ST1A236F0002 / TLM Automobile Pte Ltd
ENTRY DATE & TIME: 15/06/2023 16:43 (SGT)
SUBMITTED BY: frontdesk 1

VERSION: 1 (15/06/2023 16:43 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

xact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2023 16:43 (SGT)

Both Policyholder and Actual Driver
14/06/2023 20:30 (SGT)

Singapore

PIE towards Tuas near CTE (SLE) exit
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

P
& Accident report ST1A236F0002

SLL3615B

No

Lim Hai Min Benedict
SXXXX300A
benedictimhm@gmail.com
(Phone) +65-88799296

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5135638037

Lim Hai Min Benedict
SXXXX300A
07/03/1989

Outdoor
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Date Of Driving Pass 27/03/2008

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88799296

Alt. Phone Number -

Email Address benedictlimhm@gmail.com
Address ‘ Block 462 Tampines Street 44
Address complement #03-58

Postcode 520462

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

" ITHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 .

PASSENGER 1

Name unknown
Gender Male
JETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bedok Division Headquarters
Police Station Phone No (Phone) +65-18002440000
Alt. Police Station Phone No (Fax) +65-64443009
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer attached police report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMT6647K
Vehicle Manufacturer S
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Seah Si Ming Pearly
Contact Number (Phone) +65-89077066
Address -

Address complement s

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMV2192X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
‘ehicle Colour -
vehicle Category Private car
Name of Driver Mohamed Yaser Bin Adbul Latif

Contact Number (Phone) +65-97858497
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage X
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person wife
Gender Female
Phone No -
Address =

.ddress Complement -
Post Code =
Approximate Age Years Old -
Injuries Sustained 5
Injured person in which vehicle? SMV2192X

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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well

@w 15[4]73 71

Puiicyholder's Signature / Date & Time Actual Driver's Signatura ( driver is not the Witnessed by Regorting Centre Personnel
poticyhoiier) / Date & Time Name as in NRICAD carg) |,

ey 1o Hypk.

9*1—.:xrm<

Sketch Plan

§
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Describe Circumstance of the Accident
R&{s{ _afituded  Peliy mx_ffms{
Leclaration

W declare the foregoing partauilars are true in avery respect.

Gty f

Peiicyhoider's Signiture / Oate & Time  Actual Driver's Signature {if deiver is rot the policybolder)  Witngdsed by Reporting Centre Personne!
{ Date & Tune {Name as 0 NRICHD card)

5> @& 3odgpn oyt by le

whan2022 2
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

R

10of2
Report No. G/20230615/7023

Date/Time Report Made
15/06/2023 10:23 _

Vide Report No. Station Diary No.

Name Of Informant Address
LIM HAI MIN, BENEDICT 462 TAMPINES STREET 44 #03-58 SINGAPORE
520462
ID Type / ID No. Contact No.
NRIC NO / S8908300A Home/Office: Mobile:
88799296
Nationality Email Address
SINGAPORE CITIZEN BENEDICTLIMHM@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Private-hire car driver Male 34 07/03/1989 Chinese
Institution/School Name Language
English

Date/Time Of Incident
14/06/2023 20:30 - 14/06/2023 20:45

Location Of Incident
462 TAMPINES STREET 44 #03-58 SINGAPORE

520462

Brief details.

Car accident

Along PIE (towards Tuas) approaching CTE(SLE) exit.

Vehicle SLL 3615B

| was driving along the expressway when the car infront of me jam break. | could not break in time and
crash into the car (SMV2192X) and was hit by another car behind (SMT6647K). No parties was injured to

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/06/2023 10:23

Officer In-Charge Of Case:

Classification Of Case:
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Report No. G/20230615/7023

POLICE REPORT (NP299) CONTINUATION OF REPORT

my knowledge.

SMV2192X

S8933259A

MOHAMED YASER BIN ABDUL LATIF
Ctc: 97858497

SMT6647K

S8800704B

SEAH SI MING, PEARLYN
Ctc: 89077066

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/06/2023 10:23

Officer In-Charge Of Case:

Classification Of Case:




