S§T0J214K0003-01/ TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 20/04/2021 14:53 (SGT)
SUBMITTED BY: William Lam

VERSION: 2 (20/04/2021 17:58 (SGT))

Your NCD will be affected due to late reporting

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

20/04/2021 14:53 (SGT)
18/04/2021 20:50 (SGT)
JIn Sayang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKU4924S

No

Tok Ban Tin
SXXXX142B
bantin_tok@yahoo.com
(Phone) +65-97436080
+65-97436080

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0003708_01

Tok Ban Tin
SXXXX142B
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Date Of Birth

Occupation

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

21/03/1963

Indoor

26/09/1987

33 YEARS AND 7 MONTHS
Male

(Phone) +65-97436080
+65-97436080
bantin_tok@yahoo.com
Block 184 Edgefield Plains
#11-282

820184

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

On 18.04.2021, | parked my car (A:SKU4924S) along Jalan Sayang at about 4.45pm to my uncle in law house, No. 4 Jalan Selamat. At
about 8.50pm, | went to retrieve my car and found a vehicle (B: SGX561M) had bumped his front bumper to my car's rear bumper. |
then move my car forward to check if any damaged and found my car's rear bumper paint off.

| looked at the car plate and doesn't seem familiar. | then thought of the Mosque as there could be prayer there. As the prayer was
ongoing, the incharge went with me to my car again and take a look at the car. Afterwhich, he then returned to the Mosque and about
9.15pm, the owner of vehicle B came with the Mosque's incharge. He apologised and asked me to send my car to his workshop
(Ibrahim & Wee Motor @Kaki Bukit). On 19.04.2021 morning, | called Ah Wee of his workshop to arrange with him when | can go for
the repair. He then quoted $1000 and required 3 days which | informed the owner of Vehicle B of his own workshop quotation.
Thereafter, he changed his mind to proceed with Insurance claims. My car has slight damaged on its rear portion.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SGX561M
Toyota
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Gakaria

Contact Number (Phone) +65-90110849
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 0
WITNESS DETAILS
WITNESS 1
Name My wife, aunty, uncle and the Mosque Incharge.
Phone -
Email -
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease repor correctly the detads of the acodent 1o speed up e CliEns pIocess

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Informstion gravided must be 45 tzuthful and accurate as possible Any w ¥ ul msrepredentatan or withholdng of matenat facts may
allowy msurance coneanes to repudiatli policy ability.

4 Theissue and deceptange of s Form by nsurance canpaniss is nat an agmesion of policy tabsty on the part of the nsutance
corpanies

5. Anyfslse rongmt_\g‘ may be referred to the Police for investigation.

& The repon il be faiw arded by the meurers of the Gib Records Managemsent Cantre establshed by the Ganeral nsurance Associstion
of Singapore {GIR) for archiving and that copizs of this repertw il for a fee be made avaiabla upon application by interestad parties.

7. By tie loogement of tiis teport to the insurers, you hareby consert 10 the 3rchwing of his report at the centre and o copies of the
eport bemg made ayalable alorasad

8 Consent under the Personal Data Protection Act (PDPA)

|understand. acknow ledae. aurae and tangent that

1) My msurér | ey wotzshop and the General hsurance Assonation of Singapote | 'GIA™| maylare permitied to colieat, use. disclose
andior proess my personat data/patsonal miarmation set out in this [formy and any olher personal nfomation provided ty me ot
sessessed by oy nsurer icoliactvely ne “Pecsonal Information | and dschse and transfer such Pergonat hformation fo all msurens)
# 10 have inguzed vehcke(s] mvalvad i inis ascalent Lall msure(s) who have iInsured vehitleos) involecd in iy ancscnt shall be
cofietiively reterrad 1o a3 e Ihsurers’). fhe Instters” law yersidaw lirms, the Monataty Authorty of Singapore and any televan!
gavernment agancy authordy (such 35 the pale; for the purpesais; of

(] pracessmg, hondhng and’or deabng wdh my clzims moluding the seffiement of the claing angd any necessaly svashaalons réflatng o
the clams:

(1) inyestgaesg the acexiens anwor my claims

(7} carysg out anaior dealing with ay INSKUCkONS Of 1ESPONCING 10 any enquiies iy me.

(v} admnisterma my chims (indluding 1he mmling of Conmespondence statenmants, nveices repeas of notices 10 me. w hch coulks mvolva
discicsyre of sertain persanal data aboul me 1o hang about dalvery of the same as wek as onthe exrarnal cover of envelopes/mad
packagesi. and/ol

1v) complying w ith appleable iaw in adsinisienng, peocessing handling andior dealing w ah my clains

(collectively the 'Purposes’)

ib) all Msureris w ho have msured vehickts) invalved in this accident and 1he ey’ [gw yors/aw lams | mayfare permitted to collzel
use gisclose andior prosess ty Parsonal nformation for one or nore of the abeve Pulposes. and

{c) my Parsanal bfornaion mayican be disciosed by any of the hsurers ancior GWA to therr thed party service providers of agests
nncluding thair imw yersiizw fms) w heh may ba sted outside of Singapore. far one ar more of the abave Purpases

otlnoa [Pt
Pofeyhoier's Signature / Oate & Driver's Signaiure (I driver i not the poteyhoider] / Date W«snﬁssetf:y Raportag Cantre
Time 3 Time Parsannal
Skeich Plan
£ - QO\QM
g ¥& ° IRV
Crloawia; b
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SKETCH PLAN #2

Describe Circumstances of the Accident

prhr Ao acctdd  glyte wond.

Beclaration

ViVe declare tha (oregong pervculars are trug stevery (eepect

‘)0\ 0'&?03\ ‘\”“ ) .

Poicy hoider's Q.gr*n\L 1e i Rate & Drivers Signatire (| drves 15 not the policyhokier) / Date Witnesshd iy Ruportery Cehtre
Time 5 Tuve Parzonng:
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ADDENDUM FORM

o 5.

LR
£7 7 GENERAL
.7 INSURANCE

RECCHROS MANAGEMENT CENIRE

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 Report No: $T0J2 1Y av o3 vehicle Registration Nor_ 2 K 924§
Mametes showninneon. ol D s NRIC/EIN/Passport No: _ S/ X /4213
(*Vehicie Driver/Vehicle Owner) (*) Please delete as appropriate
Address: B/“l( (74 'C(-’jC Dl? {C' p/"'-‘/l) ﬁ‘[ ia 2§72 singapore (§20/¥4)
Contact (Tel): = Mobile No.: .74 Goyo
Erivail Address: Psadia _ Tol @ /‘/qhaa- Wy
Date of Accident: (8 fof [ W v of Aecidents _ 20.50 bo>
Place of Accident: ___J¢[a9 5‘!/:/ )

insurance Company: ladty !""/f’ﬂq'/r'anml !"’}U/“"“’-

(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:

|- The  Youcle pumber  shudd be ki) 49245 insfgad of
SAY 4oz s

Policyholder / Driver's Signoture Reporting Centre Personnel's Signature
Date: Name: [ L) 5270«)

NRIC/FIN No.:
Date: ?770/7’
o 1,
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