ST0T22CE0004 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 14/12/2022 17:40 (SGT)
SUBMITTED BY: William Lam

VERSION: 1 (14/12/2022 17:40 (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

14/12/2022 17:40 (SGT)

Both

14/12/2022 15:50 (SGT)

Near 4 Paya Lebar Way, Singapore
Opposite Macpherson CC open carpark
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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SNG6157P

No

Goh Boo Chin

S1199716C
richardgoh1861@gmail.com
(Phone) +65-91017576

Mercedes
S400

Private use

No - Reporting only
Private car

Auto

3498

Allianz Insurance Singapore Pte. Ltd.
SP2002891583-01

Goh Boo Chin
S1199716C
09/12/1956
Indoor
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/12/1976

46 YEARS

Male

(Phone) +65-91017576

richardgoh1861@gmail.com
32 Park Villas Rise

545376
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

On 14/12/2022 at 1550hrs, | parked my vehicle (A: SNG6157P) at opposite Macpherson CC open carpark. | slowly move forward from
the parking lot. Suddenly, the vehicle (B: SJG8766K) which was traveling along the major road traveled at a fast speed and hit the right

front portion of my vehicle.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SJG8766X
Honda
Stream
Blue
Private car
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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 STOT22CE0004 Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
. Please report corrgcity thie details of tHe secident 1o spoed up the claims process.
2. This Form must be ted by the Policyh r andioe th al Drivgr,

3. Intormation provided must be as truthful and acourate as possinle. Any wilful misrepresentaton or withivolding of material facts may allow
INSurance compames 1o repudiale policy Jiabiity.

4. The issue and acceptance af this Form by insurance companies is not an admission-of policy labikly on the part of the insurance companies,

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

B, This report will be forwarded by the insurers ho the GIA Records Maragement Cenire ostablishgds by the Goreral Insurance Assceialion of
Singapore (G4} for archiving and that capies of this report will far a feo be made available upan application by inlerested partips,

7. By the todgoment of this report 16 the insureds, ¥ou herely conzent to the archiving of Ihis report at the centré and 1o coples of the
reper baing made available aforesaid.

. Consent undar the Porsonal Data Protection Act (PDPA)

I'understand, acknowiadge, agree and consent that:

(&) My inswmr. my workshop and the Genaral Insurance Associabon of Singapore {"GIA") may/are parmitied 10 collect, usi, disclose

andior process my personal data'personal informatian set o in this [form| and any other personal imfarmation provided by me or

ROsSESSeC Oy my nsurer [calbelively the “Parsonal Information”) and disstose and iransfer such Permsonal Information io all insureris)

who have insured vehicle(s) involved in 1his accident (all insurer(s) who have insured vehicle(s) invohied in this accident shall be

calieclively refermed 1o as the “Insurers™), the Insurers fawyersdaw firms, iho Monetary Authority of Singapars and any relavant

govemnment agency'authorty (such as the police), for the purpases) of

i) processing, handing andior dealing with my claims mcluding the selflamen of tha “AEms and any nacessany mvesligalions re latng Lo
the clairms:

(i} mvestigating fhe accidant andror iy claims:

(i} camying out andior dealing willh My nstruclions of responding 1o any enquiries by me;

fivi administering my clalms (incluting the mailing of correspondenss, statements, invesces, reports or Nofices 1o ma, which could [Hvahe
disclosure of Sertain personal data about ma 16 brng about delivery of Ihe same as wall as on the extemnal cover of envetopes/mail
packages); andior
i¥) semplying with appicable w in administering, processing, handiing andfor dealing with-my climes:

[eoligctively the “Purposes”)

(b} all insureris) who have insured vehicie(s) invoived in this accidant and the Insurers' laergersiiaw firms, mayare permilted fo calleel
wse, disclose and'or process my Farsonal Informalion for orte or mare of 1he above Purposas: and
{e} my Personal information mayican he disclosed by any of the Insurers andior GIA i el third-party sérvice providers or agents
finciuding their wyers/law firme), which may be siled cutside af Singapore, for ana cr mare of the above Purposes,

P
o
Policyhoider's Signature / Date & Time Aclual Driver's Signature (if driver i not the Witnessed by Reporting Cantre Personna
pedicyhelder) f Date & Timo Mame s in NRICHD card)
pﬂpﬁm;gﬁlmg (

¢ LA ‘;"!:".,/1
Sketch Plan g :

/j N C] E:fé?f? N

_\-.1.1-12522 - — = _ - _ -
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SKETCH PLAN #2

Grs

“-’_‘!{z‘{w Ml|r

Describe Circumstance of the Accident
i
potee o
ri
!
7
!
{
4

Declaration
1¢e declare the foregoing particulass are true in Gvery espect.

v

Policyhoider's Signature ! Dale & Time  Actual Daver's Signature (if driver is nat the policyholder)  Wilnessed by Reporting Centre Personnel

ILfﬁa’?J Qela WU{."- ! Date & Time

wlln2023
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{Name a5 in NRICID card)

£ty LT = brean,
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