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SNO9725V0003 / National Assessment Centre Services [4D8933]
ENTEY DATE & TIME: 31/05/2022 05:59 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (31/05/2022 0953 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accidant 1o speed up the claims process

2, This Form must be completed by e EnhuﬂﬂdﬂLaﬂﬂDﬂMuumﬂsuﬂ_Dnm

5 information provided must be as truthful and accurate as possible Ay willid misrepresentation or witholding of mriaterial facls may allow insurance Ccompanies 1o repudiate
pobcy fiability,

4 The issue and acceptance of this Form by insurance companies is not an admission of poticy Tiahility on the pan of the insurance companies

5. Any false reporing may be referred to the Polica for nvestigation.

& This repor will be lonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that eoples of this report will, for 8 fee, be made available upon application by mteresiad parias

7. By tha lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this rapon al the centre and o copies of the rapon being mads avallable aloresaid

ACCIDENT STATEMENT
Date of Submission 31/05/2022 09:59 (SGT)
Date of Accident 30/05/2022 13:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information TRAFFEIC JUNC OF BEDOK SOUTHAVE 1 & UPP EAST COAST
RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKPET0BA

INSURED/POLICYHOLDER

|s company? Mo

Mame Of Registered Owner LIM CHOON HWA
NRIC Mo SHOKEEIF

Email Address aulohub325@gmail.com
Maobile Phone Mo (Phone) +65-96397320
Alternative Phone No +B5-063097320

VEHICLE PARTICULARS

Manufacturer Mercedes

Model EZ250

Yariant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

ccC 1891

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Flaat Policy Mo

Policy Number 2100389075-07
Cover Mote Number .

DRIVER

Mame of Driver LIM CHOON HWA,
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NRIC Mo S X ABESF

Date Of Birth 05/12/1953

Occupation Indoor

Date Of Driving Pass 23/04/1975

Driving experience 47 YEARS AND 1 MONTH
Gender Male

Mobile Mumber {Phone) +65-96397320
Alt, Phone Mumber +65-96397320

Email Address autohub325@gmail.com
Address 34 BAYSHORE RD
Address complement #14-05

Pastcode AB9976

Is the driver the policyholder? Yes

It Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATIOM OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER 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? MNo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver bean approached by unknown personis)
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? 5

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? Mo
VWas there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S JTa00sT
wehicle Manufacturer .
Yehicle Model E
Wehicle Vanant bl
Wehicle Colour 3

Wehicle Category Private car

Mame of Driver MDM TAN

Contact Number (Phone) +65-30056757
Address o

@ accident report SN09225V0003 Page 2 of 14



Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 7

Mame of injured parson

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by ambulance?

@ accident report SN09225V0003

LIM CHOON HWA,
Male

BODY
SKPETOBA
Yes

Mo
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2 This Form nust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as thful and accurate as possible. Any w iiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate poli liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companias.

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

&. The repert w il be forw arded by the insurers of the GlA Records Management Centre gstablizhed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be rade available upon application by intereslad partias,

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

& Consent under the Personal Data Protection Act (PDPA)

| undersland, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Infermation”) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) invohved in this accident shall be
collectively referred fo as the “Insurers’}, the nsurers’ 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 andfor dealing with my claims including the settliement of the claims and any necessary invesligations relating to
the claims;

(i} investigating the accident andior my claims,

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {inchuding the maifing of correspondence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data aboul me to bring about defivery of the same as well as on the external cover of envelopes/meil
packages); and/or

(v} complying w ith applicable lBw in adminiztering, processing, handling and/or dealing w ith rmy clairms,

{collectivety the *Pur poses”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permilled to collect,
use, disciose andfor process my Personal Information far ane or more of the above Purposes; and

{c}) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agants
(including their law yers/law firme ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i ! f
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Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cenlre
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Describe Circumstances of the Accident
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Policy hokier's Signature [ Date & Driver's Signature (f driver is not the policyholder) / Date Witneésed by Reporting Cenire
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ACCIDENT STATEMENT

ACCIDENT DATE( f___f ]{DDIMMIYYW‘ TIME: {______]{HH MM)
/ vty ke F < A0

LcC ATION £ i

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER: 0389075 -0/
d)POLICY TYPE: {CDMF‘EEHEHSIVE # THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: _auie/mAnNuAl
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORYY {.F'RWATE J COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: _
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CINLY]

2. IMNSURED / POLICY HDLDER

Pl

AJNAME: gt A A WALEJFEMALH
bB)NRIC/FIN/PASSPORT:_{ ANE /bty F CONTACT:__/ b
CJADDRESS: > ¥ BAYIHOCE A~
+E i~ 05 AT TEDS
A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pacgenad. DRIVER
{'mimit E;J&} alNAME,__ A 480 _ (MALE / FEMALLE]
") VA ) | INRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS: ; —

*d)DATE OF BIRTH: (0.5 /., / (75" ||DD/MM/YYYY)
e)OCCUPATION: (INDOOR / O UTDDDRJ

f)YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! NO]

ik

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_C <y Az £

5. a)WEATHER CONDTION: [GLEAR / RAINING / OTHERS
BIROAD SURFACE: {DRY / WET / OTHERS :
6. WAS ANYBODY INJURED ([YESY NO}-==¢77
7. Q)REPORTED TO POUCE IYES 1 NO)
IF YES, PLEASE STATE WHICH POLICE STATIDN

AT Wl F o

b

(oo 8. THIRD PARTY VEHICLE T 7007
My 8 passrente @) VEHICLE NUMBER; 727 77777 MODEL:
C tduding diiver) b} DRIVER'S NAME_1Am /A7 —

CONTACT: Tl &

L ] NRIC/FIN/PASSPORT:
=—_.j 9. THIRD FARTY VEHICLE

S dp W e o] VEHICLE NUMBER: MODEL:
o T TETIT ) DRIVER'S NAME:
X ..-'-a_'l.u;,"{-,-:’i:l ._‘l#-u“-?-.') I:] NR|C!F|N.I"PASSF‘DE‘T SO
5 _ . f;f
{E"ma;t 3 .”g.l__.n'.““.x.-"'_ s { J
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Co Reg. Mo

o
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/ :
Name of Policyholder @ Lim Choon Hwa Vehicle No. 1 SKPE70EA
Period of Insurance : 47 Oct 2021 To 16 Oct 2022 Policy Mo. : 2100388075-07
Engine No. 1 27492030213344 Endorsemeant No.
Chassis No. : WDD2120362B047911 Issued Date : 05 Oct 2021

ABOUT THE COVER
| Make/Model : MERCEDES BENZ E250 2.0 CGI SEDAN

Engine Capacity/Tonnage @ 1.991.00 CC Sum Insured © Market Value First Year of Registration : 2014

Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF | Yes

Perscn or Classes of Persons Enlitled to Drive®

&) Tha Poboyholder

b} Any dther person who is deivieg an the Folicyholdor's arter of with his/ar parmission

This Policy will indamnity the Policyhalder or any authonsed oiver coly # befahe meels the specified age condion

¥ oy have 1o pay an additicnal sum of $3,000 as "Young andior Inespensnced Drives Excess® ("YIDR") f You ate of rour Authorised Driver {named or Lonamed) & uncer the age af 23 and'or hag less
tharn 2 years' deving expenenca
Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

gonly lor ancisl, domestic and pleasure purpases and for tha Policyholder's busingess
3 Faliny doas not cover use for hing r meward, drving buition, deivirg fes1, racing, pace-making, reliabdty frial ar speed-testing, tha camiage of goads othar than samples in connection wilh any tade of
Pusiness of uds bar any pUTPOER in connectian with Mator Trade

Loss of Lise 2000c:

« Limitations rerderad incaeralive by Section & of the Matar Vehicles [Third-Party Fisks snd Componsation) Act (Cap. 183), Sectian 35 of the Road Transpor Acl, 1987 (Malaysia) and Road Transpoet
{Amendimsant) Act 2015, ane not 1o be included under thase headngs

Section 1
Fire - §0 Own Damage - $800 Theft - 0 Flood Cover - 3800

Section 2
Properly Demage - 50

Windscrean : $100

MNamed Driver and ExXcess (whare appicabie)

Lim Choan Hwa - $800 (Own Damage), 3800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR RELATED REPAI

qarcle & Carnaga Eunas Servica Center (For accident reparling only) Add: 330 Ubi Road 3 Singapare 408850 62061818
o ftie & Carriagn Pandan Loap Sarvice Genber - Body Care & Repair Add: 188 Pendan Loop Singapare 128378 62067818

For oihar Approved Repoting Centraa/AlG Authonsed Regairers, plapsa contacl aur 24-hour Accident amergency holline at +65 8330 6200 Alarnabively, you may ety t0 AlG websie weve . 563 84 or
AIG 56 Mobile App. Simply search and downioad “aiG 5G° from Tunes of Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Citibank Singapore Limited

1 harsty cortify that the palicy o which this Cartifcata of Insusance relates is [ssund in accordance with the provisions of tha Matar Wehicles{Third Party Risks and Companaation) Act (Cap. 188), Fart IV
the Raad Trarsport Aot 1967 (Matayala), Road Transpart (Amandment) Act 2018 and Molor ahicles (Third Party Risks) Rules, 1858 (Malaysia).

OS00GE0411 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - NL This computer generated document does not requine a signature.
239 ALEXANDRA ROAD 2

SINGAPORE 159930 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,



