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SNOGZIEI000T | National Assessment Centre Services [408933]
ENTRY DATE & TIME: DE/0G/2022 14:10 (SGT)

SUBMITTED BY: Roslinda Binte A. Wa hahb

VERSION: 1 (DBM6/2022 14:10 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor carrecily the details of the accident o speed Up the claims process

2. This Form must be completed by e | Policytiolder andior the Authorised Ciriver

3. Information provided must be as wruthiul and accurate as possible. Any willul mistepresentation or withokding of material tacis may allow insurance companses 10 repudale
pelicy liabiEty

1 The issue and acceptance of this Form by insurance companies is nol an admession ol poficy Hability on the part of the InSUrance Companmies.

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

£ This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor archiving
and thal copies of this report will, for a fee, be made available upon application by inerestad parties.

7. By the lndgement of this report o the insurers, you hareby consant 1o the archiving of this report at the centra and 10 copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/06/2022 14:10 (SGT)
07/06/2022 16:50 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Varant

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?

Vehicle Category

Transmission

CcC

[MSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@ Accident report SN0922680001

SBYS5511D

Mo

LIM KOON UN
SHKXKTITC
jovinlim22@gmail.com
(Phone) +65-94522202
+65-84522202

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2362

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
No
1700039724-04

LiM KOON UN
SXXXXTITC

Page 1 of 13



Date Of Birth 16/08/1973

Occupation Indoor

Date Of Driving Pass 11/11/1994

Diriving experience 27 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-94522202
Alt. Phone Number +65-04522202

Email Address jovinlim22@gmail.com
Address BLK 315B YISHUN AVE 9
Address complement #15-200

Postcode 762315

|5 the driver the policyholder? Yes

If Mo Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported 10 the paolice? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photas 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 YJa044R
Wehicle Manufacturer -
Yehicle Model -

Yehicle Vanant .

Yehicle Colour -

Vehicle Category Commercial vehicle
Mame of Drnver

Contact Number =

Address 4

Address complement

@ Accident report SN0922680001 Page 2 of 13



Postcode "
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

Page 3 of 13
Cﬁﬁu:cin:levr‘-t report SNO922680001



IMPORTANT NOTICE

1, Plaase raport correctly the details of the accident to speed up the claime process.
Z. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3, information provided must be as truthful and accurate as possible, Any wlful misteprasentation or wiihholding of material facts may
sllow msurance companies to repudiate policy liability.

4. Tha issus and acceptancs of this Form by insurance companies is nof an admission of polcy liablity on the part of the insurance
companies.,

e Police for investigation.
&, The report w ill be forw arded by the insurers of the G4 Records Management Cantre established by the Ganaral Insuranca Associafion
of Singapors [GIA) for archiving and that coples of this report wil Tor a fee be made avalabls upon application by Intarested parties.
7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report baing made available aforesaid.
&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ©
(a} My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my parsonal data/personal information sel out in this [formd and any other parsonal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and tfransfer such Personal informstion to all Insurar(s)
w ho have insurad vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicks(s) involved in this accident shal bs
colectvely refarred to as the "Ins urers”), the hisurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(I} processing, handing andfer dealing with my claims including the setlismant of the clalme and any necessary investigations relating to
the cl=ims;
(i) irv estigating the accident and/or my claims;
{lii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{v) administering my clalms (noluding the maling of correspondence, statements, invoices, reports or notices to me, w hich could ivolve
discloswe of certain personal data aboul me io bring about defivery of the same as w el as on the exiermnal cover of envelopes/mall
packages): andlor
{v} complying w ith applicabla law in administaring, processing, handing andfor dealing with my claims.,
{collectively the "Purposes™)
() all bsuren(s} w ho heve insured vehicia(s) nvolved in this accident and the heurers’ law yersfaw firms, may/are permilted 1o collect,
use, disclose and/or process my Fersonal information for one or more of the above Purposes; and
(¢} my Personal information may/can be disclosed by any of the hsurers andlor Gla to their third party service providers or agants
(Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

i "
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T

Describe Circumstances of the Accident

1 \WAT DRIViket BLonCr DPIE BeeagooN O UAVE 7]
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L

Declaration

| FWa declare the foregoing parliculars are true in every respecl,

Foicyholder's Signature | DBt@&.  Driver's Signalure (F driver is fot the feigyholder) / Date Witnessed by Reporting Cenire
Time . & Tima Personnel
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ACCIDENT STATEMENT

ACCIDENT DATE: 03, ob, ?'mlr.{ur‘ummmm] TIME:( lh .50 (HHMM)
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: ‘%T l','!;“ D

L MG bolh 'P&m?u, tmewuf pre L2,
9724 ~o4d

THIRD PARTY / THIRD PARTY FIRE RTHEFT)
ESTIMA 1
fITYPE(SALOON / c'f:.rUF AN/ LORRY / MOTORCYCLE. / OTHERS)

g VEHICLE CATEGORYAFRIVATES COMMERCIAL / MOTORCYCLE]
h]PURPCSE OF USING AT ACCIDENT TIME: w oREK 5

I ARE YOU CLAIMING UND AN INSURANCELEES/NG)
IF NO, PLEASE STATE @lﬁﬂ PARTY CLAIM Z}F:EF!DRTJNG ONLY)

INSURED / POLICY HOLDER

ANAME_ LM KpoN N IJ:'EH:!:I;EJ

bINRIC/FNPASSPORT: SIBTEHFEL  co ».::'r {22302
c) ADDRESS: H ﬁ .:r i 200

b)INSURANCE COMPANY
cIPOLICY NUMBER; |" Tols,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER i .
ik LiM_EooN LN [MALE, / EEMALE)

o) HAME:
B NRIC/FIN/P ASSPORT: I CONTACT: F4572 220 2—
<] ADDRESS: H H)p=200
L S/A; g 023/ .
"d)DATE OF BIRTH: | 12 / D% E_ﬁiﬁ){mmmr‘rm; o
8] OCCUPATION: (INDOOR [ SHFBOOR) :

(Q P

fIYEARS OF DRIVING EXPRERIENCE:; .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? P:‘E'SE%’QNDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £
G WEATHER CONDITION; (ELEAR DR AINING / OTHERS |
bIROAD SURFACE: ‘WET / OTHERS M b
WAS ANYBODY INJURED ¢85 NO) . :

a)REPORTED TO POLICELES M)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: \{I f-’i 044 R mopet: | §U 24U y

deiver bB) DRIVER'S NAME: _
T €] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
g} VEHICLE MUMBER: MODEL:
a] DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT:
i
s eémpL. (oM
Cratl = JOVINLINM 2
L) I.ll
AR W =
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o, P, B, POCIDAICAI | Coppright © 2000 A Asia Pachc Insumnce Pa, Led.

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : LIM KOON UN Vehicle No. : EBY5511D
Period of Insurance : 08 Nov 2021 To 08 Nov 2022 Policy No. : 1700039724-04
Engine No. : ZAZF0B2089 Endorsement No.

Chassis No. : ACRE00052647 Issued Date : 25 Oct 2021

ABOUT THE COVER

MakeMaodel - TOYOTA ESTIMA AERAS 2.4 [Sedan)]
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration © 2007
Driver Resfriction T MNA Off Peak Car : No Insuring with COE/PARF  Yes

Person or Classes of Parsons Entitled o Drive®

@) Tna Podcyholder
o) Aty other parssn who s drvng an ik Policyholder's orosr oF wilh hisher pErmigaica,
This Paley will indamnify the Policyhaldar or amy autharised driver anly if helshe masts fhe specified age condition

You have o pay an additional sum of 53,000 88 "Young ardiof Insxpergnced Drvver Excass™ (TYIDRT) if Yauw are ar Your Biihanaad Driver (named o unnamad] is under The age of 33 ancdar has kse
(i @ yaars' driveng axpanance
Age Condition - All Age Condition Mileage Condition : Unlimited Mileage

Limitation as o use®

Use aaly Inr social, domestic and pleasure purpesas and for the Palicyhniders Dusineds.
This Prbey disas ral cover s for hing or reward, driving fetian, griving 1681, IACING, pace-making rakabibty tral of speed-lRstng, the carfiage of goods other than samples in connecion wilth any trade oF
fisness of s for Ay purpose in conrmclion wilk Malor Trade.

Loss of Use 1500cc - 1600cc Oplicnal

* Lienfiasions rendered inpperatie by Seciion 8 of the Matar Vohsches |Third-Party Risks and Compensasan] Act (Cap. 1688), Section 85 of the Road Traraport Ao, 13ET (Malaysia) and Road Tranagon
(Amanoment] Ac4 2049, am nol bo be inchided under thess headings

T e e e e e e N

Section 1
Fire - 30 Own Darmage - 600 Thefi- 30 Flood Cover - 5600

Section 2
Proparty Dusmage - 50

Windscreen : $100

Mamed Driver and EXCeSS (where applicabile)

LA KO0M UH - 3600 {Own Damaga), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

prosed Raporting Cenires! AKG Authansed Reparens {For caims ralalsd FREINITR)
Aoy secident repairs o fhe Vehich must be camied out by one of cur Autharised Repaers. WWithir thep first 3 years of the first registralion of the Venick in Singapore, You have Ihe catian of haireg th
acrident regairs carmed out 81 1he Sole Apents warkshop
For ather Approved Reperbng Centres/AlG Autharised Repainars, please conmact fur 2d-hour scciient emengency Ratling at +85 6338 6200, ARernalively, You may refied jo ANG websile wew 8k).59 o
Al 506 Mobile App. Simply seanch and download "AI16 567 from iTunes or Ginngle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

IV herstry cartiy that the policy bo which this Certificate af Insurance relates is isaued in accordancs with te provisicns of the Motor Vehicias(Thind Party Risks and Compensation] Act (Cap. 188), Part Vol
\rve Road Tranapart &c4, 1987 (Malaysia), Road Transport iAmandmant) Acl 2019 and Motar Vehiclas (Third Party Risks) Rubas, 1955 (Malaysia),

0500659000 AIG Asia Pacific Insurance Pte. Ltd.
INSMART [INSURANCE) AGENCY PTE This computer generated document does not require a signatura.

MO 1 KAK] BUKIT ROAD 1 #02-27 ENTERPRISE QNE
SINGAPORE 415934
Underwritten by AlG Asia Pacific Insurance Pte. Lid.

s Ting L

S8 S hanich Way 50916 A0 Building S0T9120 ) T:+65 6418 3000 | www.aig 50 ARG Az Pacilfic Insurance Ple. Lid




