SN08231G0003-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/01/2023 18:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (06/02/2023 10:32 (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

16/01/2023 18:10 (SGT)
Both Policyholder and Actual Driver
15/01/2023 14:30 (SGT)
Central Blvd, 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 SN08231G0003

SCH3030R

No

LIM SIOK HUI
SXXXX643A
facial.jessie@gmail.com
(Phone) +65-96361163

BMW
730l

Private use

No - Claiming third party
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
7220082901

LIM SIOK HUI
SXXXX643A
05/06/1949
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 Address

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

CIRCUMSTANCES OF ACCIDENT

25/06/1974

48 YEARS AND 7 MONTHS
Male

(Phone) +65-96361163
facial.jessie@gmail.com

97 CASHEW ROAD #3-05

679668
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

PLEASE REFER TO SKETCH AND ATTACHMENT AND POLICE REPORT T/20230117/2044

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08231G0003

Yes
No

SMX6327M
Kia

Private car
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMH9750M
Toyota

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SJP9715J

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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 SN08231G0003

LIM SIOK HUI
Male
(Phone) +65-9636163

SLIGHT INJURY
SCH3030R

Yes

No
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SKETCH PLAN

S H P

.IMPORTANT NOTICE

1. Plouse repor corectly the details of the accident 10 spead up Iha claims process.

2. This Farm musl be d b bl ! ar,

3, Information provided must be 38 (euthtul ang gecyrate as possila. Any wills misraprosortolion or withhokling of matenal focts may slow
inBurarce companies 1o mpudiate policy Habiity,

4 Theissue and acceptance of this Farm by insurance comganius is not an admssion of palicy lability on the part of the Insurance companies.

5. A Ise reportin be referred to Traffi lice D ment vesti n.

&, This roport wil b forwarded by the insurers to he GlA Recerds Management Cantre estatlished by the Guneral msurance Associaton of
Singapare (GIA} far archiving and that coples of this report will for a fes be mada auatable upan application by interastod parlies.

7. By the lodgemant ot this repon ta the inswers, you hereby sonseat to Wyo archiving of this repart at tho contre anc 1o capes of the
tepor baing made avaiadle aforesaid.

# Cansont under the Personal Data Protection Act [PDPA)

| understand, acknawledge, agree and conserd that!

(al My insurer, my woekshop and the Genorat Insurance Association of Singapore ('GIAT) mayiare permitiod 1o collect, use, distiose

andlor p my pr | datal anal Inf ticer st ot in ths {lorm] and ary cther parsonal indormation proveded by ma o

possessed by my insurer (catiectively tha “Personsl Information”) ard daclose and transter sLen Parsonal Informaton 10 30l nswer(s)

who have insurac vahicle(s) invaked in thes accidert (all Insurer(s) who have Ifeured vehiclels) invotved in this accident shall bo

colloctively reforred to a8 the “Insurers”), the Insurers’ fawyers/law firms, the Maonatary Authonty of Singapore and any fwevant

govornment agoncy/authority {such ag the paice), for the purposals) of:

(i) processing. nandling andfor dealing with my ¢iaims mcludng the selliamant of the clams and any necessary Investigations relatirg Lo

the clalma:

(1) Investigating the accident andior my claime;

(#) caerying out andice doaing with my instructions of responding Lo 2y enguires by me:

{iv) odministering my claims (nchieng the mailing of correspandence. stEaments, invelces, reports of noticas 1o me; which cou Invone

disclosure of cerain porsonal data aboul me to bring about delivery of the same &5 wall s an the eatornal cover of arrvelopesimal

packages): anclar

(v) complying with applicable law in admmnistesing, processng, handing and'or daaling wilh my cams.

(callectively tha "Purposes”)

(0) all insureris) wha have msured sod in I8 accident ard the insurers’ lBwyersiaw frms, maylare pormiied to cellect.

wse. disciose and'or process my Parsenal informaticn far are o¢ more of the abovo Purpesas; and

{c) my Personal Inf maylcan ba disciosed by any cf the Ingurars andier GIA ta their INre-party $ervice praviders ¢ agonts

{Invchading lh:yaw;emtaw finms), which may bo sited oulsida of Singapors. for ane or moee of the aboe Purposas.

icle(s)

A
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L
Policyhoider's Sigrature { Date & Tme Wilnayz by Reporting Cenlre Personrel

[Name as in NRICND card)

Aciual Driver's Signature (¥ driver is nat the
policyholded) { Dave & Time
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SKETCH PLAN #2

Doscribe Ck

T aTdmea

Declaration
e doclare the leragaing parficulass 0r trup in overy raspact.

%/ g /éé/ 23

Poleyhal Dt & Trme  Actual Orivers Sgnature (I driver is not lh polcyholu%wd by Raparing Cenlre Farsann|
e me . I Date & Tima (Name: &3 in NRICID card)

viun2022 2
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SKETCH PLAN #3

116/23, 1918 AM Mail - Rosll - Outlook

Circles@R .all = @ 91% =) 11:09

Lim (Tk car)
6 10:57 am

Today

8 Messages and calls are end-to-end encrypted.
No one outside of this chat, not even WhatsApp,
can read or listen to them. Tap to learn more.

~ Forwarded
Accident Report

At around 2.30pm in the afternoon
on 15 Jan, my car was stopped
behind another vehicle, SIP975J at a
traffic light along Central Boulevard.
The car that was stopped behind me
was SM# 6327M. While at the traffic
light, a 4th vehicle, SMH?750M
came from the back and hit into us,
2 causing a 4-car chain accident.

Below is an illustration of the
accident, and the order of the cars:

.....

~~~~~ WA > ancIsy
//7~,// g~ /Z/bbé /(3 ) )b ?

é Rpl?w(/ are nictiires of the cars:
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IMAGES #9

\scH 3030R

® FPEAFORMANCE MOTORS LINITED #
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POLICE REPORT

] 1 ‘ L
l
(0 i
{3) speroone. Winngmmn
Police S1ation Of Origuy Nacts £
Bukar Panjang N C
I Segw Rosd #01.08

Regont Mo T2023018 4 172044
SINGAPORE #7778
Tel No' 1400-80299q90

HEPONT OF A THANIIC ACCIOENT - s
Daié Timo Roport Mada | Vido Roport No, F [ Stahav_l)mry No,
170012023 12 42 | A2

—————
——————————
- - veepn Y .

Informant's Particitare T
Name of Inormumg
LIV SI0K U

——r e
e e

97 CASHEW ROAD #03.05 SINGAPORE 670668
10 Type /I No. I Conlnet No. 3
NRIC NO / S02048434 | Homa/ottice: —_Mobde: 083086848 i3
Nalionaity: P [Emat i 'i‘ i
SINGAPORE CiTizen Aagie {FACIAL JESSIEG GMAIL. cOM Y £ )
Sox (‘Age: T Date of Biiny [ Typo of informant: i
Maio L7 | 05me/1aag —|Divee e B h i
Race: Lanuuago_ Institution / School Nama: iitd
Chivsss __ 4iLi B Engtish 1HE
Onﬂu;.;t;m " | Driving Liconce Informatior N o AE1E
FACTORY MANAGER Class: m} 0to of Expiry: HE
CTORY MANAGE: Tt WieolBry: . i
i1
— pet
Boneral inforiation af i 8 Accide # i
{- I Noa Injury Tyne of Location: | “1’
f.j | Aceidant: Othory [ A XoJunction utk
?l!ftv‘; [ Location; ——————— P R i ’z
HESEHE r T
f{; j | RAFFLES QUAY ;iﬁ
i | H
33333 P, e ———— N et e — :
{ | g::'mer Road Surfaca: Road Spaed Limit | &.’i
f Cloay " NS | 54
e [ Trafti Fiow; P RO = e ot 1}
- | Dual Carriage Way Tratfic Light - Workin |
oW e H1aht - Workir LJ !
3 | Tyo of Collislon: 2l
{ Betweon Moving Vohiclos - Hoad To Roar J

SMHI750M Car
SMXBIZTN | Car

—

Page 34 of 37
@Accident report SN08231G0003



POLICE REPORT #2

SINGAPORE

POLICE FORCE mmﬁmm!!mm“

Police Station Of Ornigin: Lord
Bukit Panjang N.P.C

; 1772044
1 Segar Road #01-05 SINGAPORE 677738 Roport No, T720230117/204
Tol No: 1800-8020608 CONTINUATION OF REPORT

Name LIM SIOK HUI

S0204643A

Relatod Vehicla | SCH3030R (Car) Contact No.| 98308646 l

Hospital/Clinic | N B THAM CLINIC PTE LTE

Class of Class: 3

Driving Dale of Expiry: NIL
Licence &

Expiry Date| :
Date Discharge | 17/01/2023
Degree of Injury | Stight

1 scuaoaon along Contral Boulevard and
ped my vehicle behind SJP9715J as sacond vehicle.
s a vehicle hit

wn from my vehicle and make a check other that
yna was physically injured and not required
claim with third parties' insurance from
n : ever, | suffered
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POLICE REPORT #3
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ADDENDUM FORM

GENERAL
@m&ﬂcs

RECOAD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
) o Sk 1% B
Original Report No: ->'UL /L 0"5 " Vehicle Registration No: __> -7/ g SO ‘
Q { i
Name (as shown in NRIC): L VA u\ U[ l'\bf NRIC/FIN/Passport No: bY/()C\«/ 6 ‘/?)A

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Si e( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: | s\t@d }\/ ] 7\ Time of Accident: IL/' g‘
Place of Accident: CH\thP(L Paumsn
Insurance Company: ‘ﬁ( Q(

N

(B) ADDmON(L I}CFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accidenl and would like to include additional information or
make the lollowinu amendments:

[T &um mwm 7' 1220117 /w(y

v Ok 2] 752 3
policyholder / Actual Driver's Signature )‘b’onlng Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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