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SROO2ZTAGOO0T / Natonal Assessment Cemre Services [408933)
ENTRY DATE & TIME: 16/08/2021 0933 (5T)

SUBMITTED BY: Roslinda Binte A. Wahahb

VERSION: 1 { 16082021 09:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed upthe claims process.

#, This Farm must be competed by the Policynolder andior the Authorised Driver

3. Infermation provided musl be as truthful and accurate as possible. Any wiliul mésrepresentation or witholding of matenal facts may allow InSurance companies to repudiake
policy Eability

4, The issua and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurecs of the GlA Records Managemen! Centre established by the General Insurance Association of 5:-1;__;:_'.|:u:ur_- (GIAY for arch wing
and that copies of this report will, for & fee, be made available upon application by Interested pankes

. By tho lodgemen of this repen 1o the insurers, you hereby consent to the archiving of this repar at the centre and to coples of the repor being made available afcresaid

ACCIDENT STATEMENT

Date of Submission 16/08/2021 09:32 (SGT)
Date of Accident 13/08/2021 13:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information JLN BUKIT MERAH SLIP ROAD TO CTE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJTA

INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Cwner LIM CHOO SIONG
MRIC Mo SHAXKEZ16E

Email Address yuda@pddoor.com.sg
Mabile Phone No (Phone) +65-92309989
Alternative Phone No +65-92389989

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Cls350

Wariant %

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under vour own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car

[ransmission Auto

CC 1991

INSURANCE COMPAMNY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid.
Type of Coverage Comprehensive
Fleat Policy Mo
Policy Number 1800145856-02
Cover Note Number .
DRIVER
MWame of Driver LIM YUDACLIN YLUIDA)
NRIC No SXO(X521)

¥ Accident report SNOS218G0001 Page 1 of 13



Date Of Birth

Occupaticn

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 Number of Other Vehicle Owned by Drivar

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accidem?

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

Mumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Vas the accident reported to the police?
Was notice of iMended 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?
Reasons for not uploading a video of the accident
VWas there any audio recorded?

10/01/1985

Indoor

08122010

10 YEARS AND 8 MONTHS
Male

{(Phone) +65-97878803
yuda@pddoor.com.sg

BLK 104 BENDEMEER RD
#21-103

331010

Mo

Child

Mo

Collision - Head to Rear

Clear
Wet

Mo
Mo

Yes

Mo
Mo

Yes

Yas

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

¥ Accident report SNO9218G0001

SJNE316S

Private car
TINLAKAMNON YUPIN
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Address complement .
Posicode "
Insurance Company Name .
Mature Of Damage ’
Details of property damaged in accident .
No. Of Passenger {Including Driver) .

@ accident report SNO9218G0001 Page 3 of 13



SKETCH PLAN

IMPO T NOTICE

1 Please report correctly the details of the acoident o speed up the claims process.

2 This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial facts may
allow msurance companies 1o repudiate policy Habllity

4 The Issue and scceptance of this Form by insurance companies is not an admissian of policy liabity on the part of the insurance
companies

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

&, The report w il be forw arded by the msurers of the GlA Records Management Centre established by the General hsurance Associabon
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaidzble upon application by interested parties.

7. By the Icdgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and ta copies of the
report being mads available aforesad

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

lunderatand acknowledge, agres and consent that

(a) My insurer . my warkshop and the General Insurance Association of Singapore (GIA") may/are permited to collect use disclose
andior process my personal datalpersonal mformation set out i this [formj and any other personal information provided by me of
possessed by my inzurer {colectively the "Parsonal Information') and disclose and transfer such Personal Information 1o all msurer(s)
who have insurad vehiclsis) myolved in this gccidant (allinsurer(s) who have insured vehicleis) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yersilaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i} processing handling andfor dealing with my clams mcluding the settlement of the claims and any necessary Investipations refsting 1o
the claims;

(1) mvestigating the accident andiaor my CiEims;

{1ii) carrying out andfor dealing with my instructions or responding to any enquiries by me

{iw} administering my claims {including the maiing of correspondence, statements, invoices, reports or notees 1o me, which could invalve
disclosure of certain personal data sbout me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling andfar dealing with my claims.

[collzctively the "Purposes |

il all msureris) w ho have insured vehicle(s) invalved m this accident and the hsurers ' law yarsiaw firms. may/are permitted to collect
use. disclose andior process my Personal Information for one or mare of the above Purposes. and

(&) nmy Personal Information may/can be disclosed by any of the Insurers andlor GIA to therr third parly service providers or agents
(including thew law yersdaw firms), which may be sited cuiside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident

On 13 foE-/‘.‘la.:H at @ (3Sohs | otogped mq uehele (:i’ﬂ-? 7A

|ty Jadon Bidkst' Mermh  tlp road tndo lcrE  feands e
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Declaration

Ve declare the foregoing particulars are trus in every respech.

AI/ W : Uﬁjﬁ# 76 (0 ¢ 3+

FocyHolder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesged by Reporting Centre
Time & Time Perzonnel




VEHICLE NO: emJg 7 A [MAKE& MODEL Merarkf (/.S 350 uaur; MANUAL
foaTE OF ACCIDENT: 13) 68 202 | cc:
TIME OF ACCIDENT: 1350 HRS
LOCATION OF ACCIDENT { Baki:t Memh Slhp mad CTE
I;ACT PURPOSE USE DURING ACCIDENT: |EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
INAME OF OWNER: LM QHoo LronG
TEL NO: we: 7237 7789 . orrice: HOME:
NRIC: Q@ (DRINILE
ADDRESS: 2! farry Ave (=D gHTHT .
EMAIL: Juda @ pddesr - com -2 9
CLAIM TYPE: 0D HTHIRD PARTY } REPORTING ONLY
lricer rouicy: YES xﬂﬂa
INSURANCE COMPANY: AlG,
TYPE OF COVERAGE: “omprehensive’ / Third Party / Third Party Fire & Theft
POLICY NO: lE 1860 (45856 ~O=
NAME OF DRIVER: AS ABOVE / IF NO: Lim Yub#R:
NRIC: € ECA0.SI 1T - ANY PASSENGER: N-A.
loATE OF BiRTH: (o) or | 17X LICENCE PASSED DATE: / i
loccupation: OUTDOOR /ANDOOR )
GENDER: AMALE D FEMALE
CONTACT NO: Ipr; 9747 £903 orrice: HOME:
Jsooress: BLr 108 Berdemerr Koxsl H1-103 (g) 3231010
femai - Jucs ® pddsor - conn - €9
[0OES DRIVER OWNED ANY VEHICLE: NOFIF YES, BEG NO:  SmA 11 J .Y INSURER:
RELATIONSHIP: Lan
WEATHER CONDITION: _JCLEAR / RAINING / OTHERS:
ROAD SURFACE: DRY /(WET / DTHER:
NY INJURIES: NO / JF YES, WHO?
EAME & CONTACT:
InamE & conTacT:
lrouice reporT: Qo Dir ves, were?
NOTICE OF INTENDED PROSECUTION GIVEN? JNO /IF YES, WHO? _
VEHICLE B REG NO: SJN &516d ANY PASSENGERS: @2 (\#) (1F )
NAME OF DRIVER: TINLAKANON YuPIN CONTACT NO:
I'I.I'EHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

AMNY PASSENGERS:

WVEHICLE G REG NO:

ANY PASSENGERS!

ANY WITNESS? IF YES, NAME: J M- 4. WITNESS CONTACT:  n- 4.
IWAS THERE ANY VIDEDO CAPTURE? CJYES [ NO

WAS THERE ANY AUDIO RECORDED? VES L NO )

ACCIDEMNT SCENE PHOTOS TAKEN? (JYES [ NO

ACCIDENT PORTION: Recr Portlon -

mynu been approach by unknown person saliciting (s} Dfﬁ-_'rinﬁ accident claims assistance? YES ‘ NO w.
WORKSHOP PARTICULAR: N-T 1t Budometive Pe 4C .

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: JoPH  Ap -

Fax NO:; 67410510

ORKSHOP EMAIL:

sales{@nS5l.com.sg




CERTIFICATE OF INSURANCE

Vehicls Ho : SNUTA

10 Dec 2020 To 00 Dac 2021 Policy No. : 1800145856-02
: 28492030002225 Endorsemant No.
1 WDD25TA502A005910 tnsusd Date 1 24 Nov 2020

MERCEDES Benz CL5350 Coupe
Market Valus Fust Year of Registration J018

Engine Capacity/Tonnage 1,901 00 CC Sum Insured
Driver Restiction MA Of Peak Car Mo Insuring with COE/PARF  Yes
Person or Classes of Persons Entitiad to Drive®

u) The
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T 2 ey’ Oy e
|
[
Age Condition All Age Condition Mileage Condition Unlimited Mileage |
Limitation as to use"
Lip oy lor social O0mesSc e Dl b (RTS8 B0 hor Pel FolDyhoede s Lol |
il o Rpaeed-eing e CETEgE F g oifes T Lapess e Wi BTy TEe o

Thes Policy doss Nof cover U o here O reelnd. dPwing budon SMeng NBSl TaGG, pace-Takang relatdiy

Bulingas or uae Tof BNy PUTTOME N conrection el Motor Trede |

Loas of Use 2000ce
* ametations renderec noperwive by Sectuon B of e Motr Vehicles (Thns Pany Risks anc Compensaton) Act (Cap 1), Secion 98 of the Road Transpon Act 1987 (Malysa) and Rosd Trenepon |
(Amergment| Aot TR aow not b0 be routed under Tee TeaNgs

Section | - - .

Firs - 80 Own Damage - $500 Theft - $0 Flood Cower - $500

Section 7
Property Damage - 30

Windscresn  §100

Named Driver and ExCess rwrars spicatee
| LIM CHOO SIONG - 5800 (Own Damage). 3800 (Fiood Coven

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA

1. Cycin & Carmage Eunc Sarvos Conter (For sccedent reporbng oniy) Aod 330 Lts Fosd 3 Singapore 408650 82001818
5 2 Cycle & Camnage Pancan Loop Serecs Carter - Body Care § Peper Aag 188 Parddan Loop Sngapors \J83TE 02001018

' Foo offwer  Apgetred Reporing Centreas 400 Auronsed Reparers. pease corfact Ou J4 s Bl ey Foflcw 87 08 BN 0200 Alwrateoey 50 b
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Hire Purchase Company/Employer's Loan DBS BANK LTD
ﬁmmg T 19 whech s Cenficats of ingurance relates o (stued in actordance wiln the provisions of the Motcr Verscies( Tred Party Risky ard Compensatbion) &t (Cap 183) Pad

Road Transpor (Amanament) Act 2010 end Motor Vetecied (Thed Farty Saes| Fuies 199 (Malaysa)

0504812233 e o AIG Asia Pacific Insurance Pte. Ltd.
.W oy ling : This computer generaled document does nol require a signature




