SS2E22AH000B / S & H Motor Pte Ltd

ENTRY DATE & TIME: 17/10/2022 17:45 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (17/10/2022 17:45 (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.
. 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

17/10/2022 17:45 (SGT)

Both

15/10/2022 16:34 (SGT)

Duchess Rd, Singapore

Duchess Road to Bukit Timah Road Junction
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKX6480B

No

Lin Lixun

S8215992D
linlixun@gmail.com
(Phone) +65-90040853

Toyota
Altis

Private use

Yes
Private car
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00248912105

Lin Lixun
S8215992D
12/06/1982
Indoor
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Date Of Driving Pass 27/09/2006

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90040853
Alt. Phone Number -

Email Address linlixun@gmail.com
Address 10 Choa Chu Kang Grove #23-25
Address complement -

Postcode 688207

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident video with owner.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB1497D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver Khairul Fitri Bin Ariffin
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Work Permit No G2854881N
Contact Number -
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

1. Pleass repont correctly the details of the accldent to speed up the daims process.
2, ThsmemoﬂbeMMM&Mm@mmmm- e
3. Information provided must be as MMM‘L& Any witful misrepresemation o withholding of matenial facts may allow
insurance companies 1o repudiate policy liabifty. - :
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
5. Any false reporting ma referred to the Traffic Police De artment for investigation. LAy
&, This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appkcation by interested pames. / :
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copnes ofthe :
report being made availabie aforesaid, T
8. Consent under the Personal Data Protectlon Act (PDPA}
! understand, acknowledge, agroe and cansent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitled to collect, use, disclose’
andior process my personal datatpersonal information set out in this {form) and any other personal information provided by me o_'r o
possessed by my insurer {collectively the “Personal Intormation’) and disclose and transfor such Persona Information to all insurer(s)-
who have insured vehicla(s) invaived in (his accident {all insurer(sj who have insured vehicie(s] involved in this accident shall be,' ‘
colleclively referred lo as the “Insurers™}, the Insurers' lawyerslaw firms, the Monetary Authority of Singapore and any rel_e-\ranz i
gevernment agency/authority (such as the police), for the purpose(s) of: - R
(3} processing, handling and/or dealing with my cigims including the settlernent of the claims and any necassary invastigations (gla!ing‘ fc
the claims; ; -" :
{ii) investigaling the accident andlor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v} adeministering my claims {including the mailing of correspendencs, sletements, invoices, reports or notices 1o me, which could Invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimai -
packages): and/or :
{v} complying with applicable law in administering, processing, handing and/or dealing with my claims.
(coflectively the "Purposes”) g ;
(b} all insurer(s) who have insured vehidle(s) involved in this accident and the Insurers’ lawyersdaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Pumpeses; and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to theic thicd-party service providers or agents
{including their lawyeradaw firms), which may be sited outside of Singapore, for one or more of the above Pumposes.

IMPORTANT NOTICE

" ing Gentra Pedsonnel
S, " ture / Date & Time Driver's Signature {If driver is not the pelicyholder) /Dale Witnossad by Raporting 3
PR & Time {Nama as in NRICHD card)-
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SKETCH PLAN #2

Dascribo Circumstance of the Accldent

Rfptr  wlloded  Sdodenist s

Daclaratior:
We declare the foregoing particulars are true in every respect.

Palicyholder's Signatere / Date & Time Daver's Signature (i driver is net the policyholder] / Date Witnessed by Reporting Cearfire Personnel
& Time (Namae &s in NRIGAD casd)
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SKETCH PLAN #3

I was driving out from minor road of Duchess Road heading towards main road of Bukit Timah Road,
it was a 3-lane road. | had ensured traffic was cleared on lane 3, lane 2 cars have no intention %0
change lane including ne signal light on.  While | was in the midst of turning cut towards the main
road, suddenly | felt an enormous impact from my car's front right side. After reviewing my car
cam footage, | found out that Vehicie B (SBS Bus) drove speedily on the 2% lane just cut into lane 3
witheut signalling but on the indicater light only he had changed iane and just before his bus had hit
my car. My car was being dragged a distance sway after being hit and | tried to manoeuvre to avoid
further collision but ended hit against the kerb on my left. As a result, my car’s front right portion,
left tyre and undercarriage were badly damaged. After the accident my car was not movable and
require towing service, fortunately no one was injured. No traffic police and ambulance being
activated at the scene. Both parties have subsequently alight from our vehicles and exchanged
particulars for claim and repair purpose.
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