SN0822CG0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/12/2022 17:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/12/2022 17:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/12/2022 17:21 (SGT)
Both

15/12/2022 16:30 (SGT)
Yishun Ave 6, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822CG0004

SMP6635R

No

LIM BENG HWA (LIN MINGHUA)
SXXXX028Z
waytowark80@yahoo.com.sg
(Phone) +65-83230131

Mitsubishi
Eclipse cross

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900167121-03

LIM BENG HWA (LIN MINGHUA)
SXXXX0282

20/03/1979

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221215/7042

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN0822CG0004

27/09/1999

23 YEARS AND 3 MONTHS

Male

(Phone) +65-83230131
waytowark80@yahoo.com.sg

BLK 451 YISHUN RING ROAD #12-128

760451
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

YP4188K
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

Etiga Insurance Pte Ltd

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0822CG0004

LIM BENG HWA (LIN MINGHUA)
Male
(Phone) +65-83230131

SLIGHT INJURY
SMP6635R

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Hease repor! corrctly the detais of the accklent to spead up the claims process.

2 This Form must te completed by the Policyholder andlor the Autharised Driver.

3. Wformatian provided must be 85 truthful and accurate as possible. Any w il misrapresentaton of withncking of materal facls may
alow hsurance companies 1o (gpudiate poficy FabIELy.

4, The issue and acceplance of this Form by insurance comparies 5 not an admission of pobcy kabity on the part af the insurance

companias,

5. Any talse reporting may be referred (o the Police for investigation.

6. The repart wil be lorwarded by the nsurers of the GIA Records Managemant Cenlre astablished by tha Ganesal hsurance Assocation
ol Singapore (GIA) for srehiving and that copies of this repeet wil for & fee be made avaiatle upon applcalion by nte d partes,

7. By tha kedgement of Ihs 1eport to the insurers, you hereby consent to the archiving of 1hs repart al the carsra and 1o copes of the
report being made avalable aforesai,

& Consent undar the Porsonal Data Protection Act (POPA)

| understand, sckrow lecge, agree and consant that

(a) My Insurer , my warkshop and the General Insurance Assaciaticn of Sngapere ("GIA™) may/are permited o colect use, discise
andlor process my parsonal datalpersonal infocmation setout in thes {feeng and sy ather personal nformation provided by me o
possessed by my nswar (colectively the *Personal Information’} and deckse and ransfer such Personal hfotenation to all nsurer(s)
w o have nswed vehclie{s) nvalved in this acciéent (al insurer(s} w he have insured vehicle(s) ed n tha ident shal be
collechvely reforred o as the “Insurers”), the insurers’ lawyersilaw frms, the Monetary Autharty of Sirgapore and any reevant
government agencylauthosity (such as the poice), for the purpuse(s) of ©

() processing. hanting andlor dealng w 2 iy claims hcluding the setlliemant of the claims and any Necessary Invesligaians relatng o
the claims,

{ii) inwestgating the accident andior my claims;

(4) carrying oul andlor dealng wth my nsiruclions o responding 10 any crguriks by me;

(i) administering rmy claims (inchuding tha maing of cotrespondence, sLtemMENS, NVOLEs, (epocts or nalices to me, w hich could iwakee
gschosure of certain personal data about me 10 bring sboul delvery of te sama 83 w el as on the exlemal cover of envolopes/mal
packages), anwor

(v} camplying with sppicabie Gw in adminislering, processing, handing andlor dealing w ith my clsine

[collectively tha *Purposes’)

(b) 31 nsLrer(s) who have nsued vehicis(s) invaived n s sceident and the hsurars” law yersiaw firms, maylare permilled 10 cchect,
5@, disclose anglor precess my Parsonal Formation for ana or mare of the abave Purposes; and

(¢) my Porsanal ifcemation mayican be gischsed by any of the hswers andlor GiA to their third party service provklers of sgents
{inchuding their law yors/rw firms), w ch may be sied outsice of Sngapore, for ene or more of The above Purposes,

,é— l({tl[ 20272 id 1 )3

Foicyholoers Signature [ Date & Driver's Signature {1 drver s nal the policyholdes] / Date _inessed by Reporting Centre
Tie & Tre Personned
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SKETCH PLAN #2

Describe Circumstances of the Accident

Diease  Raler [z Dopd WNe 1753313157 7550
] }

Declaration

¥Wa declire (he foregoing particulars are true in avery respect.

/A /Z' 1 {rzfuzz o /5 /j,»

Polcyhelder's Signature / Date & Criver's Signature (¥ driver is not the polcyhoider) / Date \Wenessed by Reporting Centre
Trre & Time - Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI202212157042

1of3
Repan No, T/202212157042

Date/Time Reposat Made:
15/12/12022 20:41

Vide Report No.:

Station Diary No.:

@Accident report SN0822CG0004

Informant's Particulars .
Name of Informant: | Address;
LIN BENG HWA - 451 YISHUN RING ROAD #12-128 SINCAPORE 760451
ID Type / 10 No.: | Contact No..
NRIC NO [ S79090282Z Home/Office: Mobile: 83230131
Nationality: Email:
SINGAPORE CITIZEN waytowork80@yahoe,com.sg -
Sex: Age: Date of Birth: Type of Infermant.
Male 43 20/03/1979 Driver
Race: Language: Institution / School Name:
Chinese .. e | English e
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
eneral Information of the Accident

Type of Non-Injury Drink Datgmme of Typf; of Location:
Accident: Others Drive: Accidenl: Straight Road

' 1Na 1 15/12/2022 16:30 e
Location:
YISHUN AVENUE 6
‘Weather: Road Surface: I'Road Speed Limit: ==
Clear Dry _ o
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light S
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Ne
Details of Vehicle Involved fira I
Vehicle No. | Type  |Make Model Color Conditio | No of
SMP6635R | Car MITSUBISHI |ECLIPSE Grey Sericusly |0
CROSS 1.5 Damaged
e CVT. —
YP4188K | Lormy ISUZU White Stightly |2
Damaged
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POLICE REPORT #2

i i 8 EIEMANITAArAR

212187042

Police Station Of Origin: 2of3
Traffic Police Report No, T720221215(7042
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of y« hicle lnoqr_qwo i 7 |t
Vehicle No. | Insurance Company. » Insurance No Effective Expiry Date
SMPG635R | AIG ASIA PACIFIC INSURANCE PTE. | 1900167121.03 06/10/2022 | 08/10/2023
LTD. —
Details of Person Involved
Any Pedeslrian Involved: No o )
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver ; i s ]
Name LIM BENG HWA 1D No. S79090282
Related Vehicle | SMP6635R (Car) Contact No.| 83230131
| HospitallClinic | NIL ' Classof | Class:3
Driving Dale of Expiry: NIL
Licence &
Expiry x
Date NIL Dale | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Driver
Name LIU DEXIN 1D No. GB92150P
Related Vehicle | YP4188K (Lorry) Contact No.| 85495967
Hospital/Clinic | NIL Class of | Class: 28,34
Driving Date of Expiry:
Licence & | 24/06/2026
. - Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of L NIL

Brief Detalls.

A sideswipe car accident happened along at straight road at Yishun AVE 6 after the right turn from Yishun
AVE 1. The straight road at Yishun AVE 6 has 2 lanes. Prior to the car accident, a lorry, with car plate
number YP4 188K was

at lane 1 (right side of the straight road) and my car with car plate number SMPE635R was at lane 2 (left
side of the straight road). When both vehicles were at the straight road aleng Yishun AVE 6, the lorry
abruptly changed the lane from tane 2 10 lane 1, The move of the lorry damaged

right-side front bumper cover of my vehicle. The was recorded with my in-car camera
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POLICE REPORT #3

(9 SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T
TI20221215/7042 '

3af3
Repan No, T/20221215(7042

CONTINUATION OF REPORT

"Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this repord has
been authenticated by Singpass. No signature s
required.

Date/Time:
15/12/2022 20:41

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

“NP16Y

@Accident report SN0822CG0004

Classification Of Case:
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