$T0J223T0002 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 29/03/2022 17:03 (SGT)
SUBMITTED BY: William Lam

VERSION: 1 (29/03/2022 17:03 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be I | | r

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.

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

29/03/2022 17:03 (SGT)

29/03/2022 10:00 (SGT)

Near Jurong East Street 11, Singapore
Intersection of Venture Avenue
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@) Accident report ST0J223T0002

YQ534R

Yes

Thian Meng Warehousing & Trading
42184000E
import@thianmeng.com

(Phone) +65-91623684

(Office) +65-62920336

Hino
Fg8jria

Employment

No - Claiming third party
Commercial vehicle
Manual

7685

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108009388-03

Low Kim TecK
S2197895G
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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

17/12/1953

Outdoor

14/06/1978

43 YEARS AND 9 MONTHS
Male

(Phone) +65-91622684
import@thianmeng.com
Block 332 Serangoon Avenue 3
#09-255

550332

No

Employee

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

On 29/03/2022 at about 1000hrs, | stopped my vehicle (A: YQ534R) on the extreme right lane along Jurong East Street 11 junction of
Venture Avenue due to the traffic light being red. Suddenly, | felt an impact on my vehicle's rear portion and realised that a vehicle (B:

XD5338M) had hit the rear portion of my vehicle. The impact caused my vehicle to push forward and | immediately veered left to avoid
colliding in front of the vehicle but to no avail. This resulted my vehicle squeezing between the vehicle (C: GBH8393Y) and vehicle (D:
GBK7699G) both vehicle side was damaged.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD5338M

Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Liu Chunyang
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Passport No/FIN G8313776U

Contact Number (Phone) +65-83607389
Address 5

Address complement 4

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident 5

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH8393Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant »

Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver s

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage E

Details of property damaged in accident B

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK7699G

Vehicle Manufacturer :

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-96885310
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

IMPORTANT NOTICE

1 Aease report correctly the detads of the accdent o speed up the clasms process

2. Ths Form nust be completed by the Policybolder and/or the Authorised Driver.

3. nformatior provided must be as truthful and accurate as possible. Any wiful msrepresertaton or w thhoiding of muleral facls ray
alow msurarce comparies to repudiate policy ligbility.

4. The ssue and acceptance of this Form by msurance compames is not an admession of poscy labity on the part of the nsurance
comparcs

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

6. Tre repor: w d be lorw arded by the insurers of the Gl Rocords Management Centre eslabkshec by the General Insurarce Associion
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon application by mteresled partes

7 By the lodgement of this report 10 the nsurers, you hereby congernt to the archiving of this report at the centre and tc copes of the
report beny made avadable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understang, acknow leage, agree and consent that -

(a) My insurer . my w orkshop and the General insurance Associalon of Sngapore {("GIA") may/are permtied to colect. use. dsclose
and/or process rmy personal data/personal mformation sct out m ths [form| and any other personal nformation providec by me or
pessessed by my nsurer {collectively the ‘Personal Information™) and dsciose and transfer such Rersonal nformation to al insurer(s)
w ho have insured vehicle(s} nvolved m this accident (al insurer{s) w ho have insured vehicle(s) nmvolved i this acciden! shall be
colechively referred to as the “Insurars ™), the Insurers” aw yersaw firms. the Monetary Authonty of Sngapore ard ary relevant
governmant agency/authory (such as the police). for the purpose(s) of :

(i) processmg, handing and/or coakng w ith my claims inchiding the settlement of the clarms and any necessary mvestgabons refatimg o
‘he claims;

{n) nvestgaung the accigent and/or My claims;

(im) carryirg out andior deaing wdh my nistrucions or respording to any enguiries by me:

{iv) administering my claims {inchading the mailing of correspondence, statements, NVOKCES. reports of natices 10 me, w hich coukl involve
dssclosure of certan persenal data about me to bring about defivery ¢f the same as w el as on the exlernal cover of envelopes’mad
packagas); and/or

(v) complying w ith applcable law m admnsienng, processing. handling andior dealing w eh my claims

(coftcctvely the "Purposes’)

(b) 2l nsurer{s) who have insured vehicle(s) nvolved in this accdent and the Insurers' law yerstaw fems, may/are permitted to collect,
use, disclose andior process my Personal Information for ore or more ¢f the above Purpeses; and

(c) my Personal nfermabon may/can be disclosed by any of the insurers and’or GIA to thex third party service provaders of agents
{rcludng thes law yersidaw firms). w hich may be sied outside of Segapore. for one or more of the above Rurposes.

s ¢ (7} L
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Pokcyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

iWe declare the ‘oregong pasticudars are rue n every respecl, |

|
.

S =N /

Folicyholder’s Signature ' Oate & Driver's Signature (¥ driver s not the poscyhoider} / Date Witnessad by Reporing Centre
Tme & Time ' . Fersonnel
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