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SMNOSZZ4EDDDT ! National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 14/04/2022 16:37 (SGT)

SUBMITTED BY: Foslinda Binte A. Wahab

VERSHON: 1 (14/04/2022 16:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomecily the details of the acciden! 1o speed up the claims process
] r andior the Authorised Drver

2. Thés Form musi be j

3. Information provided must be as trulhiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy linbity

4. The issue and acceptance of ihis Form by ingurance companies is nol an admission of DD|IL'!.' liabélity on the part of the insurance companses

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

G, This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this repar will, for a fee, be made available upon application by interested pares,
7. By the lodgomant of this repon 1o the insurers, you hereby consent to the anchiving of this report &t the centre and to copies of the report being made available aforesakd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 16:37 (SGT)
13/04/2022 19:20 (SGT)
Singapore

PIE{CHANGI) B4 TOA PAYOH EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Renistration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Fhone 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
MRIC Mo

{E? Accident report SNO9224E0007

SMHT003A

Mo

LIM KIM(LIN XIN)
SHO0K252C
abcB62Te@agmail.com
(Phone) +65-56310792
+65-96310792

Missan
Mote

Private use

Mo - Claiming third party
Private car

Auto

1198

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
MNo
7210044799

LIM KIMILIN XIN)
SHXXX252C
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Date Of Birth 15/03/1989

Occupation Indoor

Diate Of Driving Pass 27072010

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-963107492
Al Phone Number +65-96310792

Email Address abci627e@gmail.com
Address 81 ROSEWOOD DRIVE
Address complament #05-53

Postcode TITTRE

Is the driver the policvholder? Yasg

If Mo, Relationship of the Driver with the Insured =

Does Daver Own Other Vehicles? Mo

YWehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGBI121X
Wehicle Manufacturer "
Wehicle Model -

Yehicle Variant -
Vehicle Colour -
Yehicle Category Private car
Mame of Driver %
Contact Number -
Address -
Address complement -

@& accident report SNO9224E0007 Page 2 of 26



Posicode =
Insurance Company Name =
Nature Of Damage 5
Datails of property damaged in accident &
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR3789B
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant .
Vehicle Colour .

Wehicle Category Private car
Mame of Driver -
Contact Number -
Address z
Address complement z
Postcode 3

Insurance Company Name

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number SJFE168K
Wehicle Manufacturer .

Vehicle Model -

Vehicle Variant

Vehicle Colour =

Vehicle Category Private car
MName of Driver C

Contact Mumber i

Address H
Address complemeant 2
Postcode i

Insurance Company Name 5
Matura Of Damage =
Datails of property damaged in accident -
Ma. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMPET025
Vehicle Manufacturer =

Vehicle Model

Vehicle Vanant 5

Vehicle Colour £

Vehicle Category Private car
Mame of Driver

Contact Mumber x

Address &

Address complement )
Fostcode

Insurance Company Name -

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Dniver) s

INJURED PERSONS DETAILS

INJURED 1

@ Accident report SN09224E0007 Page 3 of 26



MNarme of injured person

Gender

FPhone Mo

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

{B?Accident report SNO9224E0007

LIM KIM{LIN XIN}
Male

SLIGHT
SMH7003A
Yes

Mo

Page 4 of 26



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form rmust be com pleted 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
dAllow insurance companies (o 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 reporting may be referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 o copies of the
report being made available af oresaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) mayfare permitted o collect, use, disclose
andfor 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 Inform ation”) 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

colliectively referred to as the “Insurers”), the nsurers’ law yers/law Tirms, the Monetary Authority of Singapore and any relevant
government agencyauthority (such as the polce), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

{ill} carrying out andfor 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 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 w ith applicable law in administering, processing, handling andfor dealng with my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7z =~
F--EL— — e _',,I‘;. _'I_-I"z! A T, .-'( i 4
£ e [ B L
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Describe Circumstances of the Accident

s, Y
3
N
Declaration
I'We declare the foregoing particulars are true in every respect.
/,.- ¢ ,,.S: ¢ /%r e 5 Lia A
A it — | '.I"

Palicyhalder's Signature / Date & Driver's Signature (If driver is not the policyholder ) / Date Witnesged by Reporting Centre

Time & Time Personnal



ON THE STATED DATE AND TIME. |, VEHICLE A (SMH7003A) WAS TRAVELLING
STRAIGHT ON LANE 1 OF PIE(CHANGI) BEFORE TOA PAYOH EXIT. WHEN THE
FRONT VEHICLE C (SLR3789B) SLOWED DOWN AND STOP, | FOLLOWED SUIT
WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE C (SLR37898).
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE, THE HUGE IMPACT CAUSE MY VEHICLE TO PROPEL
FORWARD AND HIT ONTO VEHICLE C (SLR3789B) REAR PORTION. AFTER A FEW
SECOND | FELT ONE MORE IMPACT AND THE HUGE IMPACT CAUSE MY
VEHICLE TO PROPEL FORWARD AGAIN AND COLLIDED ONTO VEHICLE C
(SLR37839B) REAR PORTION.

AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B (SGB3121X) THAT HAD
COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 5CARS CHAIN COLLISION.

VEHICLE A : SMH7003A
VEHICLE B : SLR3789B

VEHICLE C : SGB3121X

I. \
L
\‘-\.
r I'.
-

VEHICLE D : SJF6168K
VEHICLE E : SMP8702S



SINGAPORE ACCIDENT STATEMENT

Accident Date: \E"ﬁ \ by X Time: [ [ 1 SO (hh:mm) 24 hr format

Location T\ {_'r;“nclwk‘\l eAvle Tom povol Bt

Vehicle Number oo 3ooi

Insured Name ) .. ‘.0

NRIC /FIN 38%«915)c¢ Contact Number /(<) 044

Make issn Model wofe

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

() Yes If No.Pls select: (" ) Third Party  ( ) Reporting

Insurance Company F\&

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 1\ 0oy ieg

Name of Driver (\"YSame as Insured
NRIC / FIN ~ Contact Number

Date of Birth '* ]'>'|,|\'=‘*| =T

Driving Pass Date 1+ ju\ 2919

Occupation {(/ } Indoor ( J Outdoor

Gender (" )Male y Female

Email Address Cloc 2 g2¥e@gman wovin ( JINO EMAIL

Address of Driver ©1 Ro%ewivsl Dive Ho5-54 (s ']*H H‘ 9

Was driver an employee of the Insured's Company? () Yes (T Na

If No, Relationship of the Driver with the Insured

(_JOwner ( )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes [ L/)“.QU

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dpi\ er's Own Vehicle

Weather Conditions (, // ) Clear ( } Raining ( ) Others

Road Surface i u/ ) Dry { JWet( ) Others _
Was any foreign vehicle involved in this accident? () Yes {_~)No
Was anybody injured in the accident? 4 )’?ES { ) No

If yes , injured detail Ty wJin- {_-‘!1-‘-"‘”"' H h"-;'rﬂl !

Was there any video captured by Car Camera? ( ] Yés f'l—*"x]' No

Was the m.mdcm repnrh:d to the Police? (  )Yes (| _~No If yes attach police report |

DETAILS OF 37 party Name [ Nt Cimtac

Veh B "f;f:.-'l.*:: VL)X

Veh C SLR 33904

Veh D 537 AL K

Vieh E r:\,-x‘.?':‘f."_k " .f..l..:-

Veh F

¥ Diver O J




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name oiPolicyholder  : Lim Kim (Lin Xin) Vehicle No. : SMH7003A
Pericd of Insurance : 30 Apr 2021 To 29 Apr 2023 Policy No. : 72100447499
Engine No. : HR12264077TK Endorsement No.

ChassisNo. L JNTFAAE13Z0900039 Issued Date ! 18 May 2021

ABOLUT THE COVER

| Make/Mode! NISSAN Note e-POWER
| Engine CapacityTonnage @ 1,198:00 CC Sum Insured © Market Value First Year of Registration : 2021
| Driver Restriction WA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persans Entitied o Drive®
a} The Pokcyoider

b} Any obhe pErsan o is dnvng on he Palcyhakler's ander or sath hisdher parmiagion
Tihis Palbey wall irdesr

y e Palicybalter orany suthonisad dreeer oty If he'she meats the specilied age condilion

sum ol 33000 55 “Foung o rIrgrpenenced Oriver Excess™ ("YIDRT) I You afe o Yeur Authansed Driver fnamag or urrsmed i 15 urdss the sge of 2% analal has [ngi

Age Condition Al Age Condition Mileage Condition Linlimited Mileage
Limitation as to usa®

Llsa anly Fr social, o
This Paliey dors ng
buginess o gse for 2

's Bisiness
B, pace-rraking, reliabikty inal of speed-tesling. the carrage of goods olhes than sampies n connection wih amy trase of

HC and plessarn pumases
15k foe fire of reward. or
s in connectian wik Yok

Loss of Use 1500cc - 1600cc

* Limitations rons

d Inoperative oy Sachon B of e Moior Vehicles (Thisd-Peny Risis and Gompensation) Act {Cap. T89), Sechion 88 of the Road Trarspart Aot 1587 (Mataysa) and Road Transpon
18 2ne nf 10 bs indluded urder thase eadegs

(Amancmenty Act 20

Section 1

Fire « 50 Cwn Damage - 5800 The't -850 Fleod Cover « 3500

Soction 2

Propetty Comepe - 50

Windscreen : 5100

Named Driver and EXCesS (white agptoabin) a

L Kim [Lin X RO (D Damage), SEDD (Fleod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Hire Furchase yEmplover's L QCBC Bank
Il L 1
Tra: ¥ Af {rFath A i i

Ry AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD - GYZ This computer generated document coas nol reguire a signalure
511 BUKIT TIMAH RCAD TAN CHONG MOTOR CENTRE

SINGAPORE 5E9627 ANSP-MOTOR

Underwritten by AlG Asia Pacific Insurance Pte. Lid G MMI

Horwlls Su




