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1 001/ LIM TAN MOTOR PTI
ENTRY DATE & TIME: 13/05/2022 15:3%%21’)
SUBMITTED BY: Lee Choy Wan

VERSION: 1 (13/05/2022 15:36 (SGT)

r GI) SINGAPORE ACCIDENT STATEMENT

J IMPORTANT NOTICE

1.P lease report correctly the details of the accident to speed up the claims process.

2] 2. This Form must be i i i ) )

3. :."f°r“aﬁ°n 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.

ALY 1aise reporting may be referred to the olice for investigation o ) »
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

ol 2yg

13/05/2022 15:36 (SGT)

E‘ Date of Submission
= Date of Acc{dent : 12/05/2022 17:55 (SGT)
:§' % Exas:? Location of Accident Singapore, Jurong Town Hall
s = Additional Location Information JURONG TOWN HALL ROAD
E. Country/State of Loss Singapore
N
> E DETAILS OF OWN VEHICLE
>
> L Vehicle Registration Number SJA3683K
| 2N
i -
o) INSURED/POLICYHOLDER
&
=
> Is company? Yes
) Name Of Registered Owner BITUBULK PTE LTD
- Company Reg No 2002201466C
.§ Email Address NP-TAN@PTCLOGISTICS.COM.SG
(Phone) +65-65151311

I

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

@,Accident report SLOV225D0001

(Office) +65-65151311

Honda
Jazz

Employment

No - Claiming third party
Private car

Auto

1600

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097944MFQC

TAN NGEE PHENG
$7200501E
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SKETCH PLAN
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NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU YO SUBMIT AN OWN DAMAGE cLAN |
UNDER OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
[ ] Own Damage Claim at Lim Tan Motor  ( 1 TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop { } TP Claim at Other Workshop ] Reporting Only

1/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 : nO‘*MQP*C/-’m;H(. [ 3

DECLARATION

|f/Wa declare the foregei ars are true In every respect.

‘ - A
- //"— ’ g e ﬂ‘/'.—-o—-—— \‘} ¥>\
policynolder's Signature v “aver' Sigoature Raparting Cantre Personnel’s Signatore
& Time: (if driver Is not the policyholder) Date Namo! YQuud Lot o
& Time: NRIC/FIN No. ¢4z =94, 4
GUARMC SketchPlanFarm_v3

’ﬂ Arridant ranart €1 OV226800001
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