LV,\
NRIC/FIN No.: "; 21
Date: . e
Ol yaf (PR,
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