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SHEG211B000F-01 / Mational Assessment Centre Services [408533]
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
; f

2. This Form must ba

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o repudiate

pedicy Rability

4. The issue and acceptance of this Form by insurance companles is net an admission of policy labdity on the par of the insurance companies.

5. Any false reporting may be refered to the Poli tigatian.

B. This rapart will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Associaticn of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.
7. By the lodgement of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repon being made available aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2021 18:12 (SGT)

09/01/2021 17:05 (SGT)

Upper Serangoon Rd, Singapore
SLIP RD INTO SERANGOON AVE 2
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

YVariant

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

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

Yehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

GBJ1025X

Yes

LIM ¥AN HWEE TRADING PTE LTD
2RAFAF144R
edmond065@gmail.com

{Phone) +65-63820158
+65-63820158

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
No
2070178302

YANG KOR KEE
SXXXX133C



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

DaAactamds

17011980

41 YEARS

Male

(Phone) +65-57812155

edmond0&5S@gmail.com
BELK 130 KIM TIAN ROAD
#04-149

160130

MNo

Employee

Mo

Collision - Head o Rear
AFT RAINING
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
No
Mo

EJEB8IM

Private car



Mature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ¥YANG KOR KEE
Address -

Address Complement -

Post Code N

Approximate Age Years Old -

Injuries Sustained NECK

Injured person in which vehicle? GBJ1025X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& accident report SN09211B000F Page 3 of 19



IMPORTANT NOTICE

1. Peaze report correcthy the details of the accigent te speed up the clams arocess

2. This Farm st e completed by the Policyholder and/or the Authorizeg Driver

3 Information govided must oe as rychht a0d acourate as passible. Any wiful masrepresentation or winhalding of materz|
facts may zlbaw nsurgrce companiss o repudlate policy lighifity.

4. Theissue and acceptarce of this Form by ingerance companies is not 20 admistlen of policy llagility an thé pars sfthe nsurance
companies,

5 Any false reporting may e referred to the Police for investiggtion.

6. Therepaort will be forsdrded by the insurers of the GIA Records Management Cenite sstablished by the Senpral inturance
Assoclatior of Singapore iG] for 2ichiving and that cooies of this renert will for a fee be made svai'sble upan applisation By
inlerested parties,

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report 2t the cantre and te copiet of
the mapsrt being made available afgresatd

4. Consgnt pnder the Personal Data Protection Act (POPA)
lunderstand, acknowledgs, agres anc consent that:

fz] My inserer, ry workshep and the General Insurance Association of Singapore (“GIAT) maySere permitted to colles, vse,
disclose anc/or process my persanal data/personal infarmation set ol in this [form] and any other personal informaticn
provided by me or passessed by my Insurer (eollectively the "Personal Infermation”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle[s) invaived in this accident (21 insurers) wig have insured
veniciels) invalved In this accident shall bs collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
fenetary Authority of Singapara and amy relevant government agency/authority [such a5 the gelice), for the purpose(s
of

(5] precessing, handling andfor dealing with my claims including the settlement of the claims and sny necessary
irvestigations relating 1o the claims;

() investigating the accident andfor my clalms;
[iii) carrying ot end/or dealing with my instruction s or responding to any enquiries by ma;

(] stministaring my claims (including the mailing of corrrspondence, stateéments, invoiess, raparts or notices ta me,
which could involve disclosure of cartaln personal data 39Ut me 1o bring about deilvary of the same as well 2s on the
external cover of envelopes/mall packagesk and/or

{¥) complying with spplicable law in sdministering srocessing, handling andfor dealing with my claime. feollectively the
"Purposes”

th) 2l insurer{s) who have insured vebiclels) Involved in this sccident and the [nsurers lawyerslaw fimss, rmay/are permittad
to coblect, wse, disclose andfor pracess my Persanal Infarmation for ane or mere of the abave Porposes; eand

el my Pessonal information may/can be disclosad by sny of the Insurers and/or GIA T8 thels third party service providers ar
agents{including thair lswyars/law firms), which may be sited outtide of Singapore, for one or more of the above Purposes.

{dl my Persanal information will 2l1o be collected and used ta camplie dalms histery for the purpose of fraud delection,
investigation snd managemant in present and i future claims.,

fej  the Informaticn so collected under {d} above mey be shared / discicsed:

1} toallinsirers and/or any other third parties that assist in evalusting, investigating, contraling or maneging fraud,
regulators, law gnforcement and government agencles as reasonsbly raauired fer the purcoses stated, ar

ﬂh
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Folicyholder's Sgnature Driver's Signature i-e-n-:rrurﬂﬁrﬂ"rz Personnat’s Signature
Cate & Tima: |I1f draver i hot the policyheidar] Namea:
Cate. & Time: NRICFIN No.:
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(i driver iz mot the poticyho'der)
Date & Tirme.

Tate & Time:
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Reporting Centre Parsonnel’s Signatire
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #1E-00 Singapore 048580

INSURAMNCE Tel {65) 6224 0010 Fax |65) 5224 0030
ASSOUIATHN Dperating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Aeg. No.: Mal00a17715

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

7o AN e , ; AT 0N
Original ReportNo @ _= NOGJ A ooOF Vehicle RegistrationNo: __ £J (093X
Name(asshownin NRIC) ;72 VG AoR L£CEC NRIC/FIN/PassportNo ; _— C= %% (4 be
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
] P

.3 Cfe "'.{-J L’Mfﬂﬁ"\l‘-"ﬂf:ﬁ #I’_:':_'c_.f‘\{.q l"i;‘.l"---'._l-\.,‘-I
Address RN ! Singapore| )
Contact (Tel) ; Mobile No.;_ 7 7€74 (e

Email Address

Date of Accident : @5/ e/ 3¢ Time of Accident ; 27085

Place of Accident PP S ERANGoons RA SCre RD rrFy peRAnGON AVE )

Insurance Company: Ao

(B] ADDITIONALINFORMATION fAMENDMENTS:

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

O enph EmAiL ADDRESS

p
Jf&w /_gﬂ-'_}-’;-f’l.
Policyholder / Driver's Signature Repurtigg] €entre Personnel’s Signature
Date: MName:
MRIC/FINNo.:

Date:
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re et | £ T 1;.- Yur
VEHICLE NO: % [l ) MAKE & MODEL - 'T:V'-f'_** [ ﬂr..f ALTTO | ﬁ»mrﬂq-},_;

DATL OF ACCIDENT . 09 oL | 2o L,; o __,f."ff .
| . TIMEOF ACCIDENT . - 0R CifPm) - e i
. LOCATION OF ACCIDENT  § ,p i[u-j {3 UPpEeR St;fﬂr-‘ijuam By Nt Sranam __ﬂlu,_,'; P
[FFACT PURFOSE USED AT TINE OF ACCIMERT TUPLOYAILND | PRIVATE USE/ PRVATEHEE 1 —
.|M5ME OF UWNE__;H}' 1,1p|_‘ 'n.,'l.-_} |il..'i-I A F":' F'%i'l Email: !m:‘ﬂj-pb 5 .'L. MI‘FL{' ,.L,ﬂ'ﬁ ]
TELF NO "~ Mobile Office. [2E7. N r';.{:' _]-I-Jr*
NRIC I B S - A
CLAIN TYPE ) - [k _1T[+1E-L_J'--m-l v [ REPORTING OMIY
FLEFT POLICY, - = -
INSTRANCE CO MR - . o
TYFE OF COVERAGE .‘r.r;-L#'r’l'p_.v"eTTFﬁ'EFe_' Third Party ' Third Party Fire & Theft o
|-]-@1EL"-. MY ‘ - = oo (3 {.‘:-;2-;5'2 B - ' o _ - =i
NAME OF DRIVER ‘ _psamove [ mEwo. Ty Kov ke _
MRIC El :_E_'?, o33
CATE OF BIRTH | 23+ foes [ _%1 |
ANY PASSENGER EYES f D\‘. B
B NAME OF FASSENGER _E.{.‘Z_ D
GENDIR OF PASSENGER MALE | FEMALE B ,
OCCUFATION Quidoor) | Indoor '
DATE OF DRIVING FASS .1} | dan] (420 ]
GENDER Ma._TE) | Female _ o ]
CONTACT NO Mobile. 34, 1lng Office Home. Q29 0 ‘:HE?
ENATL, a ' gamond g6 @ ama] - omn g
put s 130 Em Tiam poms apt-49 S Lo1bP 0 ]
DOES DRIVER OWN OTHER VEHICLES? O/ Ifyes.Reg No. INSURER.
RELATIONSHIP mployee/ | If No. _
WEATHER CONDITION IClear | Raiming | Ofher. A g ,
ROAD SURFACE Dry /]Wet]] Other ' ~ -
ANY INJURIES ' INl:lf"ﬁ-‘esl Who? [ “’Hﬂa’a ,;\,.1 <7 o __{
CONTACT NO», !
POLICE REPORT Mo [ If yes . Where? |
NOTICE OF INTENDED PROSECUTION GIVEN? ™ INOJIF YES, WHO?
VEHICLE B NO. EJREA M Any Passenger . || -
INAME
CONTACT NO. o
VEHICLE C NO Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO ; ~ Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS ol
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAPTURE? YES (NQ)
WAS THERE ANY AUDIO RECORDED? YES |
SCENE ACCIDENT PHOTOS TAKEN? YES | WO
Have you been approach by unknown person solicfling (s) |/
offering accident claims assistance? ‘sr']E.S D. R 1
1 arthetizes! faya Ub IDAC —» New HOCK TECK MOTOR PTE LTD
‘o el gu” el .',."'_{'!F']-{n,-"r_ o Email: admin@nhtmator.com / yunli@nhtmotor com

. = AA i -+ )‘l i
T\J.{l-{; Heck Teck Wwler Phe Lt Tel 6747 9241



COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Policyholder LIM ¥YAN HWEE TRADING PFTE LTD Vehicle No GBJ1025X
Porlod of Insurance 01 Jan 2021 To 31 Dec 202! Policy No 2070178302
Engine No TKD2837T120 Endorsement No

Chassis No JTEATISYTOK212272 Issued Date 26 Dec 2020

B R R o N R Y N 0 AN R G S NS0,

Baka/Mods TOYOTA DYNA 150 1 7 tan (Lorry
Engine Capacity Tonnage 1 7 Tonnage Sum Insured Marke! Value First Year of Rogistratior 20149
Dirivar Restrction M A Off Poak Ca M Insunng with COE/PARF Yes

Person of Classes of Persons Entitled to Diriya*
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AlG Asia Pacific Insurance Pte Ltd.

TAY BI0e CHi T has mpUled genefaled document doss nol fegude & g

M ALEXANDRA HOAD 00823 Ak AL E XA MDA
SINGAPORE 155361 5P - TANY MM WANG-WE AL TR REAT
Underwritten by AKS Asla Pacific lnsurance Ple Lid
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES



