SLOV226R0003-01/LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 27/06/2022 16:10 (SGT)
SUBMITTED BY: Lee Choy Wan

VERSION: 2 (13/07/2022 11:10 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

27/06/2022 16:10 (SGT)
Both
26/06/2022 11:45 (SGT)

80 Marine Parade Rd, Singapore 449269
PARKWAY PARADE MULTI STOREY CAR PARK ENTRANCE AT
MARINE PARADE CENTRAL RD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Company Reg No
Date Of Birth

Accident report SLOV226R0003

SMW7887L

Yes

LOO TECK HONG
SXXXX857J
DANIEL@TECKLEE.COM
(Phone) +65-91160877

Toyota
LEXUS RX270 AUTO

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
LOO TECK HONG

LOO TECK HONG
SXXXX857J
10/10/1958
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER ANNEX A
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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Indoor

21/05/1984

38 YEARS AND 1 MONTH
Male

(Phone) +65-91160877

DANIEL@TECKLEE.COM
40 SIGLAP AVENUE SINGAPORE 456310

Yes

No

Side Swipe
Clear
Dry

UNKNOW
Female

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Informaztion provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

[N

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

e

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

©. The 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 zpplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the report being made avzilable aforeszid,

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

(a} My insurer, my workshop and the General Insurance Association of Singapeore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out in this (form} znd any other personal information
provided by me or possessed by.my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to il insurer{s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be col lectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my ¢laims including the settiement of the ¢laims 2rnd any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(#i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”}

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims,

{e) theinformation so collected under (d} above may be shared / disclosed:

{i) to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

| ; b

Poﬁ&h‘&ﬁer‘s Signature Date Driver's Signature Reporting Centre Personnei's Signature
& Time: . {if driver is not the policyholder) Date Name: Vong
& Time: NRIC/FIN No.: 594 ~Gily

GIARMC SketchPlanFerm_V3
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SKETCH PLAN #2

SKETCH PLAN T,
Date & Time of Accident:_2 L/ by negam  Location:

4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

vig patis (Anies A\]

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

[ ] Own Damage Claim at Lim Tan Motor [ ] TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop [ ] TP Claim at Other Workshop [ 1 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 : doror@ ek Joo Lo

DECLARATION
1I/We declare the foregoing particulars are true in every respect.

.

P}licyhéder‘s Signature Date Driver's Signature Reporting Centre Personnel's Signature
& Time: . (if driver is not the policyholder) Date Name: Ve
& Time: NRIC/FIN No.: Ssksar G CITL

GIWARMC SketchPlanForm V3
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SKETCH PLAN #3

Do WL Qpcion OLLicer (Anex A)
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ADDENDUM FORM

' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay HZ8-00 Singapcre 048580 :
INSURANCE 7ol (65162240010 Fax (65) 6224 0030
ASSCOATON

5 ememmn ey e e T Lk Cperating Holrs ; tenday to Friday, 03:00-17:00
RECORDS MANAGEMENT CENTRE VEN: SEES500204 / GST Neg. Noo MIG0027725

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PAR’I:ICULARS OFPERSON MAK!N-GTHEAMENDMENTS: ’ . .

Originai ReportNo :_JLQV 226 R000 3 Vehicle Registration No: _.Sw 9L
‘ Name(ss shownin NRIC) : Lso Tecl Uong NRIC/FIN/PassportNo :_S13039¢3—-7
(*Wehicle Driver / Vehicle Owner) (*) Pleas\e)delete asappropriate
Address ko Sg‘r fap Aoy ; Singapore| #5(23)
Contact (Tel} . Q160934 iviobile No. :
Email Address : A“"""’[ Q@ Fedde "”‘_A ko
Date of Accident Mz" ¢ !"‘”’L Time of Accident: 1S
: it jd

Place of Accident = P‘MJLN@ Poredha  janidi -_E/_,pv-\oj Lo 1p«/l< e frirnet 4f morine. PRrad

A
InsuranceCompany: _ N7TWeC  1atag ke  Co- q"o-*--f'Vf— LEd

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

D wa decidaf obe  chattd he 2636 [o5n

W

Polic%':ﬂﬂgr/ Driver’s Signature “ Reperting Centre Personnel’s Signature
Date: . Name: %
v NRIC/EIN Ne.: 844+ S

Date: 3 {4{,L .

GIARMC esaundunderm V3
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