ST0T23200003 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 27/02/2023 16:25 (SGT)
SUBMITTED BY: Patricia Tan

VERSION: 1 (27/02/2023 16:25 (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

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

27/02/2023 16:25 (SGT)

Driver

23/02/2023 14:09 (SGT)
Singapore

AYE NEAR BOUNA VISTA EXIT
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

Accident report ST0T23200003

YM4554C

Yes

MCFINE MARKETING
201701632M
sales@mcfinemktg.com
(Phone) +65-91006523

Hino
XZU710R 14FT WIDE CAB 7T

Employment

No - Claiming third party
Commercial vehicle
Auto

4009

Allianz Insurance Singapore Pte. Ltd.
SP2004326526

RAJANGAM RENGASAMY
G5331301P

15/05/1983

Outdoor
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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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/03/2018

4 YEARS AND 11 MONTHS
Male

(Phone) +65-85251087

sales@mcfinemktg.com
3 Kaki Bukit Road 2, #01-09. Eunos Warehouse Complex
Singapore 417837

417837
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

EDVIN
Male

No
No

ON 23/02/2023 TIME 2.09PM NEAR NORTH BOUNA VISTA EXIT. | STAY AT 3RD LANE AND SHC 8347L IN 2ND LANE . IN FRONT
WAS MASSIVE JAM UNTILL LOWER DELTA EXIT. SO, HE CUT INTO THE LANE AND HIT ME MY VEHICLE NUMBER YM4554C
RIGHT SIDE SIGNAL SPOLIT. AFTER THAT WE COME DOWN & EXCHANGE THE PARTICULAR

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

Accident report ST0T23200003

SHC8347L
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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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SKETCH PLAN #2
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IMPORTANT NOTICE
1. Please raport correclly (he details of the accderd to spead up the claims process.
2, Thés Farm must be ggmplated by the Pallevhaldar andior {he Aciupd Driver
3, tlarmatian prosidad must be as trihful and seeurle se prsslge. Anywill misrepressnEtion arwiehholding of malarial [ess may atlaw
Insurance camparigs o repudiale policy SabiEty,
The msiee and seceplance of this Farm by insurance companiss 5 nal an admission of posy lizbility o Ihe part of tha nsurance companies,
§, Any false reporting may be referra Traffic Police Department for (nvestination.
6 Thnéz repart will be forwardsd by the inaurens to the GiA Records Management Cenire estabishod by the General Insurance Assockalion af
Sirgapare (G4} for archiving srd thal capiss of this repor wil o a fee be made evalisble woon spplicsion by inlerpshed paniss.
7. fy the lodgement of This repon to the insisers, you hereby consenl 19 the anchiving of this repoet & tha canire and 1o capies of the
repar baing mada availabla aforesaid
8. Consent undar the Persenal Datn Protoction Act (POPA)
| urdersland, acknwledge, agree and consant that
{a) My insurar, my workahop and the Ganemal Insurance Associetion of Bingepora (TGIA) mayfane parmillad (o codet, usa, discioss
anolor pracess my pesacnn datainersona information sat cut in 1his (farm] and sy oibar personal information provided by ma ae
passessad by wy insueer [culectively ihe “Parsonal Information”) and disclose and tramsfer such Permanl Infonnatian o i nEEns)
win heve irsuned vahidels) Invoked in this accidani (2l Inswrrs) who hass nsurzd veniclels) involvad in this acsidenl shall be
eolectivaly refpred (o a5 (e “Inadrars™), the Insimers' [Ewyersiaw firms, he Moetary Authenty of Singapare and any melean
gavernmanl agency'suthoriy ($uch aa 1ha palice), for the purposa(s) of:
il processing, hendling andior dealing wilh my chaims incluting the sevliement of the ciaims and any nessesary nvestignfions elaling to
the claims;
[it) imvestigaling ihe accidenl andior my clalms;
(i} carrying ot andlor dealing wish my Irstructions or respanding to any anguirles by ine;
{ie) adrminislarivg may claims {including the mailing of sarespangance, Glal@mEns, imeaices, reparis ar nalices o me, which could wweabva
dinclosung of eersin parsonal data aboul ma ta bring aboul dalivery of he same as wall as an (he extarmnl cover of envelapesimal
packages); andfor
{w) camplying with appicatie law in sdminslerng, pracessing. handling andfar dealing with my clams.
{calleclively e "Purpoans’]
{15} all insurans} who have msured vahiclee) mvalvad indhis ecoident and the insurers’ iewyersiay firms, mayfan pamillad ba collsct,
uge, disdass ant'or process my Persaral Informatisn for ona o more al the shove Purposes; and

(i my Persanad Infarmatian mayican be @Estlosed by ony of the Insures andlor GIA Lo thes fRerd-parly senvics providars o agonis
[Inchuding ihes wyeraltaw frma), which may be siled oulside of Singagone, far one of mone of tha above Purpasas
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