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SMNOSZ2470005 | National Assessmant Contre Services [408933]
ENTRY DATE & TIME: 07/04/2022 16:44 [SGT)

SUBMITTED BY: Roshinda Binte A, Wahak

VERSIOMN: 1 (D7/04/2022 1644 [SGT))

e
\Z¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mast be completed by the Policybolder and'or the Authorised Driver

3. Information provided must be as iruthiul and accurate &5 possible. Any willul migrepresentation or wiholding of material facts may allow insurance companies to repudiate
polcy lahility

4. The issue and acceptance of this Farm by msurance companies & not an admission of policy Eability on the part of the insurance companies

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

B. This report will be forwarded by the inswrers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of thes report will, for 3 lee, be made available upon application by inleresied parties

7. By the lodgement of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

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

07/04/2022 16:44 (SGT)
06/04/2022 19:21 (SGT)
Singapore

BKE TWDS SLE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Iz company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Na

@ Accident report SN0922470005

SHND3I054M

Mo

LIM YEW GUAN
SHMXXZBIE
limwhey@gmail.com
(Phone) +65-81881945
+65-81881945

Honda
Vezel

Private use

Mo = Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
7220000024

LiM WHEY
SEMXXTEF
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Date Of Birth 30/08/1999

Occupation Cutdoor

Date Of Driving Pass 24/111/2021

Criving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-90464615
Alt. Phone Mumber -

Email Address limwhey@@gmail.com
Address 41 JALAN BAHAGIA
Address complement #01-102

Postcode 320041

I5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wt

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

Marme HO JIE YING GERMAIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yag
Reasans for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKH2183U
Yehicle Manufaciurer =
ehicle Model -

Yehicle Variant H
Wehicle Colour 4

@f Accident report SN0922470005 Page 20f 13



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame 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 to hospital by ambulance?

% Accident report SN0922470005

LIM WHEY
Mabka

SLIGHT
SHND3054M
Yes

Mo

HO JIE YING GERMAIN
Female

SLIGHT
SND3054M
Yes

Mo
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CHP
IMPORT NOTI

1. Pease report correctly the defails of the accident to speed up the claims process.

2, This Form must be eted he Poli dier orise wer.
3. Iinformation provided must be as truthful and accurate as possible Any wiiful misrepresentation or w ithhalding of material facts may

allow insurance companies to repudiate policy ligbility.

4. The issue and acceptance of this Form by insurance eomganies is not an sdmission of palicy labdity on the part of the insurance
COMAnies.

5 A ere ice for In igation.

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made avaiable upan application by interestad parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of tha
report being mace avalable afcresaid.

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

lundarstand, acknow ledge, agree and consent that *

(a) My insurer , my workshop and the General Insurance Association af Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal Information set out in this [form} and any other personal infarmation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w o have msured vehicle(s) involved in this accident (al insurer(s) w ha have insured vehicle(s) iInvolved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ lanw yers/law firms, the Manetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of ;

(i) processing, handling andifor dealing w ith my claims including the seftiement of the claims and any necessary nvestigations relating to
the claims;

(ii} Investigating the accident andfar my claims;

(iii} carrying out andior dealing w ith my instructions or res ponding to any enguinies by me;

(iv) administering my claime (including the mailing of correspendence, 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); andior

(v} compolying w ith applicable law in administering, processing, handling andlor deafing w ith my claims.

{collectively the "Purposes”)

{b] all insurer(s) w ho have insured venicle(s) involved in this accident and the Fsurers' law yersilaw firms, may/are permittad to colact,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the nsurers andior GIA o their third party service providers or agents
(including their law yersilaw finms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

L
| /
M@"&‘ﬂ’ %;m-t o7 low /o

Folicynolder's Signature / Dats & Driver's’ Signature (I driver is not the policyhoider) / Date Mn@ed' by Reparting Centre
Time & Time Parsonnel

Sketch Plan

_ ; ATSHD o5y
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Describe Circumstances of the Accident
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Declaration

'We ceclare the foregoing particulars are frue in every respect,

Y
e
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Policyholder's Signature /Date & Driver's Sgnature (I driver is not the policyhoider) / Date Witnes35d by Reporting Cenire
Time & Time Personnal




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): L

| i
|
OMIO%{10l)  Accident Time: A

\
RYE doward( 318

(24-HR-FORMAT)

SND oSt M

Vehicle Make/Model: 7940 \e7e |

| _Policy Nt}.ﬂ 1000000 l-k’

: Co Reg No:

: Co Contact No:

: Company / Individual i Vo Guew

i -
__ Owner's NRIC No:m,

Owner's Contact NG:EE% 195S

'Wﬁ“'ﬂ‘kf DRIVER’S NRIC No: g'fl_n (Q3LF
-'?’h m__DRIVER’S License Pass Date - L{ e h 101l

: Spouse \ Patents \Children! Sibling \ Employee! Others:
4 Tow Qﬂmﬁm FO-19) S(oon )
1) 1046 HIS 2)

: INDOOR \OUTDOOR (eg. working inside o outside of an ofc)

Limwhey @itmcﬁ‘! oW

: CLEAR & DRY \ RAINNG & WET \AFTER RAIN & WET

. Reporting Only | Claim Other Puﬂ_p | Claim Own Insurance

" Name & Gender: "~ "‘“

I\_yl'-,-_‘i r'l?(ﬂ"&:‘}:h |rF )’

Was the accident reported to the police? YES \ NO

Was there any video Captured by car camera:

se for which vehicle was bein r&c% used at tl
Any injuries, if yes(name of the inju

Exact purpo

VNO

ume of accti nt; Frwdﬂuse‘a Work purpose

vaI‘SCIr'I} pe Ay E'."“'MQ\\“

Other Party Driver’s Partil:ulars (if anﬂ

Vehicle Reg Nn%k]'lﬂ'lg g "'v'l._ _

Vehicle Reg No:
Vehicle Make\Model: Vehicle Make'Model:
Name DRIVER: — Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:
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Ca Reg MNel

MName of Policyholder @ LIM YEW GUAN Vehicle No. : SND3054M
Period of Insurance : 04 Jan 2022 To 03 Jan 2023 Policy No. : 7220000024

Engine No. : L15B4023182 Endorsement No.  : D00C000000428374
Chassis No. : RU1110317 Issued Date : 05 Jan 2022
ABOUT THE COVER
Maka/Model : HONDA VEZEL
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured © Market Value First Year of Registration = 2015
| Driver Restriction o NA Off Peak Car © Mo Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitled to Drive®
|

Lalh

parscn wha is dnving on the Policyhalders order of w SRR DRrmission
This Policy will indemrify tha Folicyholder or any aulhovised driver only f he/she meets the specfied age condgon

|
| ¥ou havato pay an sddilions sum of 3523000 as “Young andior Ingxperancad Onver Excess™ ("FIDE™ if You ane or Your Authansed Orver (named or unramad] |5 under tha ags of 23 andiar fias (eds
| than 2 yaars' driving expenence

Age Condition All Age Condition Milzage Condition Unlimited Mileage
Limitation as to use”
Use only for social, dommstic and pleasure purpokss and for e Palcy B8 Bunnass

This Policy deas nol Soresr uss for hing or reward, dniving Litio
busingss or usG for Any PUERGER N COnNBCtian with Molor Trade

driving tesl, racng, pace-making, reiabiity inal o speed-tasting, the camiage of goods ather than SAFoES in SONNECERR Wl By taks o

Loss of Lise 1500cc - 1600ce Opdional

* Limitadions rendansd y Sacion 8 of fie Motor Vishicles (Third-Party Risks and Compangaiion) Sci (Cag, 180), Section §5 of the Foad Transport Act, 1587 (Malaysa) and Aoad Trarspor |

| IAmmndsaeT At 20 110 b included under thess headings |
- |
Section 1

Firge - 30 Own Damage - 83500 Thafl - 30 Flood Cover - 3500

| Section 2
| Property Damage - 50

| Windscreen ; 5100

| Mamed Driver and EXcess iwhes applicatie)

LM YEW GLAN - 2600 {Own Damage), 3600 (Fiood Cover)

|
iz — S

RELATED REPAIR

Approved Reporting Centresd AIG Avthonsed Repairers (For claims related repars |Any acoident repairs fo (he Vehick must ba caried aul by ane of our Authonsed Reparers Win th
I first registration of te Vebscle in Singapora, You hava the option o ng the acciden! rapairs carmad ol al the Sole Agent's workshop For other Apgroved Roporting Centresd
irers, please contact cur 24-hour accident emergency hoting af +B5 $338 8700, Alternatvely, You may refer b ARG websits wwe. 8ig 83 of AIG 55 Mobde App. Simply search and downioad
56”7 from iTuras or Sooghe Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

1M ey’ carfy that the policy to which this Carificale of insurancs relates i3 Bsusd in accordancs with e provisions of the Motor Vehides{Third Party Fisks and Compensanion) 01 (Cag 1891, Pan 1y o
the Road Transport Act, 1867 (Malaysia), Road Trardport |Amendmeant) Act 2018 and Mator Vehicles [Third Party Risis) Ruies, 1889 {Malaysia)

0501878000 AIG Asia Pacific Insurance Pte. Ltd.
LEE TECK CHYE JEFFREY This computer generated document does not require a signature

BLE 124 PASIR RIS 5T 11 #02-417
SINGAPORE 510124
Underwritten by AIG Asia Pacific Insurance Pte. Lid




