SLOV217C0001 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 12/07/2021 13:20 (SGT)
SUBMITTED BY: Tracia Leong

VERSION: 1 (12/07/2021 13:20 (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

12/07/2021 13:20 (SGT)

12/07/2021 07:55 (SGT)

213 Bedok North Street 1, Singapore 460213

BLK 213 BEDOK STREET 1 OPENSPACE CARPARK
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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SLA4654P

No

CHONG KUM LOONG
SXXXX294J
chongkumloong@yahoo.com.sg
(Phone) +65-97827521
+65-97827521

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

509814661-03

CHONG KUM LOONG
SXXXX294J
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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 vehicle 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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08/06/1971

Outdoor

25/11/2002

18 YEARS AND 8 MONTHS

Male

(Phone) +65-97827521
+65-97827521
chongkumloong@yahoo.com.sg

BLK 405 SIN MING AVENUE #24-261

570405
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes
CANNOT BE UPLOAD DUE TO FORMAT, WILL SEND IT BY
EMAIL

No

SJN2602H

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IIVIPORTANT 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment 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 aforesaic.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicie(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above
Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

\
‘f \
Policyholder's Signature Date Driver's Signature Reperting Centre Personnel’s Signature
& Time: |7— '7 3_} (If driver is not the peolicyholder) Date Name: -
‘ } & Time: NRIC/FINND: 10355

EEMC ShoeteyPlanktann 432 4
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SKETCH PLAN #2

SKETCH PLAN
Date & Time of Accident: [ 2 /? / 2y 0+55hs Location: BIk 213, Bedof Shrred | Wl( C“J(m/l’

veh a:_SLA 4054 vens:_ S N D60 2Hven c/others:

’ \?>1‘c- 213 ERGRE ;f
1] ;/\'fé' . JImo—
A D
_LE
A eyt -‘“"‘,L_____> }'7 T 2l ""!
; 214 J j\ f \‘/ )T 2 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Acciclent hcxppm()d B\L 213 RBeddo ke Slrect | C(Jo’l.’)((/k Wu’nfvfc, ot
=

O15S am
M\l(m’ was S‘Fo‘vh'ommn-) mode - Arey | cve prfd off Vi PqSLmqr,
Suddenly cay 8 | vhich was Py kee) m front of vtu., cay cu«(h‘mﬂg

Feuedseed Ve fc(_s'f and knoceed ot Hie it (e of /w\
{ront car - Tals ateideunt b\a()r(-t@} oA X[ F )2 at 075Sawm -

/

[ ] Own Damage Claim at Lim Tan Motor [ 77 ] TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop | ] TP Claim at Other Workshop [ ] Reporting Only

I/ We hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email :
My/Our email :

articulars are true in every respect.

Q%. =)
£ °lon /

Po'!'ft:.yholder‘s Signature Dat  Oriver's Signature Reporting Centre Personnel’s Signature
& Time: l'J,l T l 2\ (1f d‘rwer is not the policyhalder) Date Name: b
& Time: NRIC/FINNO: 7035 TN

GIARMC Sketah¥lanFarm V3
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@Accident report SLOV217C0001 Page 34 of 35



OTHER DOCUMENTS

© (#INcome

IR Irferac

Certificate of Insurance

1
NOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
AOAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA) !
MOTOR VESICLES [THIRO PARTY RISKSE RULES, 1959 IMALAYSIA}
Certificate Number - 5098 3266 1 02 . Covar . Comprohonse
L Index mark and Beaisteation Mumber of Vehicle SEA4G549 !
Chassis Numb RUTEIO254 2 |
2 Mame of Poligyholda CHOMG K00 2 M0M
i 2 Fffactive Darse of insrance i adar 2021
a  Exgry Bars of Insurance A vab 22
5 Pemons o Classes of Persons antitted (o driver

(al The Policyhoider

{1 any other preson who 15 driving on the Policyholder's arder ar with his/her oermassion
Provided that thie gersen diving is gevmntied i actordance with the liceastog < oiber aws or “2gulaiions o drive
the Matar Vehicle or nas been so germitied and 3 2ot disqualified by ordar of ) Cour of Law or By esasan af any
anactmant ar ragulating 1 that hehalt fram drving e Motor Vehicle

6. Limiations as oo {1
{a) Use far socwl domesiic and pteasure ponposes and in conaedign with ibe 2nfievholdes’s o Hira's hoginess
(b} Use for the carriage of passengers or goods I connschion with the 2olicyneidecs af Hirer s businasy,

Thig Policy does noi covar
12y Use iy cacing, vace-making, :eitability trai ar spoed-tosiing :

H

(b Use whilst drawimg 4 frallae except the wwing of any nie disebled mechamcallv propetled wehl

£ umitatens cendasad inoserative by Section 1t of tha Marvor Yeincte {Third Purty Risks and Comoeonsabion;
Act {Chanrer 189) i Sechar 95 of the &oad Fransnare Act, 1987 {Malaysial, 42 ot 1o he mciudend toder thase

headings

EXCESS (ALL CLAIMST 552,000 S S == i
WINDSCREEN EXCESS S3160 !
IMSLIRE WITH COF YES l
g HIRE PLRCHASE COMPANY HL BANK H
SUM INSURED MARKET VALLIE OF INSURED MEFNECLE AL M Gk 13N I
1/We hes2by Certify that the Palicy to which ths Certilicate vedates mssond i acooodance with e proviswns o dre Matos !
Vehicles {Third Party Risks and Compensation] Act (Chaoter 1393 aog Part IV of e Raad Faansport At 1937 {Manysia) {
|

Agency GRABCAR PYE 1LTE, (QDQOUGNL G l
Cate af issui 25 lan 2021 21:26 hes |
For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED ; i

Chiel Exogutive

oS-

e —— et -
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