SLOV226K0002 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 20/06/2022 15:20 (SGT)
SUBMITTED BY: Lee Choy Wan

VERSION: 1 (21/06/2022 15:16 (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

20/06/2022 15:20 (SGT)

20/06/2022 10:40 (SGT)

970 Geylang Rd, Singapore 423492
GEYLANG ROAD BEFORE LORONG 28
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

Accident report SLOV226K0002

SLZ6245S

No

LIM JIN HUI

S8630243H
GARYLIMJH@GMAIL.COM
(Phone) +65-91371668
+65-91371668

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

No
S121V14308/VPL/RO1

LIM JIN HUI
S8630243H
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Date Of Birth 07/10/1986

Occupation Outdoor

Date Of Driving Pass 26/06/2008

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-91371668

Alt. Phone Number +65-91371668

Email Address GARYLIMJH@GMAIL.COM
Address BLK 112 ALJUNIED CRESCENT #07-126
Address complement -

Postcode 380112

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 Male

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

| WAS TRAVELLING ALONG GEYLANG ROAD SUDDENLY VEH B CUT INTO MY LANE AT BEFORE LORONG 28, CAUSE VEH
B'S FRONT LEFT HIT ONTO MY VEH A'S REAR RIGHT PORTION. NOBODY INJURY. THAT"S ALL

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 SCK8280L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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)

Accident report SLOV226K0002

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Briver,

3. information preovided must be as truthful and accurate as possible. Any wilivl misrepresentation or withholding of material
tacts may 2lfow insurance companies to repudiate policy liability, - B 5

4. Thelssue and acceptance of this Form by insurance compenies Is not an admission of policy lizbility on the part of the insurance
companies,

5, Any false reporting mav 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 (GI4) for zrchiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and <o copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclztion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] 2nd any other personal information
* provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information to zll insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/lsw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{i) processing, hanéling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/for my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;
liv) administering my claims (Including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same as well as on the
- externzl cover of envelopes/mail packages); and/or

{v) complying with applicabla law in aéministering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) =l in‘surer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Information for ene or more of the above Purposes; and

{c)] my Personal Information may/can be disclosed by any of the Incurers and/or GIA to their third party service providers or
agentsfincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d) my Personzl Information wili 2lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under {d) above may be shared / disclosed: .
(i} to all insurers and/for any other third parties that assist in evaluating, investigating, conteoliing or managing fraud,
requlators, law enfercement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

Policyhotier\Signature Date Criver's Signature Reporting Centre Personnel’s Signature
& Time: . (If driver is not the palicyholder) Date Name: V'

& Tima: NRIG/FIN No.: S4<4 T TJA
GIARMC SketchPlanFarm_V3 ' 1
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SKETCH PLAN #2

SKETCH PLAN
Date & Time of Accident: 20f. (/ d2elly Jofsan.  Location: 4!4‘1 A’W( /@"( before.
VehA: SLZ 6245C  VehB: (‘ct« i»@ L VehC/Others:
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DESCRIBE CIRCUISTANGES OF THE ACCIDENT

L s —lmVa[P‘\ Qlf'“f M/mv( pd Slbhly Vel 8 cut gt (a2
of  lofas (.arbw\ g Cuwse voh 9% B Ldll Wl oufo A veh A5
remn L(‘ ﬁon[pn . N\)L;m(,( ‘Z/“h:} - That’s 4

NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TC SUBMIT AN OWN DAMAGE CLAIM
UNDER OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

[ j Own Damage Claim at Lim Tan Motor | ] TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop [ " ] TP Ciaim 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 : qu lis 31\@%, Kis

DECLARATION
i/wefdeglare the foregoing particulars are true in every respect

Iy

Pol!r.yﬁéhe ‘s Signature Date Oriver's Signature Reperting Centie Personnel’s Signature
& Time: . 1§ driver is not the policyholder) Date Name:  [fona,
&Time: NRIC/FIN NOw! Coge 1A

GIARMC SketchPlanFonn_V2
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IMAGES #2
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PRIVATE HIRE
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ADDENDUM FORM

/f/

" " GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapore 048520
INSURANCE  Tel(65) 62260010 Fax (55} 6224 0020
ASSOQATION

D i e e e s Cperating Mours : Meaday t¢ Friday, 02:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S655500205 / GST Reg, No.: 1400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS: - ’ .
Criginal ReportiNo : S1.0V2) bkovd 2 Vehicle RegistrationNo: __ S &% foyss
\ Namelasshownin NRIC) & bime Jin Muj NRIC/FIN/PassportNo : C5b302eiH
(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate
Address 2 Y- NS\“\"Q‘A‘ Cees "Q“J( Pk~ 1% Singapore( 28112 )
Contact (Tel) L (L6l Mobile No.: 93F (6(5
£mail Address : Gﬁ’:ihfn,jl\ @,ﬁwﬂl{ cr
Date of Accident  :_%° /"(/»"L Time of Accident : te oo

Piace of Accident = C'w}l"‘”l 24\ &Qﬁb bosne

Insurance Company: I?;)“"Pc\j{ I1Sirance We_ LI

(8) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above menticned accident and would like to include additional infermation or
make the following amendments:

(\D ) 1hr A Paty  Cur /Af&, s‘/l,au,(o( le ek £a80 L,
T 57 7

|1 o SERERE {93
l -
Policyhol ‘/ river's Signature : Reporting Centre Personnel’s Signature
Date: : Name: famid

NRIC/EINNo. 8% AT1A
Date: %A * o% P

GIARNMC gddengumicrm V3
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