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SN08217M0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/07/2021 15:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/07/2021 15:00 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to 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 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

Date of Accident

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

22/07/2021 15:09 (SGT)
20/07/2021 10:00 (SGT)

Serangoon Garden Way, Singapore
NEAR MARKET & FOOD CENTRE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLU1187K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GUO LIN

NRIC No SXXXX898H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

springroll2008@hotmail.com
(Phone) +65-98286652
+65-97112058

Manufacturer Citroen
Model Ds5
Variant ”

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car

Transmission Auto

cC 1560
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j’ Accident report SN08217M0003

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700080867-02

LIM MENG CHUN
SXXXX121C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210722/7006

ATTACHMENT(S)

@) Accident report SN08217M0003

20/08/1986

Indoor

07/11/2012

8 YEARS AND 8 MONTHS
Male

(Phone) +65-97112058

springroll2008@hotmail.com
16 ANG MO KIO AVENUE 2 #07-27

567699
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

GUOLIN
Female

LIM RUI SHI
Female

LIM ZHUO HANG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Yes
No
No

GBG9774E

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

@& Accident report SN08217M0003

LIM MENG CHUN

SLIGHT INJURY
SLU1187K

Yes

No

GUO LIN

SLIGHT INJURY
SLU1187K

Yes

No

LIM RUI SHI

SLIGHT INJURY
SLU1187K

Yes

No

LIM ZHUO HANG

SLIGHT INJURY

Page 3 of 19



Injured person in which vehicle? SLU1187K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08217M0003 Page 4 of 19



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of malerial 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of lhe GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consenl that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Drivers é’fgnah\re (If driver is not the policyholder) / Date
Time & Time

Sketch Plan el ﬁ]ﬂﬁpﬁd W
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Describe Circumstances of the Accident

T lo Wi Vet | 227107 22| T00%

Declaration

/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver'siéignaﬂe (If driver is not the policyholder) / Date sed by Reporting Centre

Time & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Y

10f3
Report No. T/20210722/7006

Date/Time Report Made:
22/07/2021 11:05

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

LIM MENG CHUN 16 ANG MO KIO AVENUE 2 #07-27 SINGAPORE 567699
ID Type / ID No.: Contact No.:

NRIC NO / S8680121C Home/Office: Mobile: 97112058
Nationality: Email:

MALAYSIAN SPRINGROLL2008@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 34 20/08/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry:

General Information of the Accident

SERANGOON GARDEN WAY

Type of Injury Drink Date/Time of Type of Location:
Apsidaiit Others Drive Accident: Car Park

' No 20/07/2021 10:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

NehicleNolllliType. = ||Make """iiModel = " Color i\t Conditio |No of
GBG9774E 0

SLU1187K | Car 3

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AN AL IR

CONTINUATION OF REPORT

/20210722/700

20f3
Report No. T/20210722/7006

Passenger cl TR :
Name GUO LIN ID No. S7886898H
Related Vehicle | SLU1187K (Car) Contact No.| 98286652
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | 03 Degree of Sllght
sDriveritine e i e SRR e e M i
Name LIM MENG CHUN ID No. 886801210
Related Vehicle | SLU1187K (Car) Contact No.| 97112058
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

ON 20.07.2021 AT ABOUT 1000hrs, | WAS ON STATIONARY AT OPEN SPACE CARPARK @
SERANGOON GARDEN WAY NEAR MARKET & FOOD CENTRE. WHILE WAITING FOR THE LOT,
ALL OF SUDDEN A VEHICLE GBG 9774E AHEAD OF ME REVERSE AND COLLIDED ONTO MY
FRONT PORTION. | HONKED TO WARN, BUT HE STILL REVERSING AND COLLIDED ONTO MY
VEHICLE. DUE TO THE IMPACT, | WAS GIVEN 3 DAYS OF MC.




SeAPORE T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210722/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22/07/2021 11:05

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168



Date of Accident : 20-01- 22\ Accident Time:_ O+ O0W/6(24-HR - Formar)

Accident Place - UDKoon  Gardent Nyar etk fod (e Qv
Vehicle. No. (Car Plate No.) SWNGTK  Makemodet. ATROEN 955 |- (o BylttDl s4s
Insurace Company . N6 Policy No: | T000€08 &F -1

Owner or Company Name /IC No. ;&0 [xn S1886¢A%H 1
Owner or Company Contact No. Owner’s Hp 492% G52 Company Tel

DRIVER’S Name / IC No. : L\M W\L\né C“UH SBQQOUKC
DRIVER’S Date Of Birth : D-o @ ’ [q&'({’ DRIVER'S License Pass Date G1. HL.J:_CLL.:Z

Relationship of Owner & Driver ! Spousei\ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER’S Address b Pne Mo Ko \QHQ—# 0F-23 s(ntt 644_)_

DRIVER'S Contact No/ Alt No.  :1) 2. 41\ 2054
DRIVER’S Occupation : INDOOR VOUTDOOR (e.g. working inside or outside office)
Email Address : g?ﬁﬂf""” yeo ¥ @ H’"d‘y‘ eorm

' [*}

Weather & Road Surface : RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Claim Own Insurance

Number of Passengers (Including Driver): A \Y\C\"O\\V\ Al AP\W

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of aceident: Private use \ Woik purpose

Any Injury (If YES, Pls state): ﬂk\ \k\\?ﬂ(,d

Other Party Driver’s Particular (if any)

Vehicle. No: 'é% Q114 E Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: o o Name Driver: o
_1C No, Driver/Contacts. IC No. Driver/Contact: |

* NEW - Passenger’s name & gender:
@ Guo Lin =t
@ Al i )
(B) Tin 200 How




CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder ; GUO LIN Vehicle No. : SLU1187K
Period of Insurance : 23 Nov 2020 To 22 Nov 2021 Policy No. : 1700080867-02
Engine No. ¢ 10JBHX3004049 Endorsement No.
Chassis No. : VFTKFBHZTGSS504762 Issued Date : 12 Oct 2020
ABOUT THE COVER
Make/Model : CITROEN DS5 1.6 BlueHDI
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured : Markel Valuo First Year of Registration : 2017
Driver Resfriction 1 NA Off Peak Car : No Insuring with COE/PARF  : Yes
Parson or Classos of Persons Entitled to Drive® ¢

) The Poloyholder
B Ay ofter person who il Orving on The Poicyhoiiers Ortier o with hiuhed Hommession
Tha Poley wil mdermndy the Pabcyhoikier of any st vrnad dore only if hashn maeh the specfed age cordtion

You Pavs 10 pay an addtional wum of § 000 as “Young andior Ineaparsaced Devar Dacoss® ("VIDI") 4 Yo 816 6r Your Auttorisad Drivie (namad o unnansed ) m undes the 00e of 23 Andie hay 1oy
than 2 yeary' driving esperience

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use iy b suvial, duesmeslic woed pluaws v (s janes sred b Tes Pulivylusdor’'s Lusrams
Tha Pokcy doon not coverd use for hie oF reward, Grrdie) halion, drving 1631, 100N]. Pace-malrg, lekabaty 1N o Anid LEAENG. e Crmiage of goods olhdar TR KAMpIes in Conne by wity By ¥ of
Business of ine lor sy rpose n consection with Molor Trade

Loss of Uso 1500¢c « 1600cc

* Limdations rendared inoporatn by Secton 8 of e Molor Venilas (Thed-Pasty fisks and Companastan) Act (Cap. 189). Section 9% of the Rosg Transpor Azl 1947 (Malaysia) and Lo Transgon
(Amandrant] Act 2019, are Aot 1 bo inchuded Lnder thesa headings

BXORRS s i e R PSS S Sy e

Seclion 1
Fire « 30 Own Damago « $600 Thelt - $0 Flood Cover « $600

Section 2
Proparty Damage - $0

Windscreen : $100

Named Driver and EXCO8S twhern npoteablo)
GUOLIN

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cycio & Camage Body & Pard Centre Add 209 Pandan Gassens Sinrgapcre 609139 65882501
2 Cycle & Camage Autharised Sorye Centre (For astidors feporing A wedicroen clam only) Add: 20 Leng Kee R4 Singapore 159098 64708600

Vot vitee Approved Roportng Canlraa/ AN Authorsed [aparan [ante cONtacl our 24.hour acouben] ermergency hotlng al +69 DI 6200 Alermatvely, yon may refer 15 AlCH webaln sww 0 8 o
NG S0 Mobin App Simply saarch and doanioad "ANG 8G° fom (Tunes o Google Play

: IMPORTANT NOTES

|

:i Hire Purchase Company/Employer’s Loan: United Ovarseas Bank Limited

g e horetry contfy that e podcy 15 which Pea Certificats of surancn ralates it issued in stcordance wih B0 provisions of the Motor Vetscles(Thied Party Riaks and Comgeesation) Act (Cap. 189), Part IV of
o e Rosd Trampo Act, 1967 (Malayaia), Read Transgan (Amendmant] Act 7019 and Molee Vebscing (Third Pty Riska) Rules, 1759 (Maiwysia)

:

E

g 0504621209 AlG Asia Pacific Insurance Pte. Ltd.

B CACCICP2 - JOSEPHI This computer genorated documen! doos not require a signature.

N

7 239 ALEXANDRA ROAD

] SINGAPORE 150030

8 Undorwritten by AIG Asla Pacific Insurance Ple, Lid. AOBOMORLLARD

T8 Shoodon Wey 80610 AIG Bulding SOT9120 | T:+05 6419 3000 | www ) g AIG Abin Poc i Inurance Pe. Lid.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
898H

SLU1187K

No

31 Aug 2021

CITROEN

DS5 1.6 BLUEHDI S&S EAT6 S/R
Grey

2016

10JBHX3004049
VF7KFBHZTGS504762
88.0 kW (118 bhp)
$31,675.00

23 Nov 2017

23 Nov 2017

0

$26,345.00

Yes
22 Nov 2027
$19,758.00

22 Nov 2027

A - Carup to 1600cc & 97kW (130bhp)
10

$47,112.00

$29,340.00

$49,098.00

The information contained herein is correct as at 22 Jul 2021




