31 ¢ Date:
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OD/TP{WS TP RES/OD RES [ EVA/INV/MV

To Inspect Vehicle No:

ASSIGNMENT
Veh No: SM ’-f 7005& YrRegn: &9 QO)-{ A‘OO’
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Make: ofls

Colour é[/(li- : AIG:  Insured /| Std /NI NA
spReadiny 2077 % T/Radio: Insured | Stei | NI/ NA
Eng/No:

CINo: JNIPAA E!BZOQOODBCY

Gen. Cond@d Fair / Poor [ Burnt

Steering: | or/; | Jammed [ Leaked / Burnt or
]

Brake: In_cﬁde/r | Jammed | Leaked / Burnt or

Make of Veh: Madi: Nil I@ | STD A/Rim or
Tyre Size: Fr /Qf/é@ IQ(D-
(Policy Condition) R: ] 8 5/6 0 ll[ b
Remark: The veh had commenced its NS | OfS S)DUN/EXNOVA/GY [ FS/LIZA | MIC | OHTSU [ PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. 96 i R/Bal. aé o
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 i L/Bal. o Zj M
Est. Repairs: days Res. Yes or No D.OA Bl ~ £ 22 .
Lum Sum: % 3Val: Yes or No "Survey held at 0P ?Q(E ¢Ci-
CA | REV | REP. | 24HRS Des. of Damage 0/S | NIS | UIC | Rooftep or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
_Date/Time | _Action/lInstruction ) AL
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PV
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Date/Time, File Return o? Transportation: )
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SNO9224E0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/04/2022 16:37 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

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

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report correctly the details of the accident to speed up the claims process.
A ; :

2. This Form must be 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 admission of policy liability on the part of the insurance companies.

eporting may be referred 10 the

86 olice
6. This report will be forwarded by the insurers of the G

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

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

PIE(CHANGI) B4 TOA PAYOH EXIT

Singapore

IA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving

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 cwn insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ca

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

ident report SN09224E0007

SMH7003A

No

LIM KIM(LIN XIN})
$8909252C
abc8627e@gmail.com
(Phone) +65-96310792
+65-96310792

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210044799

LIM KIM{LIN XIN)
$8909252C
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Date Cf Birth 15/03/1989

Occupation Indoor

Date Of Driving Pass 27/07/2010

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96310792
Alt. Phone Number +65-96310792

Email Address abc8627e@gmail.com
Address 81 ROSEWOOD DRIVE
Address complement #05-53

Postcode 737788

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ”

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to 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? A
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGB3121X
Vehicle Manufacturer 2
Vehicle Model .

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -

-

/ Accident report SN09224E0007



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR3789B
Vehicle Manufacturer .
Vehicle Model =
Vehicle Variant .
Vehicle Colour =
Vehicle Category Private car
Name of Driver “
Contact Number .
Address -
Address complement -
Postcode 4
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJF6168K
Vehicle Manufacturer .
Vehicle Model 5
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver i
Contact Number 3
Address d
Address complement =
Postcode =
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMP8702S
Vehicle Manufacturer i
Vehicle Madel =
Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car
Name of Driver =

Contact Number :
Address &
Address complement .
Postcode :
Insurance Company Name =
Nature Of Damage ks
Details of property damaged in accident z
No. Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

Page 3 of 26



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 SN09224E0007

LIM KIM(LIN XIN)
Male

SLIGHT
SMH7003A
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorreclly the detais of the accicent Lo speed up the Claims process.

2. The Form must be gem pleted by the Policyhelder andlor the Aythorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation of w ithhokiing of matenal facts may
allow nsurance companies to repudiste policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy kabdty on the part of the insurance
COMpanies,

Al d repo ’ﬂ' E1E gd to the Police g LIQaLIOT.

6. The will be forw arded by the msurers of the GIA Records Management Centre estabished by the General Insurance Association
of Sngapore (GIA } for archiving and that copees of this report w ill for a fee be made avadable upon appcabon by nterested parbies.

7. By the loagement of this repor mmmuers.younerebycomamwm;tcnimgdmisroponatMcenwenmmcopMdm
report beng made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent thal

{8} My insurer , my w orkshop and the General Insurance Associaton of Sngapore {"GIA") may/are permitied to collect, use, disclse
andlor process my personal data/personal information sel out in this [formi and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and ransfer such Personal Information 1o all insurer(s )
w ho have insured vehicke(s ) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred 1o as the “Insurers”), the insurers’ aw yersflaw frms. the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the police), for the purposel(s) of |
(i)procesan.handhgandl‘mﬂaahgwlhnyclummbdhgmesmd the clains and any necessary nvestigations relatng o
the clasms;

(§) investigating the accident and/or my clasms;

(W) carmying out andior dealing w ith my nstructions or responding to any enquines by me;

(iv) administering my claims (Including the maiing of comespondence, siatements, nvorces, reports of notices 1o me, w hich coukd nvolve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the extermal cover of envelopes/mel
packages . anc/or

(v) complying w ith apphcable law N administerng, processing, handing and/or ceaing with my clasms.

(colectvely the "Purposes”)

(b) all insurer(s) w ho have insured vehcle(s) nvolved i this accdent and the Insurers’ law yersilaw fams, may/are permitted to colect,
use, disclose andior 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 nsurers ana/or G 1o ther third party service providers or agents
{including their law yers/aw finms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

% %‘ /f ;41‘/‘- et forg (2

Folcyholder's Signature / Date & Drver's Sgnature (F driver s not the pobcyholder) / Date  Witne&éed by Reporting Centre
Time & Time Rersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Driver's Sgnature (F dnver s not the policyholder ) / Uit

e & Time
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Fersonnel
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SKETCH PLAN #3

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 (SLR37898B).
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
(SLR3789B) 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 %L
VEHICLE D : SJIF6168K

VEHICLE E : SMP8702S

. age 7 of 26
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