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SMOS21TCO004 [/ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12072021 15:01 {SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (120002021 1501 [SGT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon corectly the details of the accident to ap-::“'j up the claims process

2. This Form maust Be Compleied by the Policyholder s Aulborised Doivar

4 |nformation orovided must Be as ruthful and accurate as possible, Any wilful misreprasentation or witholding of maternial facts may allow insurance companies to repudiate
policy liability. .

A. The issue and acceptance of this Form by insurance companias i not an admission of policy liability on the pan of the insurance companies.

&, Any false reponing may be reterred to the Pollce for investigation. ~ . ) R o

&, This repor will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Asscoiation of Singapore (GIA) for archiving
and 1hat copses of this repon will, for a fee, be made avaikable upon application nigrested pamies, .

7, By the lodgement of this repon 1o the ingurers, you hereby consent 1o the aschiving of 1his report a1 the cenlre and 1o copies of the report being made available soresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/07/2021 15:01 (SGT)
10/07/2027 11:45 (SGT)
Marymount Rd, Singapore
SLIP RD INTO SIN MING AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Mame Of Registered Ownar
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
YVariant

Exact purpose for which vehicle was being used at time of

Booident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SNOS217C0004

GBF29562

Yes

MEW LINK AUTO TRADING PTE LTD
1 KXBB1G
newlinkatpl@yahoo.com.sg

(Phone) +65-67859989

(Office) +65-67859989

Toyota
Hiace

Employment

Mo - Repeorting only
Commercial vehicle
Manual

2582

AlG Asia Pacific Insurance Pte, Lid
Comprehensive

Mo

2100480996-04

LIM CHENG SOON
SHHOH98TH

Page 1 of 12



Date Of Birth 01/03/1952

Dccupation Outdoor

Date Of Driving Pass 20/061977

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-98353713

Al Phone Number =

Email Address newlinkatpl@yahoo.com.sg
Address BLK 301A ANCHORVALE DRIVE
Address complement #11-03

Posicode 541301

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Read Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured corveyed to hospital by ambulance? .
Was any other vehicle ar property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZE020K
ehicle Manufacturer -
Vehicle Model -

Wehicle Variant -
Yehicle Colour -
Vehicle Category Private car
MWame of Driver -
Contact Number -
Address =
Address complement =

& Accident report SNO9217C0004 Page 2 of 12



Fostcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident 5
Mo, Of Passenger {Including Driver) i

g P Jofl12
@J Accident report SNO8217C0004 RgRL



SKETCH PLAN
IMPORTANT NOTICE

1. Phaase report correctly the details of the accidant io speed up the cleime process,
2, This Formmust be completed by the Policvholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithhoiding of material facts may
alow insurance companies to repudiate policy liability.

4. The issuUe and acceptance of this Form by insurance companias i not an admission of policy Eability on the part of the nsurance
COMDERISE,

5. Any falze reporting m referred to the P for investigation.

€. The repori w ill be forw ardad by the insurers of the GlA Records Management Cantre established by the General hsurance Association
of Sihgapors (GIA ) for archiving and that coples of this report will for 2 fes be made available upon application by imarested parties,

7. By the lndgement of this repart o the insurers, you heraby consent 1o the archiving of this report & the centre and 1o copies of the
repor being made avallable aforesaid.

8. Consent under the Personal Data Prote ction Act {PDPA)

| undersiand, acknow ledge, agres and consant that -

(&) My surer | my workshop and the General hsurance Associstion of Singapore ("GIA") may/are parmittad to collect. use, disclee
and/ar process my parsonal datalpersonal informmation set out in this [formi and any other parsonal nformation provided by me or
posssssed by my insurer (colectively the "Pers onal Information”) and disclose and transfer such Personal Information 1o &l insurar(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho hava insured vehicla(z) Invoived in this accident shal be
collectively referred 1o as the “Insurers”), the hsurars’ law yers/law firms, the Monstery Authority of Singapore and any relevarnt
governmant agencylauthority {such a= the police), for the purpaseis) of

(I} processing, handing and/or dealing w ith my claims including the setiement of the claime and any necessary investigations redating to
the ¢laims;

(i) investigaiing the accident andior my claims:

{ i) carmrylng out andior dealing w ith my instructions or responding to any enouiriss by me;

(iv} administering my claims (including the mailing of correspondance, statements, invoices, reports or nofices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the extemal cover of envelspes/mai
packages): andfor

(v) complying w ith applicablz law in adminstaring, processing, handing and/ar dealng with my claims.

{collectively the “Purposes”)

(b} all nsurar(s) w ho have nsured vehicle(s) volved in this accident and the hsurers’ lzw yers/law firme, may/are permittad fo colact,
use, disclose and/or pracess my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yversfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

NEW LINK AUTO TRADING PTE L1 S oEm
Tl 6785 9889 Fax: 6785 B: £ "%ﬁw o7 1y

Folicyholder's Sigratsre | Date & | Drivers Signature (F driver is not the policyhoider) / Date Winessed gy Reporting Centre

Time & Time Perscnnel
Sketch Plan
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Describe Circumstances of the Accident

Marymauni Rroel
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Declaration
'We declare the foregoing particulars are true in every respeacl,
i I. .I.:':l .'.:I

||/ | ’é?fi’ 13/07

A

Folicyholder's Signature ¢ Date & Driver's Signature ( drrls?ér is not the palicy holder ) ( Date Witnessed I:;L'"‘Rspnrting Centre

Time & Time I Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE /o /02 / 27 J{DD/MM/YYYY), TIME(_Z/ &5 J{HH:MM)

lOCATION,__S£/P AN _To FinN menG

1. DETAILS OF VEHICLE :
a]VEHICLE NUMBER,__GBF 2 95 §2

b]INSURANCE COMPANY:_A /&G
¢|POLICY NUMBER:
d)POUCY TYFE: @Wﬂ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE & MODEL: ‘ g

[ITYPE(SALOON / COUPE / MPVALY AN L ORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATEL COMMERCIAL /MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: :

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM7 REPORTING ONLY] >

2, INSURED / POLICY HOLDER - A7 oD
AINAME,_VE® CiniC fuio 7e4b WG ﬂﬁ{MALEIFEMALH
b) NRIC/FIN/P ASSPORT: CONTACT: _&L 7857959
c]ADDRESS:
? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% Ne o pasganad, DRIVER - :
; ,F .ﬂ : QI AME: Lim Careny oo (MALE / FEMALE)
{.- ]”-C?l-*d.hﬂ ,(:{wgar}
- ; b NRIC/FIN/P ASSPORT: CONTACT:_F.£2L2 7/ %
S <) ADDRESS: .
wam _ *d)DATE OFBIRTH: (____/___/__)(DD/MM/YYYY)

2]OCCUPATION: [INDOOR / C&IQQDOR] )
fIYEARS OF DRIVING EXPRERIENCE: L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@’_E_S_,} NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
5. Q)WEATHER CONDITION: (CLEAR ARAINING?/ OTHERS ]
bJROAD SURFACE: (DRY ¢ WERY OTHERS -
A, WAS ANYBODY INJURED {‘r"EE
7. @)REPORTED TO POLICE [YES #NOD
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE Eold K

S He of passeager @] VEHICLE NUMBER: SE& MODEL:__ g
C Vocluidling dviver ] DRIVER'S NAME:_
{-‘ ) =) I_I_“#R_ICIF[N;’PASSPDRT.‘ CONTACT:
i 9, THIRD PARTY VEHICLE
"% its ob pusiaane. O VEHICLE NUMBER: MODEL:
TSRS o) DRIVER'S NAME:
Clndudtiog. deiver) ' NRIC/FIN/PASSPORT: CONTACT:
(_

—_—

» ke asbitradh
1 Cinatl = Chrsfine & 1e0/a kauterra .
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Name of Policyholder @ Mew Link Auto Trading Pte Ltd Vehicle No. : GBF29562
Period of Insurance : A0 Aug 2020 To 29 Aug 2021 Palicy No. : 2100480996-04
Engine No. : 1KD2837689 Endorsement No.

Chassis No. + JTFHT02P100202714 Issued Date : 28 Jul 2020

ABOUT THE COVER

Make/Model ' TOYOTA HIACE 1 ton [Van]

Engine Capacity/Tonnage : 1 Tonnage Sum Insured | Markel Value Firat Year of Registration : 2016 |
Driver Restriction D NA Off Peak Car . No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive™ :

@) Any persan wha is driving on ibse Policgholders aroar ar with ¥ TS
) This Palley will indesranily the Policyhoider or any sutharsad drrear ardy il

e PREEE e specifed A O

|
Yo have 1o pay an additional sum of 53,000 a3 “Young endior irexpeienced Dhivar Excass” (“VIDR) d You am or Yo Authorised v framed of unnamed) is urder the age ol 23 aniior has less
than 2 yesrs’ dmang exnensr
i - .
Age Condition . Al Age Condition
“itation as 1o use®
1; Use in connaction with the Pokcyhaklers business |
21 Usa far the camage ol passs r igther (han far hire ar rewsrd) m connection with the Pokgyhoklers business |
3 Use for sacial, dome Asure parpasss. This Pokcy doas not caver &) use far hee OF rawed, driving tution, driving test, racing, pace-making. reliability inal or spest-lesting: and &) usa whilst
CrEnvImg @ lrailar exceg f] ol anyone disabied usieg o mer hnicaty (ropalied vobiche ¢ use Tol any PLERDSE N C i ity Waiabar Troedc

« Uimitations rendered noparatie by Secion B of the Matar wehicles {Third-Party Risks and Compensalion) Acl (Tag 1049}, Becton 95 of the Road Transpon Act, 1367 [Malaysa) and Road Transport
'l [Amendment] Ao 2019, ane nol o be induded undar thase hEaoangs

_

Section 1
Firg - 50 Own Damags - $1600 Thelt - 50

Section 2
Property Damage - 30

Windsereen : $100

Mamed Driver and EXCE8S jwhark appicabis )

- »pROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

scichenl repairs 1o thie Vehicle mus! be canied aut by ang of gur Autharsed Ropairers. Within the fiest 3 years of the frst ragesiration al tha Yehice in Singapore, You have the option of having Ihe
'] i thip Sole Agent's workshop

ar Agipraves Report ariras A Authorised Repnines, plase contact gur $4-hour accident emergency hatline at +65 BAIR B200. Altornateealy, You may rafar ta AlG welene s alg RG of

AIG 503G Mobile App Simply search and doamicad “ARE S0 from Tumnas or Goage Flay

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Wi by cestify that the policy to which this Cerlificale of insurance relates is wssiedl I socordance with the provisions of the Motor Vehiclas(Thind Party Risks and Compensaticn) Act (Cop. 189), Part IV ol g
jhe Read Transporl AcL 1987 {Mataysia), Road Transporn {Amordment) Act 2019 and Mosor Vehicks (Third Party Risks} Rules, 1958 [Malaysia) I

=1
=

COE0E10000 AIG Asia Pacific Insurance Pte. Ltd.
Al ASIA PACIFIC INSURANCE PL This computer genarated document does nol require a signature.

Underwritten by AlG Asia Paciflc Insurance Ple. Ltd. S5PIAN



