SLOU23650003 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 05/06/2023 13:17 (SGT)
SUBMITTED BY: Lee Choy Wan

VERSION: 1 (05/06/2023 13:17 (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 ligbility.

4. The issue and acceplance of thts Form by lnsurance cornpanles IS not an admission of policy liability on the part of the insurance companies.

6. ThlS rapnn wLIl be iomarded hy 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

05/06/2023 13:17 (SGT)

Both Policyholder and Actual Driver

03/06/2023 15:30 (SGT)

406A Sembawang Dr, Singapore 751406
INFRONT OF 406A SEMBAWANG DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF802Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner |. LOGISTICS PTELTD

Company Reg No 2XXXXX562E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

siti@ilogpteltd.com.sg
(Phone) +65-68969818

Manufacturer Toyota
Model Hiace
Variant a

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

No - Claiming third party
Commercial vehicle
Auto

2000

Income Insurance Limited
512027623-02-000032

DRIVER

Name of Driver LIU LONG
Passport No/FIN GXXXX122K
Date Of Birth 21/04/1989
Occupation Qutdoor
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Date Of Driving Pass 11/09/2019

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-87838849
Alt. Phone Number -

Email Address siti@ilogpteltd.com.sg
Address 38 JALAN PEMIMPIN, #01-02, M38, Singapore 577178
Address complement -

Postcode -

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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)
saliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D -
Translator's phone number s
Translator's email _
Original language used in the statement c

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

AT THE MATERAIL DATE AND TIME, | WAS TRAVELLING ALONG SEMBAWANG DRIVE. WHEN | MOVING MY VEH A FROM
RIGHT LANE TO LEFT LANE , SUDDENLY VEH B SQUEEZED FROM MT VEH RIGHT HAND SIDE. CAUSED VEH B HIT ON MY
VEH A RIGHT SIDE . NOBODY INJURY. THAT'S ALL

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number GBF3605E
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant &
Vehicle Colour =
Vehicle Category Commercial vehicle
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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)

)
B
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SKETCH PLAN

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 Policvholder znd/or the Authorised Driver.

Info sion provided must be as truthful and sccurste as possible. Any wilful misrepresentsticn or withholding of material
facts may sllow insurance companies o repudiste policy lizbility.

4. Theissue end scceptance of this Form by insurence companies is not an admission of policy lighility on the part of the insurance

Lny false reporting mav be referred to the Police for investigation.

oy

The report will be forwarded by the insurers of the GIA Records Mznegement i by the General Insurance
Astocistion of Singepore {G14) for erchiving and thzt copies of this report will for 3 fee he made availeble upon zpplication by

‘P
interested parties.

7. Sy the lodgment of this reportto the insurers, vou hereby consent to the archiving of this report et the centre and to copies of
the report being made available aforesaid.

co

Censent under the Personzi Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/personel information set out in this [form] and eny other personzl information
orovided by me or possessed by my insurer {collectively the “personzl Information”) and disclose and transfer such
personal Informetion to all insurer{s) who have insured vehiclels) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or desling with my claims including-the settlement of the claims &nd any necessary

investigations relating to the ciaims; g

e

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of certain personal date about me to iring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

(v} complying with zpplicable law in administering, processing, hzndling and/or dealing with my claims.{collectively the
“Purposes”}

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the zbove
Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present znd all future claims.

(e) theinformation so collected under (d) ebove may be share‘d / disclosed: 5
(i) toallinsurers and/or any other third parties that sssisk in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

; | \k

Policyholder's Signature Date = Driver's Signature | Reporting Centre Personnel's Signature
& Time: . (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

GIARMC SketchPiznFerm_V3



L e |

L;nc‘;t'%

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

[ 1 Own Damage Claim at Lim Tan Motor [ ] TP Claim 2t Lim Tan Motor

[ ]I Own Damage Clzim at Other Workshop [ ] TP Claim at Other Workshop [

1 Reporting Only

I/We hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email :
My/Our email :

DECLARATION

I/We declare th egoing particulars are true in every respect.

CZP) N
ﬁ

X \% | M A

£
Policyho!dew.date Driver's Signature I Reporting Centre Personnel’s Signature
& Time: g (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:
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