SL00237C0001-01 / Lee Kuan Hwa Motor Service
ENTRY DATE & TIME: 12/07/2023 13:35 (SGT)
SUBMITTED BY: Adeline Lee

VERSION: 2 (12/07/2023 15:41 (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

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

12/07/2023 13:35 (SGT)
Actual Driver
11/07/2023 16:20 (SGT)
Singapore
WOODLANDS 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SL00237C0001

GBD9590J

Yes

HENG RONG GLASS PTE LTD
-1

hengrongglass@yahoo.com
(Phone) +65-88695211

Toyota
Dyna

No - Claiming third party
Goods vehicle

Manual

2982

Tokio Marine Insurance Singapore Ltd

MUNSHI IMRAN
G2668179R
10/01/1995
Outdoor
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Date Of Driving Pass 02/03/2019

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-84358076
Alt. Phone Number -

Email Address hengrongglass@yahoo.com
Address 80 TUAS AVE 1

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

E FILING

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 GBL9578P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
Contact Number -
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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 PLAMN

IMPORTANT NOTICE

1. Pease reporl correctly the delals of he accident 1o speed up tha clams process,

2. This Formmusi be gomplated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w il misrepresantation or withholding of material facts may
allow insurance companios 1o repudiate policy liability,

4, The msue and acceplance of this Formby insurance companies is nat an aémisgion of poloy liability on the part of the insurance
COMpanias,

5. An G4 F

plerrod o

s e reg g may bo re J ! L vestigatien,

6. The report will be forw arded by the msurers of the Gid Records Management Cenire established by the General Insurance Association
of Singapore (G ) for archiving and thal copies of this report will for a fee be made availsble upon application by nterested parties,

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the
repart being made avadable aforesaid.

B Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and congent that @

(@) My insurer my warkshop and the General nsuranoe Association of Sngapore ("GIA") may/are permitted fo collec!, use, dsclose
andlar process my personal dataparsonal information set out in this [form] and any other personal information pravided by mear
possessed by my insurer (colleclively the "Parsonal Information”) and disclose and transfer such Personal information o alf insurer(s)
who have insured vehicle(s) involvad in this acoident (all insurer(s) w hi have insured vehicléis) involed in this acciden| shal be
collectivaly relerred to as he “Insurers”), the Insurers’ law yers/aw firme, the Monetary Authority of Sngapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(it processing, handing andior dealing w ith my claims including the settlerment of the claims and any necessary invesfigations relating 1o
the elaims

(i} investigating the accidant andior my claims;

(i) garrying oul andior dealing with my mstructions or responding to any enquiries by me;

(i) administerng my clams (including the mailing of correspondence. statements. involoes, reports or notices to me, which could invabye
thsclesureof cartam personal data about me to bring about delvery of the same as w ell as on the extarnal cover of envelopasimal
packages), andior

(v} complying w ith appicable law in adminstenng, prooessing, handling andfor dealing with my claims.

[{collectively the “Purposes”)

{0) ad insurer(s) who have nsured vehichs) invelved in this accident and the msurers’ law yersfaw firms, mayiare permited 1o callect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(o) my Perscnal information mayfcan be disclosed by any of the hsurers andior Gib Lo their third party service providers or agents
{inchuding their law yersiaw firms), w hich may be sited owside of Singapore, for one or more of the above Purposes.

FLFE S RA

LEE KUAN HWA MOTOR SERVICE
38, Westwood Svenus, Singapore 648719
=L B260 9192 FAX: 6260 2239 HIP: 8831 1712

Driver's Swgnature (f driver is not the poicyholder) [ Date Wilnessed by Reporting Centre
Time & Tirrer Persanngl

Sketch Plan Bue
| stop |
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SKETCH PLAN #2

Describe Circumstances of the Accident
A a8 gl ..f;'f-f—er,'.-;j Ot pr Fhe big s¥=p T -5""““"fr Slow detwn

5:}' hut Jehicle B kit a7y fee po A on .

Declaration $ i. % # "'5 J%, ,{i
LEE KUAN Hwa MOTOR SERVICE

35, Westwood Avenue Singa g
v aingapore 648714
TEL: 6269 5192 FAX: 6259 2730 HiP: 3631 1?1;

FaiY -
Pobeyhaldes” {Date & Driver's Signature (¥ driver s not the policyhokder) [ Dete ‘Witnessed by Reporting Centre

Tirmes & Taree Personnel
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ADDENDUM FORM

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 affles Qoay #E8-00 Singapare D4E5H0
INSURANCE
ASSECLATHN

Tl [B5) 6224 0080 Fax |[£5):6224 0030
Cperating Hours - Manday to Frday, 09:00 - 1700

RECDRDS MANAGEWENT ENTRE ULH: SEES500206G £ G5T Arg. Moo, MAD0OLTTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Qriginal Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No S L—C'D_L'y‘l Coco 1 Vehicle RegistrationNo: @ BD ':‘l S(? D"j_

Narmess showr i NRIC) 2 eruf‘ S\"ll Srefan NRIC/FIN/Passport Mo - G2668V1AR

[*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address t Singapore| )
Contact (Tel) ; Mobile No.; 8 435 &0°1 &

Email Address
Date of Accident H‘k\tﬂ-ll\.lblg T'meufnccidenr:\{:lt"

Place of Accident - \(\Jiﬂ()éh\&r\g 5 {209_

‘Tb iri:qt.» [:.L/L ot xn Ml

Insurance Company:

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the abave mentioned accident and would like to include additional information or
make the following amendments:

C,a'{ﬂ'e’_.c_f%* em.ﬁﬂ\ aggi‘ﬂ&i % Eﬁeﬁﬂf‘c‘mﬁ alqsgﬁg }_A_,mtwm

+ Lo

o | | L 3
F . E (d r
i 1A Vs Ao 1 ERVI '_:
" - jore 0
i._. '-..-" v --..I..I.— |: -. e ||,'. = ;:
Policyholder / Driver's Signature Reporting Centre Personnal's Signature J‘L—'-"'“
Date: Mame:
MRIC/FIM NG,
Date;
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