STO0T22AT0001-01/ TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 29/10/2022 09:58 (SGT)
SUBMITTED BY: William Lam

VERSION: 2 (02/11/2022 10:16 (SGT))

Your NCD will be affected due to late reporting

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

29/10/2022 09:58 (SGT)

Driver

18/10/2022 14:00 (SGT)

Near 111 Lavender St., Singapore 112365
Junction of Lavender Street and Kallang Bahru
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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CB7880J

No

Tan Hiow Phong
S6915724F
hptan69@gmail.com
(Phone) +65-91014733

Golden Dragon
XML6113J98

Employment

No - Claiming third party
Bus

Auto

6690

Income Insurance Limited
5116042084-02

Poh Hock Swee
S1377108A
23/10/1959
Outdoor
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Date Of Driving Pass 23/03/1982

Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91014733

Alt. Phone Number -

Email Address hptan69@gmail.com
Address Block 359 Tampines Street 34
Address complement #06-433

Postcode 520359

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 Hit and run / Vandalism / Damaged whilst parked
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) 2
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 -

PASSENGER 1

Name Leong Siew Ye
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report:- T/20221018/7050

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

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)
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SLZ1674U

Commercial vehicle
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SKETCH PLAN

IDescribe Circumstance of the Accidont

W0 o Al boprf = T[2503fof5 | Fo50

Declaraticn
IWe declare the foregoing particulars are true in every respect

/

\74 | 4
Policyhoider’s Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by Reporting Centre Personnel

! Date & Time (Name as in NRIC/ID card)

19 !/U/‘NT’* ¢ OMJU h” Lem Wl “774/:)

vJun2022 2
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SKETCH PLAN #2

—— U
1. Please repont 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.

IMPORTANT NOTICE

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies o repydiate policy figbility

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

5. Any false reporting may be referred to the Traffic Police D ent for investigation.

6. This report will be forwarded by the insurers to 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this acciden (all insurer(s) who have insured vehicle{s) involved in this accident shall be
cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/autherity (such as the police), for the purpose(s) of.

(i) processing, handling and/or dealing with my dlaims induding the settliement of the claims and any necessary investigations retating to
the claims;

{ii) investigating the accident andlor my claims:

(iii) carrying cut andfor dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
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/or

(v} complying with appficable law in administering, processing, handling and/or dealing with my claims,

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purpeses: and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- > i
F
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Rﬁm’ng Centre Personnel
policyholder) / Datg & Time (Name as in NRIC/D card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

8/7050

10f3
Report No, T/20221018/7050

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2022 17:20

Name of lnformant Address

TAN HIOW PHONG 23 GHIM MOH LINK #29-228 SINGAPORE 271023

ID Type / ID No.: Contact No.:

NRIC NO / S6915724F Home/Office: Mobile: 31014733
Nationality: Email:

SINGAPORE CITIZEN HPTANBS@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 53 15/05/1969 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self employer Class: Date of Expiry:

Non Injury ‘

Date/T ime of T Type of Location:

junction of Lavender St & Kallang Bahru

;zgiz:;t' Hit and Run Accident: Bend
‘ 18/10/2022 14:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Any Pedetnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LA A

T/202210

Police Station Of Origin: 20f3

Traffic Police Report No. T/20221018/7050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[ VehicleiOwner:s: (i Eain s i o e Ot R P R T | e e bR s
Name TAN HIOW PHONG ID No. S6915724F
Related Vehicle | (Car) Contact No.| 91014733
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| am the owner of the bus, CB 7880J. My driver was driving along Lavender St. , he was making a right
turn into Kallang Bahru. There was a car behind my vehicle, it was making a U-turn, somehow it hit the
back of my bus. There was scratches on my bus, the car did not stop and drove off.
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POLICE REPORT #3

SINEARORE T
POLICE FORCE T120221018/7050
Police Station Of Origin: 30k3
Traffic Police Report No. T/20221018/7050
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/10/2022 17:20

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

KASMAWATI BTE SAMIAN

Contact No.: 65476368

This report is lodged at Boon Teck NPP Kiosk
NP168
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S 10 7214 7900 |

Name (as shown in NRIC): PUM H‘)LQ 5‘4/?0 NRICEIJ!}«Pa;pOr’t No: j I‘I??,OXA

(*Vehicle Driver/Policyhotde?) (*) Please delete as appropriate

Vehicle Registration No: ___ ¢ 13 2.5%¢.T

Addn: i}%k L fw F""’ Al Z . (;'j s ’L{ 2/'& Singapore ( ';Zv{;‘l)
Contact (Tel): . Mobile No.:. 710/ 4 }33

Email Address: }'/‘Jp’fw‘ 69 ¢ gmefl . Com

Date of Accident: 8110/ 1wzt Time of Accidents:  © o0y

Place of Accident: T Ao of Lo vender Sieo-f a4d /(«N°' 9 5 IA/“
BT

Insurance Company: T Comc ]/‘ S fanc o

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Thud fody yosde pooter ;o Si2 620y

A

Policyholder / Actual Driver's Signature

Date: o |
g0
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S
P

Repo{ting Centre Personnel's Signature
Name (as in NRIC/ID card): /., el 4““.’.’

Date: ,_s'on
61/{ / / 1u1(
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