SLOV217A0002 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 10/07/2021 15:03 (SGT)
SUBMITTED BY: Tracia Leong

VERSION: 1 (10/07/2021 15:03 (SGT))

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

10/07/2021 15:03 (SGT)

10/07/2021 11:45 (SGT)

Near 600 Sin Ming Ave, Singapore

SLIP ROAD MARYMOUNT TO SIN MING AVE
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

J Accident report SLOV217A0002

SKZ6020K

No

CHEE LIM CHEUNG
SXXXX193J
Limsookpuay@gmail.com
(Phone) +65-90368903
+65-90368903

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

507727616-05

LIM SOOK PUAY
SXXXX730C
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Date Of Birth 04/07/1956

Occupation Indoor

Date Of Driving Pass 12/08/1976

Driving experience 44 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-97545029

Alt. Phone Number -

Email Address Limsookpuay@gmail.com
Address BLK 323 JURONG EAST STREET 31 #12-208
Address complement -

Postcode 600323

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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 vehicle 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 CHEE GUAN JIA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

VEH A STOPPED ALONG SLIP RD OF MARYMOUNT RD TOWARDS SIN MING AVE TO GIVE WAY. WHEN ABOUT TO MOVE
OFF, SUDDENLY VEH B COULD NOT STOP IN TIME AND ITS FRONT COLLIDED ONTO MY VEH A REAR PORTION. MY
VEHILCE SUSTAINED REAR DAMAGES. NOBODY INJURIED.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF2956Z
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
LIM CHENG SOON
SXXXX987H

BLK 301A NCHORVALE DRIVE #11-03
541301
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Prease report correctly the details of the jcoident to speed up the tiaims process

This Farm must be completed by the Policyhoider and/or the Authorised Oriver

Infarmanon proveded mast be 3y truthful and accurate as possible Any wilful-misr2ocesentation or withnolding of macar al
facts mav allow nsurance conpanias to repudiate policy liability.

Thedsue andaccepeance of this Form Dy insurance compdnies 1s oot an admisyion of policy IBhility on the part of tha in5urane

B Y

cormpanies
5 Any false reporting may be rafarred to the Police for investigation.
Tha raport will be forwarded by the insurers of the Gia Recards Managemant Centre astablished by the General 1nsyrance
Assaciaton of Singapare (GiA] for archiving and that copres af this repart will fur a fee be macds avalable upon applcanan oy
ntarasted garties
T By tha fodgment of this report o the insurars. you hareby consent 1a tha archiving 5FThis rapar at tha tentrz and 10 vogias A

the ragort Being made dvanahle aforasa

3 Consent under the Parsonal Data Protection Act {POPA;

| understand, acknowledga, agrse and consent that:
My ipsurer, my workshog and the General Insurance Assooiaticne of singapgra ("GIAY) may/are germittad o tolisce uss
dlsclose 3nd/or process my gersonal data/sersonal mfermation set aut in this [form] 213 any other gersanal Infarmanion
provided By me or possessed by my insurar (callectively the "Personal information”] and disclose and transfar such
Personal Infarmation to ali insurar(s) who have insured vehiclels) imintvad m this accident (3ll insurar(s) who have insursg
vehigle(sj invoived in this accident shall be collzctivaly referred 10 35 the "Ipsurers”), the insucersy’ lawyers/!aw firms, the
nMonaatary Authority of Singagore and any relevant governmant agancy/autbority (such as the oclicel, for the puraosais)

i

or

{1} processing, nandling and/or dealing with my claims ncluding tne settlgmeant of the 2laims and a3ny necassary
investigarions r2lating to the siaims;

{It] investigating the accident and/or my claims,

(1i1) carrying out and/or dealing with my instrucsions o rasponding 1a any enguiries oy me;

(i) administering my claims {including she maiiing of cofrespandence, statements, iNVeices, reports or Aoices to me,
which could involve discipsurs of certain personal data about me 1o briag about defivery of the same 35 well as on the

axtérsal covar of znveippas/mail packages), and/or

(v} complying with 3poiicabie taw in 3dministaring, grocessing, handling and/ocdaaling with my claims. |collectively cha
“Purgosas’)

3il insurer{3) who havs insurad vehiclels) invelvad in this accigant and the insurers’ lawyars/las firms, may/ars germitted

({3}
0 collect, use, disclose and/or acocess my Parsonal Infermation for gna ar mora of the above Puraoses, and

(£} my Personal Infarmarien may/can e disclosed oy any of the insurars and/ar GIA to thair third garty service pravidars or
agentsiincluding thair tawyers/law firms), which may be sited oursige of Singapore, for ona or mors of the above
Pyroocses

{4} my Personal Information will aiso be coilacted and used t0 compiie claims history for ihe ourpese of fraud detaction,

inuestigatoe 3nd management in grasant ana all futurs claims:

te}  theanformation so collected under (d) above may be shared / disclosed
{1} to.all insurers and/ar any ather third gacties thar assist in evaluating, investigating, controfling or managing fraud.

regulacars, law enforcemant and governmant agencies 35 reasonably rzquired for the pursoses stated, ar

(1) For comalying with requirements under any ragulations, laws ar court orders.

RS

[ Do

Reporting Centre Personnel’s Signaturs

Poficyholder's Signaturs Datd Drnver’s Signatars

e (I drwver 1s a0t the policyhotder) Date Name
©0[712) % Time NRC/FINNG B4 3T
DSE W5
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SKETCH PLAN #2

SKETCH PLAN
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[ ] Cwn Damage Claim 3t Lim Tan Motor { /l | TP Claim at Lim Tan Motor :

f | Own Darnage Claim at Other Workshoo |

| TP Claim at Other Workshoo [

| Reporting Oniy

{/We hereby authorised Lim Tan Motar Pta Ltd to forward my/our filed GIA accident feport to:-

My /Cur workshop via emaii

My /Our email

DECLARATION
e declare the faragoing particulars are true in avery respact
}

b
9‘;{4‘39’@

B

Policyholder’s Signatyra Date Oriver's Signatura
&Time ) /7 /),' (1F driver i not the palyhoidar| Date

f)_‘;s hV{) & Time
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Reportiag Centre Personnal's Sgnature
Name;
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