SLOU232F0001 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 15/02/2023 11:11 (SGT)
SUBMITTED BY: SA1

VERSION: 1 (15/02/2023 11:11 (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

15/02/2023 11:11 (SGT)

Driver

14/02/2023 19:30 (SGT)

Near 3 Tuas Rd, Singapore 638482
TUAS ROAD X PIONEER 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 SLOU232F0001

GBA4022G

Yes

I.LOGISTICS PTE LTD
2XXXXX562E
siti@ilogpteltd.com.sg
(Phone) +65-68969818

Toyota
Hiace

Employment

No - Claiming third party
Goods vehicle

Manual

3000

Income Insurance Limited
5120274656-02-000001

MOHD SHARIFF BIN ISHAK
SXXXX318F

13/04/1976

Outdoor
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Date Of Driving Pass 09/01/2014

Driving experience 9 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82132700
Alt. Phone Number -

Email Address siti@ilogpteltd.com.sg
Address 350 BUKIT BATOK ST 34 #05-114
Address complement -

Postcode S650350

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG TUAS ROAD. AS | WAS APPROACHING THE JUNCTION TRAFFIC SLOWED DOWN. SUDDENLY PC63M
SUDDENLY COLLIDIED INTO THE REAR OF MY VEHICLE.

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 PC63M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
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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
IMPORTANT NOTICE
1 Picase repeet gorrestly the dessds of the accidenl 1o S2ee8 wp the Cams Drocess
2. This Foom must be somoisten by he Policynolger angioring Actunl Dever
3. informaticn prowided must be as [uthdd and pourate as possbie. Any Wil mesrepresentaton or withho'dng of sralenal azis may alow
Insurance COMPANS 10 (QRUIRe pobey ALY,
&, Tre ssue and atceplance of tis Form by insurance companies 18 Not an aEmssion of pohcy Sabiny 0N the pan of INe INSUTANCE CamEanies.
5. Any false reporting may be referred o the Traffic Police Department for investigation.
& This ropart wit be fotwarded Dy the insurers o L GlA Records Management Cerire estabished by the General Insurance Asseciation of
Singapore [GLA) for archving and that copses of this report wil for 3 fee DE made avalabie upon appieaton By interesied Saves
7. Byihe lodgement of ts reper (o the insurers. you heseby consent 1 ine archiving of this repont at the centre and 16 cepes of the
fepont boing mace avatatie sfocesyid,

8.C under the P 1 Data Protection Act (PDPA)

1 understand. scknowiodge, agree 30 consent thal.

(3] My insures, my workshop and the G B o Sagapcre | GIA') may/are permdied 16 <ot use, dsciose
angior process my perssndl Sataperzonal infomnaten sef out in this [loem] ang any other persens! Biomation crovided By me of
poszested by my insyrer (cobecively the P 1 Inf tion') and discicse and trasste! sush Perscna’ Informatien 1o al insures(s]

Wwho have insyred venicie(s) invohved in this accident (8l msurer(s) who have insured vahiclo(s) involved in this accicent shall be
cotecively refered 19 o8 re “Ingurers’), the Insurers’ iwwyors/law firms, the Mergiary Authonty of Singapdte ang any refevant
goverrment agency/autnonty (such as ihe folce). fon the putposels] of

{1) pecessing. handling andioe deaing with my dams inciuding the semement of the ¢laims and ary necessaly investigations felating to
he Calms;

i4) Irwesugatng the accigent andier my Clams,

(i) carying out andlor deaking with my inslructions of respendng 1o any encuinies by me:

(Iv) B@ministeting rry claims (Including the mading of COmaspondence. SLAoMENts, IMVoices, 1epars Of NESCes %0 me, which eoic irvoive
disclosute of certain perscnal dala LG M 10 bring about delvery of ihe same as well a3 on the 2 coreed of ' z
packages). andler

(v} complying with appacabie law 1 pdminisiering. processing. narding and/or cealing wih my claims.

(catectivoly the "Purposes’)

(b) &l insureris) who have insured venhicie(s) invoved in this accicent ard he Insurers’ lowyerstaw firms, mayfate permiied to collect,
Use. disclaze andior process My Personal information 10 one of more of the #bove Purposes] and
e} my P maycan be diseiosed by ary of the nsurers andice GIA 1o their third-party senace pravoers of agents

(wa aperaw firms), which may be sited cutside of Singapore. fer one of mote of the above Purposes

Palicyhsiders Sigrature / Dawe & Time Aczual Criver{ Sidpature (d cm«.i: notihe Witnessedby Reparting Cerdre Persannel
polcyhoiden) ! &Tre (Name as in mmo card) QUEK ZIXIANG

oy
|

'

+

(et
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SKETCH PLAN #2

Pescribe C: vee of the Ascid

|| WAS DRIVING ALONG TUAS ROAD. AS | WAS APPROACHING THE JUNCTION

| TRAFFIC SLOWED DOWN. SUDDENLY PC63M SUDDENLY COLLIDIED INTO
THE REAR OF MY VEHICLE.

NOTE: PLEASE NOTE THAT YOUR INSUSER MAY HAVE 14 0{;;} INE FRAME FOR YOU TO SUEMIT AN C WN DAMAGE CLAIM UNDER YOUR PQLICY.
|———BLEASELHECK YOUR POUCY FOR MOSE INECIMA]

Declaration
UWe ceclare 1hc.lo'egong pAiculars are true In every respect.

Poscyholder's Signature / Date & t,‘-o Acival Driver's SignX)re (¢ driver is not the polieyhelder) Witressed b} Ropering Centre Persorme:
/Dste & Time {Name as in NRICID card) QUEK ZIXIANG

\'\c o
l

QU2
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