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SN09213B0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/03/2021 09:27 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(11/03/2021 09:27 (SGT))

Your NCD will be affected due to late reporting

@’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 thls Form by insurance compames is no{ an admission of policy liability on the part of the insurance companies.

6. Thns repon WI|| be fom'arcled by 1he |nsurer5 ofihe GIA Records Managemenl 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

Date of Accident

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

11/03/2021 09:27 (SGT)
09/03/2021 09:30 (SGT)
Bishan PI, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@‘ Accident report SN09213B0002

SMX8525U

Yes

1AXIS LEASING & RENTAL PTELTD
2XXXXX938C
ANDYLIMB63@LIVE.COM

(Phone) +65-88069860
+65-88069860

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive

No
5117028613-000012

LIM TECK SOON
SXXXX101A
20/08/1963
Outdoor
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Date Of Driving Pass ; 25/03/1981

Driving experience 40 YEARS

Gender Male

Mobile Number ; (Phone) +65-88069860
Alt. Phone Number -

Email Address ANDYLIME3@LIVE.COM
Address BLK 387 TAMPINES ST 32 #05-89
Address complement -

Postcode 520387

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material 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

PASSENGER 1

Name -

Gender Female
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
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJVA701A
Vehicle Manufacturer -
Vehicle Model : -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@’Accident report SN09213B0002 Page 2 of 15



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM TECK SOON
Address B

Address Complement =

Post Code -

Approximate Age Years Old s

Injuries Sustained BODY

Injured person in which vehicle? SMX8525U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accidem report SN09213B0002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report earractly the detalls of the accident to speed up the claims process,

2. This Form must be complted by the Pollcyholder arid/or.tha Authorlsed Driver.
3. Information provided must be as mﬂhﬂLanﬂ_m_gg_a_s_p_mmg Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy Hability. - : E

4. Theissue and acceptance of this Form by Insurarce companies isnot-an admissian af-policy liability on'the part of the insurance
companies. ! s i

S. ‘Any false reporting may be referred to-the Police for investigation:

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genirl Insurance
Associatlon of Singapare (GIA) forarchiving and that copies of this report will for a fae be made avaiiable upon application by
Interested parties. . :

7. By the lodgment of this repart to the insurers, you hereby consent to the-archiving of this report at the ceritre:and to copies of
the report being made avallable aforesald;. ' :

8. Consent under the Personal Data Protection Act (PDPA],
| und_er.stanci; acknowledge, ajru and consent !_:h'at:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA%) may/are permitted 16 callect; use,
_disclose and/or‘process my personal data/personal Infarmation set out in this {farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal information”) afid disclose and transfer such
Persanal Informiatlon to all Insurér(s) wha have Insured vehicle(s) involved In this accident (all insurer{s) who hava Insured
vehiclefs) Involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare-and any relevant government agency/authority (such is the police), for the purpose(s)
of : ’ ' : ‘

(i) processing, handling and/or dagling with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims; =~

(iil inv‘estrgating the acéldant'aﬂii{m‘- my clajms;

{til} carrying out and/or dealing with.my.instructions or i‘esu‘dhdihg to any e.nqr.iirigs'by‘r‘r":_e‘;.

[ivl administering my claims (including th nialling of corréspondénce, statements, involces, reports or notlees to me;

" which could involve disclosure of cértaln personal data sbout me to bring about dellvery of the same a5 well as an the
external cover of envelopes/mail packages); and/ar )

M' wmply-l'n'g‘wnh-appllcablc faw In administering, pracessing, handling and/or déaling with my claims,{collectively the
“Purpases’) i o

{6) -all insurer{s) who have insured vehicla(s} Involved in this ccident and the insurers’ lawyers/law firms; may/are emitted

to collect, use; disclose and/or pracess my Personal Information for one or more of the abiove Purpdses; and

(c}-  my Personal Information may/can be distlosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of-Singapore, far ane or mdre of the abave Purpols_es‘

{d) rmiyPe rshﬁar Idforqhatlbn will aléo.be-mllecté_ti -and ,userftn complle claims hismn,_r for the-purpose of fraud detectian,

v 5 gl 2

investigation'and management in present and all future claims.
(e} ‘the infermation so collected under (d) abave may be shared / disclosed:.
(i) to.all insurers andjar any other third partles that assist In evaluating, Investigating, co ntrolling or managing fraud,

regylators; law enforcament and government agencles as reasonably raquired for the purposes stated, or
(i0) Tor complying with reqiirements under any regulations, laws or court orders.

1AXIS LEASING & RENTA

201821938C
Policyholder's Signature .5_dv'er’s‘5|_gn,éluie o Reparting Centre Personnel’s Signature
Date & Time: (If-driver s nat the pulicyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION

IfWe declaré the foregoing particuiars are fruefr respect..
1AXIS LEASING & REN%D ‘
201821938C -.

Policyholder's Signature é{'iﬁwr’s sigﬁat,ure Reparting Centre Personnel’s Slgnature
Date & Time: (i driver Is not the policyholder) Name:
Date & Time:™ = NRIC/FIN No.:.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

P ]

Complete and submit this form to the individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow

Insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: oF A4y 2021  (DD/MM/YY)Time: ©93p  (HH:MM)

Exact location of accident

4/0% bishan flote  fociavots Eitba Sbves /¥

Details of vehicle
Vehicle registration number FImyx 855U
Vehicle make and model W thase
Type of vehicle Saloonz— MPVO “ CRVo Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Private o Commercialm~  Motorcycle o
Purpose of using at said time woled wg
Are you claiming under your | Yeso No,z/ if no, please select:
own insurance company? Third part claim@~—  Reporting only 0

Insurance information
Insurance company N
Policy number
Type of palicy Comprehensive o Third party fire & theft o TP only o

Insured / Policy holder

Name

Femaleo

1 A8 Leaeiiny £ Lenta] [ Lt/ lec

NRIC / Fin / Passport number

20182193 €

Contact

Address
Driver Same as insured above o (skip to D.0.B)
Name Lm ek JLoon Malea— Female o
NRIC / Fin / Passport number £1< 391014
Contact 3806 9360 :
Address Block 387 Yaugrines Hheef 22

0L 37 Sfeetoapeve £293 57
Email address argly Lim 62 & ['ve  com
Date of birth D Ay 1942
Occupation Indoor o Outdoor o~
Driving date pass 35 Magv  138]
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General information of the accident

Was driver an employee of

Yes O No

the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yes o No @~
Weather condition Clearz~ Rainingag Others:
Road surface Drye~ Wetao
No of passenger 2 (Inclusive of driver)
Passenger 1
Name n
Gender Male o FemaLe,tz/
Passenger 2
i
Name g
Gender Male o Femalen _—
Passenger 3
Name ol
Gender Male o FemaletS

Passenger 4

-~

/

Name

Gender Male o FemaleT
Passenger 5

Name =

Gender Male o Female o

Passenger 6

g

il
el
e
R

Name

/

Gender

Female o

Male o

Other information

A

Was anybody injured?

Ye;,a/‘ Noo

Was other vehicle damaged?

Yesop— Noo

Details of police action

Reported to police?

Yes O Ng,a/ If yes, please state which police station.

Police station name

Page 2




Third party vehicle1 (&)

Name

Contact number

(lrovy  Yu! ivgp
7i 7

NRIC / Fin / Passport number

VESESITETN

Vehicle registration number

JIV 43014

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

[ Name

Injured person 1

Lim Teck  fosr

Name

Injuries sustained Hogoliy
Which vehicle person in? I 3CHe/
Were seat belts worn? Yesg— NoO

Was injured conveyed to
hospital by ambulance?

Yeso No,za/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o o

Was injured conveyed to
hospital by ambulance?

Yes o No o /

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yes O Nono /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo Fé

Was injured conveyed to
hospital by ambulance?

Yes D Noo /
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