SLOU229A0001 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 10/09/2022 11:59 (SGT)
SUBMITTED BY: SA1

VERSION: 1 (10/09/2022 11:59 (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 Actual 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.

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

10/09/2022 11:59 (SGT)

Driver

10/09/2022 05:20 (SGT)

Near 61 Sengkang E Rd, Singapore 545015
SENGKANG EAST ROAD TO SENGKANG SQUARE@T
JUNCTION

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
Work Permit No
Date Of Birth

Accident report SLOU229A0001

GX7688K

Yes

TECHNOLOGIES CREATION PTE LTD
1985021462
TCREATE@SINGNET.COM.SG
(Phone) +65-62537588

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Auto

2184

Income Insurance Limited
5115781171-02

YAP E KENN
G8166355L
23/06/1988
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE T/20220910/7005

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SLOU229A0001

Outdoor

30/03/2020

2 YEARS AND 6 MONTHS
Male

(Phone) +65-97211703

TCREATE@SINGNET.COM.SG
200B SENGKANG EAST ROAD #10-32

542200
No
Employee
No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLJ1342L

Page 2 of 29



Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SHETCH PLAN
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MNOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 MAYS
URNDER OWN POLUCY. PLEASE CHECK

WE FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAIM
UR POLICY FOR MORE INFORMATION.

| | Dwn Damage Claim at Lim Tan Mater [
| | ‘Own Damage Claim at Other Workshop [

]
1

TP Claim 2t Lim Tan Motor

TP Claim at Other Warkshop | 1 Beporting Only

I/We hereby authorised Lim Tan Motor Pts Lid to farward my/our filed GIA sccident repart tol

MWiy/Qur workshop via emali

My /Our email

DECLARATION

IAWe-declare the Jn.‘egg\,.i i |i 15 are L 0 every respect,

N

"nl-q-ho’ﬁr s Signatu
B Time:

Dirsvse's Sipnatera

E: Timan
EARRBAC DistehPosiFeem W2

@,Accident report SLOU229A0001

1 dhver is not the policyhoider] Oate

Persnr'_fwl & Signature

M mw,

Reporting
Mama:
MRICIFIN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
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1he report being medeavalanie-aforesald,

B, Cotpestundir ke Persenal Data Prataction Aot |[POPA)
| ungerstand, zcknowiedge, egren and consEnt that;

(3] "My lssirer, my watkstop and (he Gereea| Insurence Aszatsllionat Sinpupore ["GIA") mayfare parmined to collect we
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ol =
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[ii) earrying out 2ndfor dealing with my lnstrictians or responding 16 any enguities by me;
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Iy} complying with appiicable law in §dmbnistering, procesting Bendling and/ér deating with my cliimslealléctively the
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{b) 3l indureris) who hate inurae vehicls(s) Invalhved in this accident 2rid the Insutesd’ lowyers/law B, nuiy/are pormitred
tocollect. use, disclose snd/or process my Pecsonsh informstion for one ar moce of the abowe Purposes; and
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B Tirm: ‘ [if driver is not the poticyhaldel] Date Name:

Policyhoider's Sigrature. Date Griver's Sigdature _hwﬂln{w nel's Signatuse

GIARME ShgtehPlarTaem W3
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POLICE REPORT
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POLICE REPORT #2
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@Accident report SLOU229A0001 Page 22 of 29



POLICE REPORT #4

i

@Accident report SLOU229A0001 Page 23 of 29



POLICE REPORT #5

. T" b
..T]_ I-:;P. E:' |

da
.-

| Pl o f
< 2 AT il

@Accident report SLOU229A0001 Page 24 of 29



POLICE REPORT #6
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POLICE REPORT #7
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POLICE REPORT #8

SINGAPORE I | fii
ROLIE Cogri TR

Palice Station Of Origin: 3of3
Traffic Police Repart No. T/20220010/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Informant is not able to provide sketch

Slgl_'laiLiFE'DfQﬁICEr Recording The Report: Signature Of Infarmant: ===
MNot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required
Signature Of Interpreter. Date/Time:
Mot applicable 10/09/2022 0727
Officer In Charge Of Case: | | Classification Of Case:
TP/ TRIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65478171

This report is lodged at Sengkang NPC Kiosk 1
NP165
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POLICE REPORT #9

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

R

2of3
Report Mo, T/20220810/7005

LR ]

2209107005

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured NIL

Use of Pedestrian Crossing: NA

Driver

Name | YAP E KENN

1D Mo, GE1E6355L

Related WVehicle | GX7BBEK (Van)

Hospital/Clinic | NIL

Contact No. | 87211703

" Class of Class 3

Driving Date of Expiry:
Licence & | 25/10/2024
Expiry
Date MIL Date ML
Mo of Days granted Medical Leave [ NIL Degree of MIL ,
[Passenger i
| Name 1D Mo. -

| Related Vehicle SLJ‘IS-{EL{Car}

Caontact No. | NIL
|

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date MIL Cate NIL

Mo, of Days granted Medical Leave | MIL Degree of NIL

Brief Details.

My vehicle was moving off from the traffic light when it turned green and collided into the other vehicle,

Traffic light was showing green light.

@’Accident report SLOU229A0001

Page 28 of 29



POLICE REPORT #10

SINGAPORE

AT
Puolice Station Of Origin: Tofd
Traffic Police Report No. T/20220810/7005

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report Na. Station Diary No.:
10/09/2022 07:27 Ff20220910/0074
Informant's Particulars
Mame of Informant; Address:
YAP E KENN 200B SENGKANG EAST ROAD #10-32 COMPASSVALE
SOUTH GATE SINGAPORE 542200
10 Type / 1D No.: Contact No.
FIN MO/ GB166355L Home/Office: Mobile: 87211703
Mationality: Email:
MALAYSIAN yekenn23@gmail.com
Sex: Age: | Date of Bith: | Type of Informant:
tale 34 23/08/M988 Criver
Race: Language [ Institution / School Name:
Chinaze | English
Occupation, Drwmg Licence Information:
Class: 3 Date of Expiry. 25M0/2024

General Information of the Accident

Type of Mon-Injury Crink Date/Time of Type of Location:
BidanE | Attended by Police Drive: Accident: T-Junction

! Mo | 10/09/2022 05:20
Location:

Sengkang East Drive to Sengkang Sguare

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conftrol: Traffic Volume:
Two Way Traffic Light - Waorking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved . .
Vehicle No. | Type ‘Make Model | Color | Conditio | Na of
GXTEBBK.  Wan TOYOTA Lite Ace White Seriously | 0
Cramaged

SL342L | Car HOMNDA | Black Seriously | 0

[ Damaged

I | -
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