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SN0822820001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/08/2022 15:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/08/2022 15:56 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I I i

2. This Form must be

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.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
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

Reported by

Date of Accident

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

02/08/2022 15:56 (SGT)

Both

01/08/2022 15:04 (SGT)

10 Lor 18 Geylang, Singapore 398793

Singapore

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 own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0822820001

GBG1947B

No

SEE GUAT KIAW
SXXXX1501
chiewjoo79ers@gmail.com
(Phone) +65-91508450

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070091948-02

LIM CHIEW JOO (LIN QIUYU)
SXXXX454J

08/05/1979

Outdoor
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Date Of Driving Pass 26/11/1996

Driving experience 25 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-96907161

Alt. Phone Number
Email Address

chiewjoo79ers@gmail.com

Address BLK 760 YISHUNSTREET 72 #06-324
Address complement -

Postcode 760760

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 3
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

Translator's name &
Translator's ID =
Translator's phone number s
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBC2116Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -

G Accident report SN0822820001 Page 2 of 16



Address

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 2

Vehicle Registration Number SNE9022K
Vehicle Manufacturer y
Vehicle Model s
Vehicle Variant "
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -
Address &
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident N
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM CHIEW JOO (LIN QIUYU)
Gender Male

Phone No (Phone) +65-96907161
Address -

Address Complement s

Post Code -

Approximate Age Years Old P

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBG1947B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

/' Accident report SN0822820001 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

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 Traffic Poli

ce Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving 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.
8 Consent under the Personal Data Protection Act(PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/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 andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;
(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents .~

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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I/We declare the foregoing particulars are true in every respect.
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Email: st @idac.com.sg  Tel no: 6555 688K
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01/08/22 (dd/mm/yy) Time of Accident: 15 . 04 ( 24-HR-FORMAT)

Vehicle No.: GBG 1947 B Vehicle Make & Model / Engine (cc): ToyotaDyna 2982 Private Hire: ( Y /N )

1 r
Exact location of Accident: 0 Lor-18 geylang road

Policyholder’'s Name / IC No. :See Guat Kiaw - 508361501
Driver's Name / IC No. : _Lim Chiew Joo (Lin QiuYu) S§7912454, (As Above) D
Driver's Contact No. : 9690 7161 _ Company Contact No / Owner Contact No: | |~ 3450

) Apt Blk 760 Yishun Street 72 #06-324 S760760
Driver's Address:

Owner Email address : chiewjoo79ers@gmail.com Insurance Company @ AlG

Driver Email address - Chiewjoo79ers@gmail.com Q, oS \ (CW(L] 710\“\ \0\0\\0

Relationship between Owner & Driver: (Please CIRCLE one only) )
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: Children

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) I:] Indoor/ Outdoor

D Private use / Work purpose “No. of Passengers (Including Driver): |

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions” (On the day of accident)
D Clear & DI'_V/ Raining & Wet / I:] Alter-Rain & Wct/[:l Drizzling & Wet / Others:
rour Car Camera? D Yes / No

Any Injuries: Yes/ D No (If YES) Injured Person’ Name:

Injuries Sustain: Neck , Leg , dizziness Injured Person in Which Vehicle:

Was there anv video captured by

Police Report filed: [ ] Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver’s Name / IC No: - +- Vehicle No: l : __
Driver’s Contact No: Insurance Company :
: CNY 9d22 |
2. Driver’s Name / IC No (If Any): Vehicle No: _~*"" - v+«
Driver's Contact No: o = ‘ Insurance Company : _
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHIGLE BRSO
Hame of Policyholger - SEE GUAT Kaw b L et Vehicle Mo, 1 OB _
Periog of tnturance P23 Jun 2077 Te 22 Aan 2003 ff o8 b Policy No, L A0T0N N
Eevging No L IKDIReasa 1 Endomement No.

- uud I § . #
Chassis po. T JTFATTISYOOK207018 gl - issued Date 101 dun 2022 1600

M 5 Moy TOYOTA DYNA 150 ¢ & fon fLorry]

Engne Capas trTonnage 18T B0 Fam |vewerex) Marset Value Fasl Yoar of Hegalinno ¢
ver Restocon Mk M Poak T LV Insamng with COEPARF You

FPé n Classas of P ficine § nitled i3 (rree’

. - -

y S jarnae) oy 2 Bie i ¥ T RS — T T
e F e ey B e Ll e T L h R S —— Prepre—

i SRR e o T RT L0 o T S e——,

e b s o G0 e L Y T — ol e R —— .
T Lt LB L T SE—
A Forartisbar 2 S
AR Lot Al A 3 Lomndtrn
TN &% B usp”
- i WA B Te e g
s L e — e P b e o i L Vet g e Tt Ty e

it o L . T iy s . vy 1S S S W ooy ey L By e R ettt D tesaidant o B R
T e g e et - oy T daanenn maet oty eaee vy WL 5 R M [ % AST ettt i Mk

e BLE ,‘r

l : r |
sttt o T Rp—— ro wam -ma:’“ﬁ""ﬁ“_iﬂf.'ﬁw‘ﬁq&fiin v, wndnmp‘mm T Wty s B | .‘*.t) I
g ‘

e . ORI e et ol e P
1&.‘_-‘?A-‘—...-Wnr—m'<”‘m——ﬂr-r T —— T Eap————— >

e e SR e—
prae oy l;'w sbiatl Sa

T more
™ | ] > Bt . PN Tl ! 1w Tems BT
L.
* %
Wil rpman |0
——— e St 2 = 7 S 3
P A Taned or A7l £ erwes R—— .
|
LITRVNE ™ CITY ooy — ‘

IMPORTANY NOTES

e e O i
i

sohase Compansiiabioms lm?s-fi-nhf'hlﬁﬁdl h . P g P e dan
Hire Purchase Company®mployers M{f_«smpmm

: = R 0 v q% oA s = T e ettt - e A, PRI,
g ey Wy P W ey W wta e e T o S | T e ‘

o o] "ot A 1907 it P s Dhyseineng g Nwm%‘“'mmwmm “"‘.'er‘ﬂmrshl

T Bl ) i m m P'c . ‘
eITn e o Mm'?“ Ple. Lig

W MOR CRNOE TR LTD This

kAL T T ROV

s CE 0% T
serwrmn By AIG Avie Poo il bveimieris Pie Lag
L

! M‘.-‘ | Lot R e,

S, e




