STOT231A0005/ TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 12/01/2023 00:02 (SGT)
SUBMITTED BY: Patricia Tan

VERSION: 1 (12/01/2023 00:02 (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

12/01/2023 00:02 (SGT)

Driver

01/01/2023 16:00 (SGT)

820 Thomson Rd, Singapore 574623
Level 2 carpark

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
Occupation
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SMW3616D

Yes

CITI-LUX PTELTD
2XXXXX049G
ADMIN@CITILUX.COM.SG
(Phone) +65-62818328

Hyundai
Avante

Private hire

No - Claiming third party
Commercial vehicle
Auto

1591

Income Insurance Limited
5114480755-03-000016

Marc Alexander Schuchert
GXXXX327Q

08/10/1982

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

Refer Sketch Plan
Vehicle was rented out to hirer till 10 Jan

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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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06/06/2023

7 MONTHS

Male

(Phone) +65-86505666
teocherie@gmail.com
6 Hougang Street 32
#07-11

534039

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

SMM2570K

Private car
Kelvin
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Contact Number (Phone) +65-91442533
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, msewmmemdmwwwwhmvmﬁ'
2 by the P al
3, lumswmwmtunmmm WMMWM"W“WGM.MImMM
insurance companies 1o repudiate posicy kabibty.
. The issue and acceptance of this Form by insurance companies is not an admission of polcy llablity e tho part of th insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6, This report wil be forwarded by the Insurers to the GIA Records Management Centre established by the Geneeal insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for @ fee be made avaiiabie upon appcation by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repen a1 the cenire 3nd to copies of the
report beirg made availabie aforesad,
8, cmmmmonmmmmmmeN
| understand, acknowledge. agroe and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, distiose
andloe process my personal data/personal information set out in this {form) and any othes personal nfcemation provided by me o
Possessec by my insurer (collectvely the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this accident (all insuror(s) who have insured vehicke(s) involved in this accident shall be
collectively referrec 1o as the “Insurers”). the Insurers’ rwyers/law fimis. the Monetary Authority of Sngapore and any rekvant
govemment agency/authority (such as the pokce), for the purpose(s) of:

(i) processing. handiing andior cealing with my claims inclucing the setiement of the claims and any necessary investigations refating to
the clams;

{il) investigating the accdent andioe my claims,
(ih)wmngommdulmmmimhwo'normspona\gtowm by me,

o

{iv) aceninistening my claims (inciuding the mailng of pondence, st . . 1eports or notices to me, which could mvolve
disdowooiceﬂdno«maldalubo\nmwbwnbwlddwydthosmuwolosonmmnﬂowwolomlowmw
packages); and'or

(v) coenplying with apphcable faw in ad Q. p Q. handing and'or dealng with my claims.

(colectively the *Purposes”)

(h)alnmt(s)whohwnhsmmm(s) ved in this dent and the | " lawyersfaw firms, may/are permitted to collect,

use, dsclose and'or process my Personal Information for one or more of the above Purpases; and

(c)myPmmmmwmnmdmcdbywdmmmmchwmwMmmwm«saoomls
(Inchuding their lywyers/law firms), which may be sited outside of Singapore, for one or more of the abave
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Polvc,howofsigmlm Qa Actual Driver's Signature (if drver is not the Witnessed y Reporting Centre Personnel
W(’ Dato & Timo (Name as in NRIC/D card)
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SKETCH PLAN #2

Describe Circumstance of the Accldent
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Declaration

VWe declare the foregoing particulars are true in every respect. @\

Policyhoider's Signatute / Date & Time  Actual Driver's Signa driver is not the polcyholoa) Vitnessed ( R ing Contre Persornel

! Date & Time m( ng wg (Name as in NRYC/ID caed)

whun2022
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