S§T0J218U0001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 30/08/2021 18:08 (SGT)
SUBMITTED BY: William Lam

VERSION: 1 (30/08/2021 18:08 (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

30/08/2021 18:08 (SGT)
28/08/2021 10:00 (SGT)
Near Braddell Rd, 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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SLH3201H

No

Loke Pui Wai Cynthia
SXXXX627Z
lokepuiwai@hotmail.com
(Phone) +65-98154677
+65-98154677

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118910307

Loke Pui Wai Cynthia
SXXXX6272
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report:- T/20210828/2060

ATTACHMENT(S)

Accident report ST0J218U0001

20/12/1973

Indoor

06/12/1996

24 YEARS AND 8 MONTHS
Female

(Phone) +65-98154677
+65-98154677
lokepuiwai@hotmail.com

26 Jalan Rendang

428357
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

John Chong
Male

Joshua Chong
Male

Justin Chong
Male

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No
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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 FBR6022D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the citads of he aecdent o speed up the clans process

2. This Formmust be com the Policyholdet andior the Authorised Drivi
3. formation grovided must be as teuthful and accurate as possible Any wilful msrepresentation or withnokiing of materal facis may

allow insurance companies 1o repudiate policy liability.
4, Tne 1ssue ana acceptance of this Formn by msurance conpanees 1s not-an aenussion of policy liakilty on the part of the msurance
companies

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

5. The repant will be forwarded by the insurers of the GIA Records Managemsnt Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report will for a fee be made available Lpon application by interested pa:ies

7. By the lodgement of this report to the Insurers. you hereby consent to the arghiving of this repart at the centre and 10 copies af the
report baing made available aloresad

4 Consent under the Personal Data Protection Act (PDPA)

lunterstand, acknow ledae. agree and cansent thal

{3) My insurer _my w orkshop and the General Msurance Assotation of Singapore | GIA") may/are permilted to coliect, use, disclose
andior process my personal dataipersenal informatian-sat out in this [form-and any other personal inta:mation provided by me o
possessed by my insurer (coliectvely the “Personal Information’) and disclose and transfer such Persanal Information 16 all msurer(s)
who have msured vehieleis) involved i this acciient (a8 msurer(s) who have nsured vehiclals) involved i this acoident shall be
coliectively referred to as he "Insurers’) he lasurérs Law varsilaw fiems. the Monetary Authorily of Singapore and any relevant
governmen) agendyiaullonty (sach as the police). for the purposeis: of

1) processmg, nanding andior deakng with my ¢laims mcluding the settlament of the cisms ang any recessary MvesLganons retaling 1o
the claims

(x} mvestigating the accident andlor my ciams

(s} carying oul andior deakng with my Insirucions ar responding to any engusies fy ms

() administering my claios {including the mading of correspondence. siatements. INvoiCes, reports or notices to me. w hich could sivelve
drselosure of cartain parsonal data about me 1o bring about delivery of the same 3s w ell as on the external caver of envelopesimai
packages). andior

(v) complying with applicable law n adimnistering. processing handling and/or deatng with my claims.

(collectively the " Purposes’)

(b) alt nsureris) who have msured vehicle{s) involved m this accident and the Insurers lawyersitaw tirms. may/are permitted 10 collect,
use, disclose andfor procass my Parsonal formation for one or more of the above Purposes: and

(e} my Personal Information mayican be disclosed by any of the hsurers andior GUL 1o thelr third parly saervice providers of agants
(including their law yers/law tirms), which may e sited outs:de of Smoapore, 1or one or nare of the above Furposes

Polisyholder's Signature / Date & friver's Snature (I driver 1§ not the palicyholder ) 1 Date W.mess;y./ by Reporting Centre

Tima ?0( (lbl W M & Time Persaneel . ”
1 Lam Wty S,
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lo Ao flice (porf:- T[2a1052%]7060

Declaration

We seclare the loregong particulars ars true iy every réspact

tizd Sigristar

" Bofoslaol ¢ s

& Tinws
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
2810812021 15:15

- Vide Reﬂ)ﬁ No.:

MR

120210828/2060

I

Tord

Report No. T/20210R2820060

| Station Diary No.:
|38

informant's Particulars

Name of Informant:
LOKE PUI WAI CYNTHIA

| 26 JALAN RENDANG SINGAPORE 426357

| Address:

ID Type / 1D No.: | Contact No.:

NRIC NO / 573466277 , I Home/Office: ~ Mobile: 98154677

Nationality: | Email: -

' SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant: .

Female |47 | 20/12/1973 | Driver -

Race: ~ lLanguage: Institution / School Name:
Ahiosse o o o —

Occupauon { Dnvmg Licence Information:
_MANAGER _|Class:3 Dateof Expiry:
General Information of the Accident = R e e U
I_T—y—pe of ]l Non-Injury | Drink 5 Date/Time of Type of Location:
Accl dent' | Hit and Run Drive: 1 Accident: Straight Road
s | T INo.  128(08/202109:56 1

Location:

| BRADDELL ROAD

Wealher: Road Suriace: TRoa{d"éb.éed Limit:
Clear S Dry - Bee e
Traffic Flow: Traffic Conlrok: | Traffic Volume:
One Way - Not Controlled B | Mederate
Type of Collision: Anyone convcyod by ‘
Between Moving Vehicles - Head To Rear | ambuiance: ‘
b 2 e 4,2 SR e
Details of Vehicle Involved j
Vehicle No. | Type Make | Mode! | Color Condition | No of Passenger
FBR6022D | Motorcycle ' 0
{ |
| SLH3201H | Car T ITOYOTA  |ESTIMA | White f Seriously | 3
AERAS ' | Damaged
PREMIUM ]
i 2 I - VR P A
‘Details of Vehicle Insurance E
Vehicle No. | Insurance Company | Insurance No ___iv[-:__ffective ]'_Expiry Date |

@,Accident report ST0J218U0001
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POLICE REPORT #2

(RVETTRARIME CTEhE

2021082812060

Police Station Of Origin: 2of3
Marine Parade N.P.C Repors No. /202 108282060
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Details of Vehicle Insurance

|
|
|

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SLH3201H | NTUC Income Insurance Co-Operative | 5118910307 28/10/2020 | 2711012021
| Limited - SRR | R— .

Details of Person Invoived U oty |
Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL 1 Use of Pedesltrian Crossing: NA
Driver S 2
Name | LOKE PUI WAl CYNTHIA 1D No. 873466277

1 [
'Related Vehicle | SLH3201H (Car)

| Contact No.| 98154677

" Hospital/Clinic | NIL Classof | Class:3

Driving | Date of Expiry: NIL I

Licence & ‘
;_7A,,¥+W dase _smaco = . |ExpiryDate| SIRI——
| Date Treatment | NiL | Dale Discharge | NiL i
| No. of Days granted Medical Leave | NIL_ | Degree of Injury | NIL |
Brief Details.

On 28/08/2021 at about 0958hrs, | was driving my vehicle bearing the plate number {SLH3201H) along
Braddell Road. Subsequently, | felt an impact on my rear and noticed a motorcycle bearing the plate
number (FBR6022D) had hit me from the back. The motorcyclist then rode off without stopping.

1 then drove and followed the said molorcycle. | managed to captured the plate number of the said
motorcycle. My passengers and | were nol injured. No police or ambulance came 1o the scene.,
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POLICE REPORT #3

Police Station Of Onigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide skelch plan

I

S IMAEAE R

T/20210828/206

lofld

Report No, 17202 FOS282660

t...

CONTINUATION OF REPORT

IMPORTANT: Piease altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating lhe report number as reference.

G/
Sgt 1 MUHAMMAD FAZLI IDHAM BI
YAZID

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /HRT/

—~ Sr Staff Sgt NEO ZHI YUAN
Conlact No.: 65476079

Authentication Stamp
NPIBE

@,Accident report ST0J218U0001

+ i - e et

Date/Time:
|| 28/08/2021 15:15

; Classification Of Case:
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