SLOV225D0001 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 13/05/2022 15:36 (SGT)
SUBMITTED BY: Lee Choy Wan

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

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

13/05/2022 15:36 (SGT)
12/05/2022 17:55 (SGT)
Singapore, Jurong Town Hall
JURONG TOWN HALL ROAD
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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SLOV225D0001

SJA3683K

Yes

BITUBULK PTE LTD

2002201466C
NP-TAN@PTCLOGISTICS.COM.SG
(Phone) +65-65151311

(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
S7200501E
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Date Of Birth 11/01/1972

Occupation Indoor

Date Of Driving Pass 22/11/1991

Driving experience 30 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-91376663

Alt. Phone Number -

Email Address NP-TAN@PTCLOGISTICS.COM.SG
Address BLK 450 CHOA CHU KANG AVENUE 4 #06-157
Address complement -

Postcode 680450

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 UNKNOW
Gender Female

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

I WAS DRIVING ALONG JURONG TOWN HALL ROAD AT 1759HRS ON 12/05/2022, | STOP BEHIND OF CAR B AND CAR C HIT
MINE CAR A FORM BEHIND PUSHING MY CAR TO INFRONT THE CAR B.

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 SJS5101R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Accident report SLOV225D0001 Page 2 of 22



Vehicle Category Private car

Name of Driver CHA HON CHIA

NRIC No S9308383J

Contact Number (Phone) +65-81815689
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 SLV1081B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver HAMI

NRIC No S0163003B

Contact Number (Phone) +65-84993963
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
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MOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBIIT AN IWN DAMAGE CLaM
UNDER OWHN POLICY. PLEASE CHECK YOUR PQLICY FOR MORE INFORIMATION.

[ } Own Damage Claim at Lim Tan Motor [ 1 TP Claim at Llm Tan Motor
[ ] Own Damage Claim at Other Workshop | i TP Claim at Other Warkshap [

1/We hereby autharised Lim Tan Motor Pte Ltd to forward myfour filed GIA accident report to:-

oy /Our workshap via email :
niy/Our email : 0o -tan@ptelaghe e G
o v}

1 Reporting Only

DECLARATION
|fWe declzra the foregai ars are true In overy respect,
| o AT e |
Policyiolder's Signature Date Driver's Signature :'ie_.':uartlnngentre Parsonnel’s Signature
& Time: (IF driver 15 nat the palioyheldar) Dute Mame: @ad e
& Thme: NRICIFIN Now: Slee =q 4, {)
GUARNMT ShotchPlanFamm V3 2
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

L. Please regart correcthy the details of the accident ta speed up the cleims process.
2. Tris Farm muyst ba comaleted by the Polievholder andfor the Authorised Driver,
3. Information provided must be a5 truthful and accurate as possible. Ary witful misrepresentation of withholding of material
. . facts may alfow inzurance companies to repudiate policy lizbility. - i 3 . i

4. The issue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
campaniss,

Z. Any falsa reporting may be referred to the Police for investigatian.

6. The repor will be forwarded by the Insurers of the GIA Records Managerent Centre atablished by the Gereral Insurance
Association of Singapore (@1} for archiving and that copies of this repors will for 2 fes be made avallable upon zpplication by
interasted parties,

7. By the lodgment of this repert to the insurers, yau hereby consent to the archiving of this repert 20 the centra and to coples of
the report being made availzble aforesaid.

oo

Consent under the Personal Data Protectlan Act [POPA)
| understand, acknowledge, agres #nd consent that.

{a) My insurer, my workshop and thie Genaral Insurance Assaciztion of Singapore ["GIA") may/are permitted to collest, uss,
disclose andfor process my personal data/parsonal information set outin this [form] and 2oy athar personal infarmation
provided by ma ar possessed by my insurer (collestively the “Persenal Informatian’) and disclose and transfer such
Persgnal information to ali insurer]s) who have insured venicle(s) invalved in thiz accident {all insurer{s} who have insurad
vehielels) invsived in this accident shall be coliectivaly referrad to a5 the "Insurers”), the insurars’ lawyers/law firms, the
Mor-etary Authority of Singapore 2nd any relevant government agency/authority (such as the police), for the purposels)
of !

) processing, hanaling andfor dealing with rmy claims induding the settlament of the claims 20d any necassary
investigations relating to the claims;

(it} tnvestigating the accident and/or my claims;

{iii}earrying out and/or dealing with my instructions or responding to @ny enouiries by me;

[iv) adeninistering my claims (including the mailing of correspandence, statoments, involces, reparts or notices to ma,
which could involve disclosure of certain persenal data about me to dring 2bout delivery of the same a5 well 25 on tha
external cover of envelopes/mail packagos); and/or

{v) camplying with 2pplicatle law in admintstering, processing, handling znofor dealing with my claims(collectively the
"Purposes”)

thy  all insurer(s} who have insured vahicle(s) invalved in this sccident and the insurers’ faveers/taw firms, may/are permitted
to collect, yse, disclose sndfor process my Personal information for one or more of the above Burpases; and

{21y Personsl Infarmation mayv/can be disclosed by any of the Insuress and/or GLA 2o thair third party service oroviders ar
agentstincluding their fawyersflaw firms), which may be sited outside of Singapore, far ong or more of the abiove
Purpasoes.

iy my Persanal Informatian will 2lse be collected and used to compile claims histary for the purpese of fravd detactlon,
inwestigation and management In present and alf future claims.

{a) sheinformation so cellocted undar (dY above may be shared [ disclosed: i
{iy o all insurers apd/or any other third partes that assiss in evaluating, inveatigating, controliing o managing fraud,
resulators, faw enforcement and government apenciss 23 reazonably requlred for the purposes stated, or

{ii} for complying with requicermerts under any regulations, laws or court orders,

Palicyhalder's Signature Date Drivers Fgnature Reparting Ceatre Personnel's Signatune
& Time: - (i driwver is not the policyholder) Date Name: Vg

% Tlme: NRICAFIN Mo o oo il
GIARKMC SketchPlanFarm_V3 L
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