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SMOB22 100004 | National Assessment Centra Sarvices [408533]
ENTRY DATE & TIME: 24/01/2022 14.02 (SGT)

SUBMITTED BY': R E & Wahab

VERSION: 1 {24007 02 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detads of the acckdent 1o speed up the claims process.

2. This Form must be completed by the Policvholder endior the Authorssed Driver

3. Information provided must be as fruthiul and accurate a5 possible. Any wilful misrepresentation or witholding of material facls may allow insurance Companies 10 repudiabe
pohicy linbikty.

4_The issue and acceptance of this Form by insurance companies s nol an admission of pobey kability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre estabished oy the General insurance Association of Singapore (GIA) for archiving
angd that copies of this repor will, for a fee, be made available upon application by inleresied paries

1. By tha lndgement of this report 1o the insurers, you heroby consan 1o the archiving of this repart a1 the centre and 1o coples of the repon being made available aforesasd

: ' ACCIDENT STATEMENT

24/01/2022 14:02 (SGT)

23/01/2022 14:25 (SGT)

PIE, Singapare

TWDS CHANGI B4 KALLANG WAY EXIT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
B DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUS328
INSUREDVPOLICYHOLDER
|s company? Mo
Name Of Registered Owner LIM WEIHENG
NRIC Mo SHHHXTIGE

Email Address
Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

limweiheng@outlook.com
(Phone) +65-96674732
+65-96674732

Manufacturer Kia
Model Cerato
Wariant z

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company

Privale usa

Mo - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Ple, Lid.

Type of Coverage Comprehensive
Fleet Policy Ma
Folicy Number 2070112064
Cover Mote Mumber -

DRIVER
MName of Driver LIM WEIHENG
MNRIC No SXAXXTIEE

ccident report SN0522100004
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Number

All. Phone Number

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 Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT,

ATTACHMENT(S)

@f Accident report SN0922100004

11/06/1983

Indoor

204022009

12 YEARS AND 11 MONTHS
Male

(Phone) +65-96674732
+55-96674732
limweiheng@outlook.com
BLK 82A CIRCUIT RD
#12-58

371082

Yes

Mo

Caollision - Head 1o Rear
Clear

Dry

Mo
Yes

Mo
Yes

Mo

CECILIA KOD
Female

LIM AH LEK
Male

ELIIAH LIM
Male

AIDEN LIM
Male

Mo
No

Page 2 of 19




Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident THE FILES TOO BIG CAN'T UP LOAD
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMN3E16R

Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant

Vehicle Colour c

Vehicle Category Frivate car

Mame of Driver LAl SER KIAT

MRIC No SXXXX0O5B

Contact Mumber {(Phone) +65-98193801
Address -

Address complement -
Postcode J
Insurance Company MName z
Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMNJURED 1
Mame of injured person LIM WEIHENG
Gender Male
Phone Mo 2

Address -

Address Complement K

Post Code ?
Approximate Age Years Old &

Injuries Sustained BODY
Injured person in which vehicle? SMUS32S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED

Mame of injured person CECILIA
Gender Female
Fhone Mo =

Address 2

Address Complement x

Post Code -
Approximate Age Years Old -

Injuries Sustained KV
Injured person in which vehicle? SMUS3EZS
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Mo
INJURED 3

Mame of injured person LIM AH LEK
Gender IMale
Phone Mo -

Address -

Address Complement I

Post Code £
Approximate Age Years Old 5

Injunes Sustained KV
Injured person in which vehicle? SMUB32S
Weare seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0922100004 Page 3 of 19



INJURED 4

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED &

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ pccident report SN0922100004

ELIJAH LIM
Male

KIV
SMUS325

Mo

AIDEM LIM
Male

KV
SMUS325

Mo
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SKETCH PLAM

(IPQRTANT NOTICE

1. Flmase repart correctly the details of 1he accident 1o speed up the claims process,

2 This Formmust be compleied by the Polieyholder andlor the Authorised Driver

3, Informmlion provided most be as eathful and accuvate as possible, Any wilful misrepresentation er w ithholding of raterial facts may
allow insurance companies 1o re pudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabikty on the part of the insurance
cormpanizs

g, A0y false reporiing may he referied o the Police tor investigation

G, The report will be forw arded by the isurers of 1he G Records Management Centre established by the General Insurance Association
af Singapaore (A ) for archiving and that copies of this reporl will for a Tee he made available upon application by inlerested parfies.

¥, By the ledgemant of (his repor? to the ingurers, you hereby consent tg the archiving of this report at the centre and 1o copias of he
report being made available aforesad.

B, Conscnit under ihe Personal Data Protoction Act (PDPA)

| undersland, sckpow ledge, agree and consent that |

(@) My meurer | my worlshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
andfor process ny personal datalporsonal information set out in this [form and any other personal information provided by me or
possessed by oy insurer (collzctively 1he “Pers onal information”) and disclose and transfer such Personal information fo all insurer(s)
w ho have insired vehicha(s) nvelved in this acciden! (all insurer(s) w ho have insured vehicle{s) involved in this accident shell be
collectively refered fo as the "Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), forthe purpose(s) of

{i} processing, handing and/or dealing w ith oy claims ineliding the setfioment of the clarne and any nocessary investigabions relating lo

1he clairms,
Ly mvestigatng the 2ccident andfor ny claims,
{iil} carrying oul andtor doaling w ith my instructions or rezponding to any enquiries by mea,

L) administering my claims {including the malling of correspendence, stalements, invoices, reports or notices to me, w hich could nwolve
disclosure of cerfain personal dala aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail

packagos); andfor

v} complying with applicable law in administering, processing, handiing andfor dealing w ith my claims.,

(eollzctivaly the "Purposces”)

(b} all insurer{s) w he have insured vehiclke(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted ta cofiact,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(] rmy Personal Infonmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inehuding thair w yersfaw firms ), w hich may be siled outside of Singapere, for one or more of the above Purpuses,
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ACCIDENT STATEMENT
ACCIDENTDATEY 22 7 ©r y 22 rimﬁmmmm} e /Y 2S ) (HH:MM)

PIE FesPS Crugnler B¢ fepclnad, Lt EBXir

DA i S

LOCATION:

1. DETAILS OF VEHICLE o -
OJVEHICLE WNUMBER: S/ 530§ '

| DJINSURANCE COMPANY:  A7%
| eIPOUCY NUMBER:_ 2670 rra a8 ¢4
| dIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT
CIMAKE & MODEL:_ 14 _ceenmro (159 ) (Rip/manal
TYPE:(SALOON / COUPE LMEY [V AN/ LORRY / MOTORCYICLE / OTHERS)
QJVEFICLE CATEGORYERIVATE | COMMERCIAL / MOTORCYCLE)
NIPURFOSE OF USING AT ACCIDENT TiME:___ €104 5 ¢ &5E,
IARE YOU CLAIMING UNDER YOUR QW INSURANGCE (YESZNG)

7 NO, FLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

&, INSURED / POLICY HOLDER o

|

i AJNAME: - M caerirenty QEALE#’ FEMALE
I bINRIC/FIN/P ASSPORT: 0 £ §20 7/6C CONTACT:__ 266 7%732

* CIADDRESS: _ALL &2 CiRiu; AH

Tid—ct [ Tingo ]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L
L ST S & DRIVER * _ . :
' | v Sl FAME: AL ABove [MALE / FEMALE)

|: ]' Ul .'JA .-|-|.'u. o
ducig, lvver) b MRIC /FIlN/P ASSP ORT: CONTACT:

(5.0 c] ADDRESS:__

PJLIM WEIHENR / KA “A|DATE OF BIRTH: (_{f s C6 1 /3 &€ HPDIMMIAY YY)

DCECILIAKOF o ecUPATION: [INDOOR A0 UTDO OR)

T)LIM AH LEE, M YEARS OF DRIVING EXPRERIENCE: 2o /o2 / 2005 -
TAH UMM 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 1O}

HELITAH LM, I¥ NO, RELATIONSHIF OF THE DRIVER WITH INSURED: _ CLiasf £

SIAIER LIMM 5 CIWEATHER CONDITIO N{[CLEARY RAINING / OTHERS, - |

P]ROAD SURFACEC[ORY iﬂgr / OTHERS B |

R & WAS ANYBODY INIURE / NO)
] 7. @lREPORTED TO POLICE [YES NOD
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE § 2
wl s = R Q) YEMICZLE HUABER: SN 386R MODEL: e }

C duding Avives B) DRIVER'S NAME: {4/ CER (AT
J T g) NRIC/AN/PASSPORT,_£FO0I2075 R CONTACT:_ 2413 350

G ) 9. THIRD PARTY VEHICLE

g | - o] VEHICLE NUMBER: MODEL:
N Mroef Pas e i
: : S ) DRIVER'S NAME:
lf_ In clur-lir*.-:j, clirps r‘} fl  MNRIC/FIN/PASSPORT: CONTACT:

(2

i
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Name of Policyholder  : LIM WEIHENG Vehicle No. : SMUS32s

Period of Insurance 228 Jul 2020 To 27 Jul 2022 Policy No. 1 2070112064
Engine No. ! G4FGKHTS54916 Endorsement No.
Chassis No. : KNAF5416ML508B982 Issued Date : 18 Aug 2020
ABOUT THE COVER
Make/Model KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured . Markel Value First Year of Registration : 2020
Driver Restriction D MA Off Peak Car @ Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive® .
al The Polisyhalkde

bl Any ofer person who g dving on (hs Pelicy
This Podicy wil indamnify e Peleyhiodder or 2

holder's arder ar with hesthar parmission
v authonsed diver cnly d keishe meals tha speciied age candition

ou hawe bopay an addibonal sum of $3.000 as ™Y oung andior Inexperienced Drvar Excess™ (TYIDRT) Il You are ar Your Authoased Drvar (ramed of unnamed) 15 under the egeof 23 andfar has legs
than 2 yaars” driving sepeasno

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as o use*

Ui only far sopial, domesss and pleasure purposes and for the Palisyholder's business
This Folicy daes nol cover use lor hine o rewarn. drisdng uiion, drving tesn, racng, pacs making. reliabilty trnad ar spead-tesing. the camiage of goods ofmer than samples in connaction with any trade or
buigirass af use lor anmy purposa in conngciion with Molor Trada

| Loss of Use 1500cc - 1600ce

* Limiations rendered inoperalive by Section B aof the bator Vohicles {Third-Party Risks and Compensation) Act {Cap. 188}, Secton 95 of the Road Transport Act 1987 {Mafayaiak and Road Transpon
(Aumendrmenty Act 2019, are nol bo be incuded under thase beadings

Section 1

Fire - 30 Own Damage « $500 Theht - £0 Flood Cover - $800

Section 2 -
Propery Damage - $0

Windscreen ; 5100

Mamed Drivar and EXCESS (whare snplicabile)

LIMUWEIHENG - 580 (Own Damage), S600 (Flood Cover), KOO HAILING, CECILIA (QIU HAILING} - $600 (Own Damage), 3600 (Flood Cover)

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

T.Cyele & Carrago Body & Paint Contre Add: 208 Pandan Gardens Singapore 805334 65584501

$ilyole & Carnage Authorged Serdce Cenire (For accident reporing & windscroen claim anly) Ade 330 Libi Rd 3 Singapore 408650 67461000

4 Cycle & Cariage Aulthorised Sendca Candre [For secident reporting & windscrean claim only] A 241 Alexandra Road Sngapore 158531 64278300
4Gyl & Camage Authorised Sendcs Centne {For sctident repeeting & windscreen claim ondy] Add: $00 Sin Ming Ave Singapore 575733 69328000

Far olher Approved Reponong Genfms@IG Autharised Repairers. passe contacl aur 24-hour accidend emergency botine af +i5 G138 6200, Aarmabealy, you may reles 1o AIG websie wass aig sg o
AlE 3G Mohile App. Simply search and downdasd “A1IG S5 from iTunes o Googla Play

IMPORTANT NOTES

|

acal

Hire Purchase Company/Employer's Loan: MayBank

Ui hareby cenify thal ihe policy 1o which this Cenlificale of insurance refates is ssued in accordancg with the provisions of the Motor Viehicles(Third Parly Risks s Compensalion] At (Cap. 185), Part IV of

tha Rinad Trensport Act, 1987 (Malaysia), Road Transpoet [Amendinent] Act 2019 and Malor Vehicles [Thind Party Risks] Rules. 1959 (Malaysia) ‘g;"
3
B
=2

050471239 AlG Asla Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - FRANCI This computer generated document does not require a signature.

230 ALEXANDRA RDAD

SINGAPORE 158930

ESCASE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,




