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SMNOD224R0007 | National Assessment Centre Services [408833)
ENTRY DATE & TIME: 27/04/2022 17.26 |SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (270452022 17:26 (SQT))

(_t?ﬁo SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -'grrgrt,' tha details of the accident 1o speed up the claims procass

2. This Form must be compieed by the Policyholder andior the Authorised Crier :

3. Information provided must be a3 truthful and accurate as possible. Any wilul misrepresentabion or witholding of material facts may allow insurance companies 1o repudiate

policy liabiity

4. The issue and accepiance of this Form by insurance compamies | nol an admission of policy liability on the pan of the ingurance compankes

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

. This repor will be forwarded by 1he insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this repoart will, for & fee, be made available upon applcation by inferested parties.
7. By the lodgement of this repor to the insurers, you hereby congent Lo the archiving of this report at the cantg and 10 coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

27/04/2022 17:26 (SGT)

26/04/2022 19:15 (SGT)

Singapore

SLIP RD FROM WEST COAST RD TWDS PASIR PANJANG
TURNING TO CLEMENTI AVE 2

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Vanant

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 FPolicy

Policy Number

Cover Note Number

DRIVER
Mame of Driver

& Accident report SN09224R0007

SMV3150K

No

JADEN LIM SHI YOU
SHOKZE0B
jaden-lim@live.com.sg
{Phone) +65-86120838
+65-86120838

Kia
Stonic

Privale use

Mo - Claiming third party
Private car

Auto

998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2070136198

SHARLENE LIM YONG TING
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MNRIC No SXXXX436F

Date Of Birth 12/07191

Occupation Outdoor

Date Of Driving Pass 13/05/2016

Driving experieance 5 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-86120838

Alt. Phone Number .

Ermnail Address jaden-limi@live.com.sg
Address BLK 104A CANBERRA STREET
Address complement #14-489

Postcode 751104

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
VWeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident .
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) 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? £

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TQ 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 SML4333X
Wehicle Manufacturer -
Wehicle Model -

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

'EJJ Accident report SN09224R0007 Page 2 of 16



Address complement =
Postlcode

Insurance Company Name

Mature Of Damage -
Details of property damaged in accident

Ma. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SHARLENE LIM YONG TING
Gender Female
Phone Mo a

Address -

Address Complement &

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMV3150K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

g Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 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,

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

6, The report w ill be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lndgerment 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.

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

lunderstand, 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) involved in this accident shall be
coliectively 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 settliement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out andor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or nofices to me, w hich could invalve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages ), and/or

iv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitied fo collect,
use, disclose and/or process my Persenal information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers andl/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.
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Describe Circumstances of the Accident
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VEHICLE NO: Shy 2IThk

Ao Maruat

MAKE & MODEL : [<|g STokTe |0

DATE OF ACCIDENT

26, U, Al *C.C.

TIME OF ACCIDENT

19t HRy. AM (’;@

LOCATION OF ACCIDENT

SLEp £ FROM WEST CeAST @ (TWpS PASIR PAA] PHicr) |

Eels

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE'USE | PRIVATE HIRE To ClEMENTT A

LE 2.

NAME OF OWNER

JppEN UM (H) You

EMAIL, IADEN— LM (@ LTVE. com . Ch Office:  — MOBILE. By 083K
NRIC 09119 2401 .
CLAIM TYPE oD _.I’ Tﬁ?ﬂ“ | REPORTING ONLY
FLEET POLICY. YES /0.7
INSURANCE CO. PTG
TYPE OF COVERAGE - Comgprehepsive | Third Party | Third Party Fire & Theft
POLICY NO acForallg4
NAME OF DRIVER ASABOVE | IENO) CHBRUENE, LM YoNG TINGT.
NRIC L Vgloeu3t P .
DATE OF BIRTH i ot [99)
ANY PASSENGER YES /fNQ);

NAME OF PASSENGER -y

GENDER OF PASSENGER  IMARE——FEMALE
OCCUPATION Ofidpor |  Indoor
DATE OF DRIVING PASS 13, 7 05 b -
GENDER Male f
CONTACT NO. o Mobile, §{|) 0k 3 F Office, — Home, —
EMAIL, JAPEN - LIM @ LvE.com. &
ADDRESS P l0Un (ANBERRR T #1u- 0P S/ F6holt

DCES DRIVER OWN OTHER VEHICLES?

(I ! 1f yes. Reg No:

INSURER.

=]

RELATIONSHIFP

—

Employee | [If No. flfU{NE

WEATHER CONDITION lea | Raining | Other,

ROAD SURFACE gy [ Wet | Other,

ANY INJURIES No/1ffes) Who? [TIVEL . MARLENE , LIM WHe: TING .
CONTACT NO, R of3% - '

POLICE REFORT No | I y&s . Where? =

NOTICE OF INTENDED PROSECUTION GIVENE NQJF YES. WHO?

VEHICLE B NO. (1D SpL ]4 322 X Any Passenger

NAME

CONTACT NO. -
VEHICLE C NO. Any Passenger

VEHICLE D NO. Any Passenger . -
VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passenger .

ANY WITNESS N
WITNESS CONTACT NO

WAS THERE ANY VIDEQ CAFTURE?
T WAS THERE ANY AUDIO FECORDELD?

—SCENE ACCIDENT PHOTOS TARER?
**WORKSHOP: -

Have you been approach by unknown per?un

soliciting, (s) /

offering accident claims assistance?

¥YES | NO




Name of Policyholder Vehicle No. :EMVIIS0K
Period of Insurance Policy No : 20701361958
Engine No G3LCKP 165699 Endorsement No

Chassis No KNADGS11VLE3I82850 Issued Date 21 Oct 2020

ABOUT THE COVER

Make Model

Enmgine Capacity nnage
Dnver Restinclion MNA

Person or Classes of Persons Entitied to Dr

Age Conditior All Age Conditior Milea

Limitation as o use’

Section 1

Bectron 2

Windscresn 5

MNamed Driver and Excess

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. HL Bank

AlG Asia Pacific Insurance Pte. Ltd

impuler generated document does nol feguire 3 sanature

Undersritten by AIG Asia Pacific insurance Pie. Lid



