SLOU22CJ0003 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 19/12/2022 16:06 (SGT)
SUBMITTED BY: SA1

VERSION: 1 (19/12/2022 16:06 (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

19/12/2022 16:06 (SGT)

Both

18/12/2022 03:00 (SGT)

Near 41 Hillside Dr, Singapore 548968

41 HILLSIDE DRIVE ALONG SIDE ROAD
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
NRIC No

Date Of Birth
Occupation

Accident report SLOU22CJ0003

GBG1961J

Yes

ACE SERVICES ENTERPRISE PTE LTD
2XXXXX221C

ARCHBS@GMAIL.COM

(Phone) +65-82657455

Nissan
Nv350

Employment

No - Claiming third party
Goods vehicle

Auto

2488

Liberty Insurance Pte Ltd
S122V07599/VCV/R04

ANG BOON SIONG
SXXXX097Z
10/02/1990
Outdoor
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Date Of Driving Pass 28/07/2012

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-82657455
Alt. Phone Number -

Email Address ARCHBS@GMAIL.COM
Address 39 HILLSIDE DRIVE
Address complement -

Postcode S548959

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured ONWER

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 - Head to Rear
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? 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/20221218/7020

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR6882H
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

Accident report SLOU22CJ0003

Private car
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SKETCH PLAN

@Accident report SLOU22CJ0003

SKETCH PLAN
[MPOBTANT NOTICE
. Piease repo coapcly e cetads of the accident fo specd up the claims process.
2 This Form must be complaled by the Pocyhoider andior the Actunl Dever.
3. information proviced must Do as (outhhid and proueate 03 possRie. Any wifum taten ot ing of
insurance companies i rapoiate palicy liabdty,
4, The ssue anvd acceplance of this FOrm by insurance companies is ndt an demiseion of solcy pbilly on the pan of the insurance companies.
5. Any false reporting m referred to the Traffic Police Department for in i 5
6. This report wit be forwarded by the insuters to the GIA Records Manag ! Cenire esiabs by the Gereral Insurance Asseciston of
Singapote (GIA) for archiving and that copies of tis repon will for a fee be made avalable upen spplication by inleresied partes.
7. By the lodgement of this repen to the insurers. you heredy consent 1o the archiving of tis repon af the centre and 12 copies of the
reped being made availabie afcresald.
& Consent under the Personal Data Protection Act (PDPA)
Lundersiand, acknowiecqe, agroe and consen, that
(a) My Insurer. my workshop and Se General insurance A istion of Sing (GIA") may!! d fo collect, use. daclose
andlce peocass my petsonal data/personal informasen sol out in this [form] and any ciner personnl information provided by mo of
possessed by my insurer (cofectively the 'Porsonal Information’) and ciscloso and transfer such Perscnal Informaton to all insurer(s)
who have insuced vehicle!s) invcived in tes acciders (all insurer(s) wha have insured vehiclo|s) invaived In this accident shall be
colectively referred to as the ‘Insurers’), the Insuress Smyerslaw firms, the Mooelary Authonty of Singapore and ay relevant
government agency/avthociy (such as the poice). for the prtposels) of.
(1) procezsing, handing and/oe dealing with my daims including the sefllement of the clams and any necessary rvestgatons relsteyg 1o
the chyims:
(A) Investgating tho ascicent andor my Cams:
(1) carrying out andlor dealng with my instructiors or responding 1o any enguinies by me!
(v} sdeninislering mry claims {inchuding the maling of corospondente, slalemanis. iMices, FOpoIts of fOTCOS %0 me, which could invaive
wisciosure of cerlain personal data aboui me 1o bring about delvery of the same as well as o0 the I cover of envelopesimal

rial facts may alow

packages) andfor

(v} complying with 3ppicatie law in administering, processing, harding andlor dealng with my dlaims.

(calectvely the ‘Purposes”)

(b) all insyrer(s) who have insured vehide(s) inveived inths and the | " lawyersdaw frms, may to colect

use, diztiose andlor peocess my Personal Information for one cr more of the above Purposes; and
{¢) my Personal [nformation mayfcan bo distiosed by ary of the Insurers areior GIA 10 their third-pary serdon pIOvEers of agents

Poficyholder's

Actial Deiver's Signature (d driver is not the

Vitrassed byeponting Centro Porscenel
pelicyhoider) / Dato & Time

Sketch Plan
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|
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SKETCH PLAN #2

Describe Circumstance of the Accidont

REFER TO POLICE REPORT T1/20221218/7020 =

NOTE: PLEASE NOTE THAT YOUR INSURER MAY MAVE 14 DAYS TiME FRAME FOR YOU TO SUBNIT AN OWN CAMAGE CLAM UNDER YOUR POLICY,
g A B NORE INFORMATION

Wi decre 92 N tars are true in avery respect.

Potcyhelder's Sigrature / Dato & Timo  Actual Driver's Signature (if ceiver is nol the polcyholder) WitrksscH by Reporting Cantre Perscanc!
! Dato & Time [Name o in NRICAD casd) QUEK ZIXIANG

vnitez
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IMAGES #6

Mover Delivery Transportation
€) Ace Services
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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

LT R
T/20221218/7020

10of3
Report No, T/20221218/7020

Date/Time Report Made:
18/12/2022 15:07

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
ANG BOON SIONG 39 HILLSIDE DRIVE SINGAPORE 548959
ID Type / ID No.: Contact No.:
NRIC NO / S9008097Z Home/Office: Mobile: 82657455
Nationality: Email:
SINGAPORE CITIZEN ARCHBS@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male 32 10/02/1990 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Oriving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of an-lnjury Dn:nk Datg/‘l’ ime of I Typg of Location:
Acident: Hit and Run Drive: Accident: I Straight Road
No 18/12/2022 03:30
Location:
| HILLSIDE DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type cf Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Conditio | No of
GBG19161J | Van NISSAN NISSAN White Seriously | 0
NV350 Damaged
PANEL VAN
2.5 5AT 5DR
. Details of Vehicle Insurance
| Vehicle No. ] Insurance Company [ Insurance No Jgfective | Expiry Date
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POLICE REPORT #2

SINGAPORE 1 e
b TR
Police Station Of Origin: 20f3
Traffic Pelice

Report No. T/120221218/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Eifective Expiry Date
GBG19161J| LIBERTY INSURANCE PTE LTD SI22V07589 NCV | 24/08/2022 | 23/06/2023
/RO4
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Cwner
Name ANG BOON SIONG iD No. $38006097Z
Related Vehicle | NiL Contact No.| 82657455
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiny
{ Date NIL | Date NIL
| No. of Days granted Medical Leave | NiL | Degree of NIL
Brief Details.

this is a hit and run accident.

vehicle SMRG882H was hit by a unknown vehicle at around 3-4am ¢n 18th dec 2022.
As a result, vehicle SMRE882H roll down and bang at my van rear (GBG1961J).
Currently SMRE882H is looking for witness for the Hit and Run accident
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POLICE REPORT #3

SINGAPORE '
T
Police Station Of Origin: 30f3
Traffic Police Report No, T/20221218/7020

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 18/12/2022 15:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP16E
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