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SHOBZZAPO003 | National Assessment Cenlre Services [159721)
EMTRY DATE & TIME: 25/10V2022 12:18 {SGT)

SUBMITTED BY: Raosli Bin Abdul Wahab

VERSION: 1 (25M0/2022 12:18 (SGT))

~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repodt corrgcily the detalls of the accident 1o speed up the cleims process.

2. This Form musl be complsled by the Paicyholder andiar the Aclual Drver

3. Information provided must be as truthiul and accurate as possble, Any willul misrepresemalion or wiholding of malenal facts may allow insurance compenlas (o repudsabe

poducy lability

4. The issue end accepiance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies,

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

6, This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will. for 8 fee, be made available upon application by interasted paries
7. By the lodgement of this repar (o the insurers, you heraby consent to the archiving of this rapor at the contra and to copies of the repan being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/10r2022 12:18 (SGT)
Driver

231052022 10:36 (5GT)
Sunrise Ave, Singapore
BETWEEN HOUSE 120-118
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSURED/POLICYHOLDER

ls company?

MName Of Registered Owner
HNRIC Mo

Emazil Address

Mobila Phoneg No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicla?

Wehicle Category

Transmission

co

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note NMumber

CRIVER

Mame of Driver
MRIC No

Date Of Birth
QOccupation

¥ Accident report SNO822AP0003

SKAST9IL

Mo

LiM KONG TING
SXXXX513H
whywhy3d009@&gmail.com
{Phone) +65-98221388

Missan
KICKS PREMILUM

Private use

Mo - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte, Ltd.

2070115930-01

LIM YIN Y1
SHXAXOTEB
30/09/1998
Indoor
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Date Of Driving Pass 02/02/2019

Driving experience 3 YEARS AND & MONTHS
Gender Female

Mobile Number {Phone) +65-98281988
Alt. Phone Number i

Email Address Iwhywhy3003@gmail.com
Address 116 SUNRISE AVENUE
Addrass complament .

Posleode 806729

s the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Wehicle Registration Wumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Foad 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? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/affering accident claims assistance? Mo

Translator's name =
Translator's 1D g
Transtator's phone number -
Translator's email y
Original language used in the slatlement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GEH&E943K

Yahicle Manufacturer -
Vehicle Model -
Yehicle Variant -
YWeahicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -

@ Accident report SNO822AP0003 Page 2 of 18



Contact Mumber 2
Address 2
Address complement B
Postecode g
Insurance Company Name India International Insurance Pte Ltd
Mature Of Damage i
Details of property damaged in accident W
Mo, Of Passenger (Including Driver) ;

& Accident report SNOB22AP0003 Page 3 of 18



SKETCH PLAN

Inn TIiC

1. Fiease report correctiy the datais of the aceident to spead up the claims process.

2, This Formmust be completed by the Palicyhalde r andfor tha Autheorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful migraprecentation or w ithhelding of material fosts may
allow insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by insurance companies s not an edmission of policy Eabilty on tha part of the Insurance
companias.

Ay tals il 8 i p
€, The report wil be forw arded by the insurers of the GIA Recaords Management Centre establishad by the General Insurance Associstion
of Singapore (GIA) for archiving and that coples of this report will for a fes be mads available upon application by intarested parties,

7. By the lodgement of this repor! to the insurers, you hereby consent to the archiving of this report at the centrs and to copiss of the
report being made available aforessid.

8, Consent under the Personal Data Protaction Act (PDPA}

lunderstand, acknow ladge, agree and consent that :

(a) My insurer , my workehop and the General Insurance Assoclation of Singapore ("GIA®) may/ere permitted to collack, use, discloze
and/or procass my personal datalpersenal infermation 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 Perserial Infermation to all insurar(s)
who have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accidant shall ke
ooleciively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Menstary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing andior dealing w ith my claims including the seftlemant of the claims and any nacessary investigations relating to
the claims;

{1} investigating the accident andior rmy claims;

{iil) carrying out andlor dealing w ith my nstructions or res ponding fo any enquiriss by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reporis or notices 1o ma, w hich could mvalve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelgpes/mal
packages); andfor

{v) complying w ith applicable law In administering, procassing, handling andior desling w ith my claims,

{collectively tha "Purposes”) | ji

(&) all insurer(s) w ho have Insured vehicla(s) involved in.this accident and the Insurers’ law yers/law firms, may/are permitted to collact,
usa, disclose andfor process my Personal lnformation for onis or more of the above Purpases; and

()} my Peracnal Infarmation may/can be disclosed by sny of the nsurers andior GIA to their third party sarvice pravidars or agents
{including their law yersfaw firms), w hich may be sied cutsida of Singapore, for one or mere of tha above Purposes.

\ A Y\ La~— L=y
N\

Pelieyholdar's Slgnatura / Date & Driver's Signature (If driver is not the polcyhalder) / Date
Time & Time Fersonnel

20 ~ 118  LunrRILE AVEMUE
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Describe Circumstances of the Accident

o~ "
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Declaration
VWWe declare the foregoing particulars are trus in every respect.

I.. - _\\ \HJI.._K } _I...,'-

W\
'I.

WA

Wl o>

Policy holder's Signature f Date &
Time

Driver's Sianature (I driver is not the policyholder) | Date
& Tima:

Emﬁaad by Repoting Cantre
recnnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate Nao)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner/ [C No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Oceupation

Email Address

7

J

LAevd Aecident Time : ;_;_.{M'HR‘F"WI}

Owner ( (Driver/ / Both

el 2 r - 3 iR (s ..
ol ong Lnrice pvenue = Lo 2 Uhetwacen)

'.':'.'j‘-u.r:\._ 'I-il:‘ll_,__ Make/Model: MESAN Kt es |.'4.."1.'.JI*'I (1.
|'!I"|||:'.

AO1EY 20 - o

Policy No: 20015

YES/NO

\_Comprehensive 1 Third Party / Third Party Fire & Theft

Lirn HeNG Tg CStsieZizy)
=i LY F
1972 125 Owner's Hp Company Tel
Limy Yin Y

$9€2¢9195

20 09 177 Driver's License Pass Date: -2 - @ 2 - 0l 7

1 Spouse [ Parents £ Childrcﬁ 7-Sibling / Employee / Other:

(s Sunfi=E  Genoae Lingapsre Bl e Dl

Faal 1590

1) 2]

i _INDE]URﬁ'f OUTDOOR (e.g. working inside or outside office)

LIsHYlaHY 3009 € GmaiL . com

Weather & Road Surface CLEAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type ; Reporting Only / Claim Third Party / Claim Own Insurance
Mumber of Passenger{include Driver) Pecran L Viwer)

Was ther any video footage 7
Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: &%

YES'/ NO
Private Uzer / Private Hire /
N2

Work Purpose

Othe

Party Driver's Particular (if any)

r
A Name & Contact No:

VYEHC::

Mame & Contact No:

VEH D :

Mame & Contact MNo:

VEHE:

Mame & Contact No:

*NEW - Passenger's Name & Gender:




CERTIFICATE OF INSURANGC

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyhelder  : Lim Kong Ting Vehicle Ne. D SKASI91L
Period of Insurance : 06 Aug 2022 To 05 Aug 2023 Policy MNo. 1 2070115930-01
Engine No. : HR12361513C Endorsement No. :
Chassls No. ! MNTFEAP1520000454 Issued Date : 07 Jun 2022 10:17
ABOUT THE COVER
MakeModel : MISSAN Kicks E-Powar
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured @ Market Value First Year of Registration : 2020
Driver Rastriction ENA Off Peak Car @ No Inguring with COE/PARF  ; Yas

Person or Classes of Persons Entitled to Drive® :

a) The Palcyhalder
i) Any ather pansan wha i diving an lhe Paicyholders arder ar with hlshar permission
‘This Palicy wil indemnify e Policyhoidor or any authorsaed drivar arly i badsks mesls the specliod age condition.

Yo hawe to pay an additienal sum of S553.000 a8 “Yaung andior inespenenced Cinver Excess” ("ViORT) f You an or Your Autharizad Driver (namod or winamsd] is undss the sge of 23 andior bas loss
1han 2 yases' driving exaedense
Age Condition 1 All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®
Use only for scial, domestc and pleasuie pUIposes and for he Policyhaltars business,

This Policy cioog not cover Lga Tor hine o rewdid, diving tuitien, driving besl, rading, paca-making. nelisbdily trial or speed-1esting, the camiage of goods othar ihan samglos In connection with any rade or
suslness of uss for ary purposa In connection with Mefar Troocs,

Less of Use 1500cc - 1600cc

* Limiiatians rendered Inopematie by Soction B of the Motor Viehicles [Thind-Party Risks and Compensatdon) Act (Cap. 189), Section 85 of the Rozd Transpon Act, 1837 (Mafaysia} and Road Transport
{armandmant) Act 2019, ane not to be includsd undar thasa haadings.

Section 1 '
Fire - §0 Own Damage - SB00 Thaf - 50 Fisad Cover - $300 |

Section 2
Propaerty Damege - 0

Windseresn 1 5100

Mamead Driver and EXCess (where applicabla)

Lim Hong Ting - 800 (Own Demoge), $400 {(Flood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FORE CLAIMS RELATED REPAIRS)

| 1.TC AuloClinic Add: 25 Leng Kee Ragd Singepore 150097 67038511 67038512 67038513
| 2T AuteClinic - Ado: Mo.1, Sith Lok Yang Road Bingaporn 828035 82822212 |
| 3.Aulctulian indusirial Add: 19 Ubl Aoad 4 Singapore 408623 4309056
4 Tan Ghong Motor Szles Asd: 815 Bukil Timah Road Singapons 5E862Z3 64624001 B4934092 64694083
| B.Tan Chang Malor Sales Add: 18 Lovang B Toa Peyeh Singapore 319255 G35T0TS3

For ather Approved Reparting Centres/AlG Authorised Repalers, please contact ol 24-hour accidant emergency hotiine al +E5 6338 6200, Altamativaly, you may refer 1o AIG wabaite www.alg 39 o AIG
| 55 Mobita App. Simpiy search and download "ANG 86" fram Tunes or Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan: Standard Charterad Bank (Singapore) Limited

1 haretry cortify a2 the golicy bo which this Cenificste of Wnsurance relaies & sewnd in accordance with the provisions of the hawr Vehlcies(Third Pery Rshs and Compengatian) Act {Cap, 188), Part [V of
the Foad Transpoet A, 1987 (Malaysia), Road Transport (Amendmeont) Agt 2019 and Maior Vahicles (Third Party Risks) Rules, 1985 {Malaysia).

106 THSSAC

ot P e i e

050081037 AIG Asia Pacific Insurance Pte. Ltd.
TAMN CHONG CREDIT PTE LTD-0FH This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
BINGAPDRE 589523 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insuronce Pra, Lid. EEFMLU




