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SN0821B30004 / National Assessment Centre Services [159721]
. ENTRY DATE & TIME: 03/11/2021 15:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1(03/11/2021 15:30 (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 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 companics to repudiate

palicy 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. 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 Lacation Information

03/11/2021 15:30 (SGT)
02/11/2021 17:07 (SGT)
Moulmein Rd, Singapore
TOWARDS THOMSON ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF5298P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner PATRICK HO YUEN PENG (HE YUANPING)
NRIC No SXXXX040H

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 SN0821B30004

paulinem.lim@gmail.com
(Phone) +65-96925325
+65-93628425

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800136669-03

PAULINE MARIE LIM Al HSIA
SXXXX796J
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" Date Of Birth 25/04/1978
Occupation

Indoor
- Date Of Driving Pass 24/02/2003

Driving experience 18 YEARS AND 9 MONTHS
Gender Female
Mobile Number (Phone) +65-93628425
Alt. Phone Number -
Email Address paulinem.lim@gmail.com
Address 2A DERBYSHIRE ROAD #12-02
Address complement -
Postcode 309470
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? No
Was any other vehicle or 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? No
Was notice of intended Prosecution given? No
If yes, against whom? R

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 GBG8684M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address =
Address complement w

Accident report SN0821B30004 Page 2 of 13



" Postcode
Insurance Company Name
- Nature Of Damage
Details of property damaged in accident
No, Of Passenger (Including Driver)

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?

Accident report SN0821B30004

PAULINE MARIE LIM Al HSIA
Female
(Phone) +65-93628425

SLIGHT INJURY
SMF5298P

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding of material facts may
allow Insurance companies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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) invalved 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 with my claims including the seftiement 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 w ith 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 dala about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in adminislering, processing, handling and/or dealing with 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 andfor process ny Personal Information for one or more of the above Purposes; and

(¢) 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.

ﬁ?w—%—%%’

Policyholder's Signature / Date & Driver's Signature ('Hrdriver is not the policyholder) / Date
Time & Time

Sketch Plan

Mollmein Read fwavds Taewgen Road veicle A~ IMF5148P
| l uehcde 8 - GHG36EYM

93 / ﬂ/ 20>
essed by Reporting Centre
rsonnel




Describe Circumstances of the Accident

On dhe  stwded  dote  ond M2, ) vehide B (SME5aggP) W0S travelling |
-

S’ngh-i mlonﬂ ot At pdated location on lane 2 . 0wt ot  sudden ) _uthide ®

(B GREEUM) ot jadp my lane o filter 4o 4hg exid of (T€ (SLE /TPE) #om lave | ond

ollided onte tha  font bt pordn of M vehide  cauemg Aamaq -
J T \.._J ‘-’ J

Declaration

VWe declare the foregoing parliculars are true in every respect.

=T A ol

Policyholder's Signature / Date & Driver's Signature {rf"a'ri’ver is not the policyholder) / Date Iffessed by Reporling Centre
Time & Time Personnel




Ditke of Accidens jﬂdi_l _z'l_, Accidant Timea: la_p_aiu (24-HR-FORMAT)
Accidani Mace MPM‘“_ROQA ..’Nwm,dg- T\%W\SOV\ ﬂUﬁJ

e ————

Vehiele Reg. No (Car Ptz B ) SME52: P . Vehisle Iake/Madel: I:h‘f‘sgbi&hi O'-lﬂqf\d?,r
e _Ala Potiey to._1B00 (36669 - 03

Name of Registerad Ovier : Contpaiy Nudisifal  PATR\CIC —[Z\M

[D of Registered Owmer Oswiter’s NRIC N i‘[ _6?_7 gq,_o H
i CoContuet Na: | Owner’s Coutast No: q ‘D\lg S 25

DINVERS Nawe HAULNE MARTE LIM provames nre No:STR10316T

DRIVELS :Da.te ol Birth :Mﬁi}&_n}g_y ER’S License Pass Date _}_i_mp;oog

Relationship bet, Owner & Driver -: Parénts \Children Sibling \ Employes\ Others: o
DRIVER'S Addiess 2R _Derbychice Poad 4F12-02 < (3 014%0)
DRIVER'E Contsct Mo/ Altive. 1 1) 43618425 % -
DRIVER'S Occupatian oo wuTbook (eg. working lnside or qutside o an of)
Email Address ﬂu linem. \?V\/\@i}mﬂi‘ . Com)

Weather & Road Suifazs

' Co Reg No:

VOT DAD 0Tp
VOLEAR & DRY

(ARAINING & WEDAFTER RAIN & WET

Reporting Type s Reporting Ouly \Claim Other Pargh Clatm Owa Tusurajice

Numbsr o7 Pessengars (icluing Deivet): ol Passenger Name;____— Gender: M/F
Was ths aceident Feportsd bo the palice? YES ‘(@ ) Passenger Name: <l Gender. M/F
Was there any videg Capturad by ear camerar: NEC W) Any lnjurieg@ NO Injured Name: Phuline marie dins

Exact pufpase for which vehicle.ssas befng used f the time of aceident: €fivate us? Waik purpose

Sehicls Reg Ma: C,

Mehisls MateiMod .t - o Yehisls Male=\tadsl;

Mamz DEIVER:
EEEE e

[ M. DRIVER.

£ add DRIVER'S Coatact & add:
Other Pariy Driver's Farticulars (if anv)
e L | Vehicls Reg M 2
Vehiziz Mals Mod s o o Yahizie Males hbgds! A B

Mams DRIYEFR

5]
1
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VE! HCLE
Name of Policyholder DPATRICK HO YUEN PENG (HE YUANPING) Vehicle No. : SMFS298p
Perlod of Insurance £ 15 Nov 2021 Ta 14 Nav 2022

; Policy No. 1 1800136669-03
Engine Na, FAJTLAARGS

! Endorsement No, -
Chassis No. + GFTWO0GR00359 Issued Dale 212 0t 2021

ABOUT THE COVER

Make/Madel CMITSUBISHIE Outlander 2 0 legance/Sports
Enging CapacityTonrage 1,098 00 CC Sum Inswred  Markel Valie Fiest Yean of Regislration 2018
Driver Restnction MA

(M Peak Car - Np Instinng veith COEIPARE - Yes
feorson or Classes of Persons Erttled 1o Do

A0 The Bot oy Pacidur

By Aty e gopivsn o b L T Poiyhetlor's coilel ¢4
LT PoAicy watl indgrmad ; dhe P heidar = any puthsased dr

HIt i Vae faird sy
VOnCnly fRelsha mnets the spocded 3% candition

Fou haem 1 pay e g sl 1000
than 2 jeary’ d'l.-nq evJenence

Age Condition All Age Congiton

Ay TFenmig aml o Fruspaceri g ener Covugy’ YR You are o Powr &amionsad Dyiswr L R T T e e Py rerer T nge ol 21 arebur has L1258

Mileage Condition S Unlimited Mileage

Limitation as lo use*

Uze only for sacial dommoste and ploatire purroses ang fie the Pole,raldeds tus ress

Fhen Pedicy duoms st covee uwte Tt Porw dw twmnigl Aoy e drinig lesl WK Dcentabieey relis Ty el g owakletiny i Cai g of goudy othe than YerEden i (s lgn il any Bade o
Bistrers o v lor ae, pusperne N Lunea o sith Loloe Tiade

Loss of Use 1500¢c - 16000c

* Linestann sandared Opeisl va B Seihin § of tw Manse Febules (T Ban ]
ihrrandmant' 41 291D, pre azt 1o be ictudad wevies thaye heatlagy

Fba el Comivianin e SChiCop 1BUL Lacta B8 of the Bond Tramapert &gy 1588 INSawai avd Ry Tisrnpant

Secticn |
Fee <36 Doanm Dimage 51000 Tanh - 30 Floast Covee - 51000

o Bedtion 2
Fr.;mn;-li*mw;w )

Yéndacreen . S100 :

o

Mamod Dover and Excoss . e appteatip:

FATRICK M0 YUEN PENG (Mg VUANFING) - S 100 Qran Oxnaynl. 1000 iFioon Caer

FOR CLAIMS RELATED REPAIRS

b Citn & Carnaga Flinty & Cart Cantia ks 2000 Laveinn Gadana Lrrpdpaitn BLY 19 G86H460 )

2 Cytie & Cactioge Lullgnged Sevica Cantig Fue neddan! 1onoeling B wnddioad tlain o) Add 530 Uk Red 3 Singnpere 435650 G7a0 W
YLytia & Carmage Authgesed Gorvce Contia (For acertant t#pacling & cenivtraen daim snip &3l 50 Leng Koo A Singapare 1600104 L7028
2 Cyoa 3 Carnayn Auther sed Service Contim Foe neoaium 1ensrhing & wrdagimen ¢lgion wilpt Add 800 Sen Mg Ave Swepeooie AYEFNS A0320000

| Foeother Apgeoved Rujatiog Canties AlZ Auttiorived Rapacurs planse cornst cov 24 s AL umt avasguney Boting ol «&5 £330 K200 Alealive, g seter % AN DS s g e e
Al B0 Metede Apa Surply search and do-nbiol “AlG §G' freen Tunos or Gnagle Ma,

IMPORTANT NOTES

I Hire Purchase Company/E mplayer's Loan United Overseas Bank Limited L o l

Filin Bintey cuetify tal the pobicy %o bk Bes Cantacaim ol indurserds teiates it w45 seconisnce wih the geavaany of T Wl srwtutian Trug Snety Fowky prsd Compensaton Aot (Cagp 139, Pen 1/ of
Pie Road Traraport Ast, 1587 Malsymis) Road Tramapaet (Amacdmen . Act 3010 and Lo Vehetlos  Thad Pty Bssyy Rules 1540 Melaysal

SLODTIOTI AlG Asia Pacific Insurance Pte, Ltd.
CYSLE & CARRIASE - LOIAIT) Thus ccmputes gonorated dacument does not roguire o ssnalure

230 ALEXANDRA ROWD

SINGAPCRE (40590 AMNSF - NIDITOR -
RIS NG 171

Underwiilton by AIG Asis Pacific Insurance Ple Lo




