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SHORZ0CI000T / Notisnal Assessment Cenire Services [150721)
ENTRY DATE & TIME: 18/12/2020 1028 (SGT)

SUBMITTED BY| Rosli Bin Abdul Wahab

VERSION: 1 (181272020 1038 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corracily the detals of the accident to speed up the claims procass

",

2. This Form must be g A

3. Information provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholkding of matarial facts may allow Insurance companies to repudiate

pobicy Habillky,

4. The lssue and acceptance of this Farm by Insurance companies is nat an admission of pellcy Babdlity an the part of the insurance companies

v Any false reporting may be referred to the Pollca for Investigation.

B. This report will be forwarded by tha insurers of the GIA Recards Managaman! Conire established by the Genersl Insurance Associatlon of Singapors {G14) for archiving
and that copigs of this repon will, Tor a fae, be made avaliable upon application by interested parties,

7. By the ndgoment of this report to the ingurers, you herety consaent to the archiving of this report at the centre and to coples of the report belng made aveilabie afaresaid

ACCIDENTS8TATEMENT

Diate of Submission

Date of Accidant

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

18/12/2020 10:38 (SGT)

1711272020 14.55 (SGT)

PIE, Singapore

BEFORE THOMSON ROAD EXIT 17D

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Maohile Phone No
Alternative Phone Mo

VEMHICLE PARTICULARS

Manufacturer
Maodel
Variant

Exact purpase for which vehicle was being used at time of
accident

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

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

SML7895K

Mo

LIM CHOON HWEE (LIN JUNHUT)
SHAIXK133A
s0.johnim@gmail.com

(Phone) +65-880878599
+55-BBOBTE9Y

Kia
Slonic

Private use

No - Claiming third party
Private car

AlG
Comprehensive
Mo

1500087617

LIM CHOON HWEE (LIN JUNHUI)
SXXXX133A



Date OF Driving Pass

Driving experience

Gender

Mobille Number

Alt. Phone Number

Email Address

Address

Address complement

Fostocode

Is the driver the policyholder?

If Na, 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

CTHER INFORMATION

Was any foreign vehicle involved In the accidant?
MNumber of vehicles involved In the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vahicle Manufacturer
Vehicle Madeal

Vahicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Drctrndn

28/07/1996

24 YEARS AND 5 MONTHS
Mala

{(Phone) +65-88087899
+65-880878599
sg.johnlim@gmail. com

108 TAMPINES STREET 86
#02-31 THE ALPS RESIDENCES
528534

Yas

Mo

Chain Collislon
Clear

Dry

Mo
MNo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SJL7398A

Private car



Nature Of Damage -
Letalls of property damaged in accident -
Mo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SJx170y
Vehicle Manufacturer
Vehicle Model &

Vehicle Variant =

Vehicle Colour -

Vehicle Category Frivate car
Name of Driver
Contact Number
Address -
Address complemant
Postcode

Insurance Company Name =
Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cprrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepreseintation or withholding of material

facts may allow Insurance comipanies to repudiate polley Habitity,

4. The ssue and accaptance of this Form by insurance companies is not an admission of policy lizbidity on the part of the Insuranca
companies.

5 s rting ma eferred to the Police for investi ;

6. The repott will be forwarded by the insurers of the GIA Records Managemant Centra established by the Seneral insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repornt will for a fee be made avajlable upon applicatian by
interested parties.

7. By the jodgment of this report to the insurers, you heraty consent to the archiving of this report at the centre and 1o copies of
the repait being made avallable aforesald.

B. Consent under the Personal Data Protectlon Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclase and/ar process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or postessed by my insurer (collectively the “Personal Informatian®) and disclose and transfer such
Personal Information to all insurerls) who have Insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehicials) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers” mwyers/law firms, the

Fanetary Autharity of Singapere and any relevant govarnment agency/authority (such ss the pollce], for the purposa(s]
of:

li} processing, hardling andfor dealing with my claims inciuding the sartiement of the claims and any necessary
Investigations relating ta the claims;

(i) investigating the accldent and/or my claims;
(i} sarrylng out and/or dealing with my instructlons or responding 1o any enguiries by me,

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure ef certain personal data about me 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing. handling and for dealing with my clalms (collectively the
"Purposes”)

(b) &l insurerls) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

lc}  my Persanal Information may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers cr
agantalincluding thielr |awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purooses.

(d)  miy Parsonal Information will stso be collected and wsad to compile claims history far the purpose of frabd derection,
investigation and management in present and all future claims.

{el the information so collected under (d] above may be shared / disciosed;

(il ta &l insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and government agencies as ressonabily required for the purposes stated, or

(it} for camplying with reguiremients under ary regulations, laws of court arders.

s - [Jee-

Polleyholder's Signature Driweér's Signature porting Centre Peptonpe| g SEngturs
Date B Time: {if gelver is not the policyhaolder) MName: i
Diate & Time! NRIC/FIN No.:

.

Wil




SINGAPORE ACCIDENT STATEMENT

Accident Date: 17 i1z {2020 Time: |4:55 (hh:mm) 24 hr format
Location Pig dowards Chang ( Before Thomiton Road et 13D )
rj

Vehicle Number JmL 7899 L

[nsured Name .4 < yyon Hwed

NRICFIN S7L4%/(%3p Contact Number § 06 F&)

Make [ica Model S7anic |

Are you claiming under your own insurance policy for repair 10 your vehicle?

{}¥Yes IfNo,Pls select: ( /) Third Party | ) Reporting

Insurance Company A7 ¢y

Type of Policy (/" ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number /g4r¢, 341 %

Name of Driver (v )Same us Insured
NRIC/FIN S3344133/7 Contact Number RE02 FL99Y

Date of Birth 10 [12]173

Driving Pass Date  2¢ (07 [199€

Occupation( ) Indoor( +/ ) Outdoor

Gender { v ) Male [ ) Female -}

Email Address 2 ohi [ ®) Gareni | coim ( )NOEMAIL

Address of Driver {00 Tampinés Siveet 8¢ & n2-31 The Alps Residentes
Singapove 528534

Was driver an employee of the Insured's Company? { ) Yes ( fNao

If No, Relationship of the Driver with the Insured

( viOwner ( )Spouse ( ) Friend ( ) Relative (_ )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )Yes ( )No

If Yes , Vehicle Regisuation Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /ﬁ Clear { ) Faining { ) Others

Road Surface ( ) Dy [ TWet( ) Others »
Was any foreign vehicle involved in thus accident? { 1Yes (v ) No i
Was anybody injured in the accident? () Yes {v ) No

If ves , injured detail
Was there any video captured by Car Camera? ( JYes (v No

Was the Accident repored 1o the Police? { )Yes \/ﬁ\‘u If yes attach police report |
DETaILS OF 3™ DETTY Wame N Lot

Veh B ST ]398 A
Veh € 83X 130Y

Veh D
Veh E |
Veh F

9 Nuer (Ov ‘3




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LIN CHOOM HWEE (LIN JUNHUI Vahicle Ma. : ShLTaEaK
Period ol lnsurance P09 May 2019 To Of May 2021 Policy No, : 1R000B7617
Enging No. ¢ GILEKPU2E0S0 Endersoment No.
Chasals No. : KMADGE 1 1WKG295006 Issund Date 15 Moy 2019
ABOUT THE COVER .
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