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* SNO821AP000C / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/10/2021 19:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1 (25/10/2021 19:35 (SGT))

@ 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 i /i

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 admi

A diSe ma
6. This report will be forward

ssion of policy liability on the part of the insurance companies,

g refe 0 nvestigation
ed 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

25/10/2021 19:35 (SGT)
24/10/2021 14:37 (SGT)
Bukit Merah Flyover, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821AP000C

SMR551C

No

LIM SER MENG
SXXXX107D
limsermeng@yahoo.com.sg
(Phone) +65-86459355
+65-98321037

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900257928

LIN JIAHONG
SXXXX625G
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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

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/20211024/7012

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
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@f Accident report SN0821AP000C

11/01/1991

Outdoor

11/08/2014

7 YEARS AND 2 MONTHS

Male

(Phone) +65-92221037
linjiahong91@gmail.com

BLK 56 HAVELOCK ROAD #32-142

161056
No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

CHEE LIN JIAHONG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

SGR3942J
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

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
Gender

Phone No

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?

@Accident report SNO821AP000C

—— -

LIN JIAHONG
Male
(Phone) +65-92221037

BACK AND NECK PAIN
SMR551C

Yes

No

CHEE WEI BEI
Female
(Phone) +65-98329245

BACK AND NECK PAIN
SMR551C

Yes

No

Page 3 of 16



SKETCH PLAN

MPO TIiC

1. Please report correctly 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 withholding 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Gerieral 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.

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

| understand, acknow ledge, agree and consent 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 to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), 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;

(i) 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 notices 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

— RigprRd T2 ALTe  RefxT)

{/'909110%{,//70/}

Declaration

VWe declare the foregoing particulars are true in every respect.

B w“/ ﬁ&/?ﬂé/w)\

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withéssed by Reporting Centre
Time & Time sonnel




vemcLE no: M, SS Y ¢ MAKE & MODEL : MifSobish_/ Mittace ANUAL
p— s 7 e T
DATE OF ACCIDENT 14 /16 1 Loary e 1D (’U
TIME OF ACCIDENT Y vy AM |G o
LOCATION OF ACCIDENT Wkt Nermy. Byover T
EMACT PURPQSL USED AT TIME OF ACCIDENT EMPLOYMENT | PRIV USE  / FRIVATE HIRE
NAME OF OWNER LM SBN. hene B
EMAILL lnsermen 4 (@ Yalwo. coma. g . )orﬁce. y MOEILE b4 S q25¢
- J L
NRIC S1265107D
CLAIM TYPE OD [/ THIRDPARTY |/ REPORTING ONLY
FLEET PQLICY. YES /| KQ) 7
INSURANCE CO. Al
I'YPE OF COVERAGE Comp@sive { Third Party | Third Party Fire & Thefl
POLICY NO. \A0028742@
NAME OF DRIVER ASABOVE / IFNO.  LIN  3/AvAoN6~
NRIC SAW\ 61S & g
DATE OF BIRTH W70\ 7 \aay
ANY PASSENGER YES/NO :
NAME OF PASSENGER o\ C\.\(;_(.'._ WRT RE 1 / AL A4
GENDER OF PASSENGER  IMALE | FEMA)E
OCCUFATION tdod) [ Indoor
DATE QF DRIVING FASS l | / 08 / LolY
GENDIER Ty / Female
CONTACT NO. Mabile: QY7 \p17 Office, Home,
EMAIL, hiaahing A A ot | oW
ADDRESS Rk St Wayelocw, QOM. %W/ (Lipse
DOES DRIVER OWN OTHER VEHICLES? NO) / If yes. Reg No. INSURER,
T‘\-\
RELATIONSHIP Fiployee  / Gf Noy Son
WEATHER CONDITION @@r | Raiming | Other,
ROAD SURFACE Y | Wel | Other.
ANY INJURIES No / If yes): Who?
CONTACT NO.
POLICE REPORT No / {fy¢s « Where?
NOTICE OF INTENDED PROSECUTION GIVENY NO/IT YES: WHO?
VEHICLEEB NO. S6R_AR) N Any Passenger. o]
INAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEMICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE FNO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDED CAFTURE? TNO
WAS THERE ANY AUDIO RECORDED? YES T NO |
T ICENE ACCIDENT PHOTOS TAREN? TY/™O

“TWORKSHOP:

REUNT/N  AnTomsT 2V

Have you been approach by unknown [erson

soliciting (s) /

offering accident claims assisiance?

VES (N




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

ISR

10f3
Report No. T/20211024/7012

Date/Time Report Made:
24/10/2021 18:05

Vide Repart No.:

Station Diary No.:

A

_Informant's Particular
Name of Informant: Address:
LIN JIAHONG 56 HAVELOCK ROAD #32-142 SINGAPORE 161056
ID Type / ID No.: Contact No.:
NRIC NO / $9101625G Home/Office: Mobile: 92221037
Nationality: Email:
SINGAPORE CITIZEN LINJIAHONG91@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 30 11/01/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Diver Class: 3 Date of Expiry:

General Information of the Accident

e

| '[-'ypeﬁ of Loc tioﬁ:

CENTRAL EXPRESSWAY

Type of Injury Date/Time of

Ascident Others Drive: Accident: Straight Road
' No 24/10/2021 14:35

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGR3942J | Car

Black

Seriously |1
Damaged
SMR551C | Car White Seriously | 1

Damaged




0LICE FORCE LTy

Police Station Of Origin: 20f3

Traffic Police Report No. T/20211024/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

_Details of Person Involved.
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

‘Passenger:
Name CHEE WEI BEI ID No. S9018071A
Related Vehicle | SMR551C (Car) Contact No.| 98329245
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/10/2021 Date 24/10/2021
No. of Days granted Medical Leave | 03 Serious
‘Drive 7 s
Name LIN JIAHONG ID No. S9101625G
Related Vehicle | SMR551C (Car) Contact No.| 92221037
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/10/2021 Date 24/10/2021
No. of Days granted Medical Leave [ 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME | VEHICLE A (SMR 551 C) WAS TRAVELLING STRAIGHT AT
BUKIT MERAH FLYOVER LANE 1. WHEN THE VEHICLE INFRONT OF MY BRAKES, | FOLLOWED
SUIT WITHOUT HAVING ANY COLLISION. SUDDENLY | FELT A HUGE IMPACT ON THE REAR
PORTION OF MY VEHICLE . | THEN ALIGHTED TO CHECK AND REALISED THAT IT WAS VEHICLE
B (SGR 3942 J) WHO HAVE COLLIDED ONTO MY VEHICLE.

AFTER THE ACCIDENT , ME AND MY WIFE ( CHEE WEI BEI) THEN WENT TO CONSULT A DOCTOR
AT INTEMEDICAL (KOVAN) AS WE FELT PAIN IN OUR NECK AND BACK.
WE WERE GIVEN 3 DAYS MC .



SINGAPORE T

Police Station Of Origin: 3of3

Traffic Police Report No. T/20211024/7012
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 24/10/2021 18:05

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

]

NP168




CYCLE & CARRIAGE AUTO PROTEGT VEHICLE

- Name of Policyholder. : L SERMENG = . S Vehicle No,
~ Period of Insurance .+ 17 Dec 2019 To 16 Dec 2021 B2 ; Policy No,
- Engine No. i 3A92UHX7824 i - Endorseme

Chassis No. MMBSTA13AKH002596 L ~ lsstied Date
“ABOUT-THE COVER: %5511 AR

Make/Model I MITSUBISHI ATTRAGE 1.2 CVT gt .

Engine Capacity/Tonnage : 1 ,1983.00 CC Sum Insured | Market Value

Driver Restriction i NA Off Peak Car : No = =

Person or Classes of Persons Entitled to Drive* :

2) The Policyholder
b) Any other person who is driving an the Policyholder's order or with his/her parmission,
This Policy will Indemnity the Polieyholder or any aulhorised driver only if he/she meets (he specified age condition,

You have to pay an additional sum of £3,000 as “Young and/or Inexperienced Driver Excess® ("YIDR") If You are or Your Aulhoﬂs
than 2 years' driving experience. e .

Age Condition ¢ All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purpases and for the Policyholder's business. ] o :
This Policy does not cover use for hire or reward, driving tullion, driving test, racing, pace-making, reliability trial or spaed-lasting,

business or use for any purpose Iin connection with Motor Trade. 1

Loss of Use 1500¢c - 1600cc

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Sec!
(Amendment) Act 2019, are not lo ba included under these headings. ittty

‘_'EXlCES'S_'
_| Section1
"| Fire- S0 Own Damage - $600 Theft - $0 Flood Cover - S600

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appiicable)
_ LIM SER MENG - 00 (Own Damage), $600 (Flood Cover)

I

- .‘-'.-_. .
T e

ES/AUTHORISED T EUATED REPAIRS): - -

“a_'g Gardens Singa

Lemergercy fotine at +6 0338 6200. Allemallvely, YoU may refet 15 AIG webslts www aig.sg o

=
on) Act (Cap. 185), Part V.ol 3

to which this Certif
laysia), Road:

0504620220 AlG Asia Pacific Insurance Pte. Ltd.

CECMICPZ - RANDY. This computer generated dociment does no(require & signature:
: &CMICPZ = RANLC |
7@&3@@1&}&@@
_ SINGAPORE 159930 :
Undorwrltten by AlG Asla Pacific Ry




