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SNO08231H0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/01/2023 13:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (17/01/2023 15:47 (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

3. Information provided must be as wruthful 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.

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

17/01/2023 13:10 (SGT)
Both

16/01/2023 18:30 (SGT)
Rivervale St, 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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08231H0002

SMS9474C

No

LIM KOK BOON
SXXXX128Z
reporting@mycar.sg
(Phone) +65-96331068

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1197

AlIG Asia Pacific Insurance Pte. Ltd.
2070052712-01

SUSAN CHEN Y| ZHEN
SXXXX092B
18/02/1962

Indoor
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Date Of Driving Pass 09/11/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-96331068
Alt. Phone Number -

Email Address susan.cy218@gmail.com
Address BLK 132 RIVERVALE STREET #06-802
Address complement -

Postcode 540132

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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

Translator's email

Original language used in the statement

PASSENGER 1

Name LIM KOK BOON
Gender Male

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 FBP7146J
Vehicle Manufacturer o
Vehicle Model

Vehicle Variant

& Accident report SN08231H0002 Page 2 of 15



Vehicle Colour

Vehicle Category Motorcycle

Name of Driver KHAN

Contact Number (Phone) +65-91464924
Address R

Address complement =

Postcode

Insurance Company Name
Nature Of Damage

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

Y {)
'ﬁ‘ Accident report SN08231H0002 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report correctly the details of the accldent to speed up the claims process.
2. This Form must be complatel ; g Driver.
3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repydiate policy liability.
4. The lssue and accepiance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Dazartment for investication.
6. This repost will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Assodation of
Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.
8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowladge, agree and consent thet:
{a) My Insurer, my workshop and the General Insurence Assodiation of Singapore ("GIA) may/are permitted o coliect, use, disclose
and/or process my parsonal data/persanal information 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 Personal Information o 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
callectively referred to as the “Insurers’), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations relating o
the claims;
(i) Investigaling the accident and/or my claims;
(ili) camying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of cormespondence, statements, invoices, reports or netices to me, which could Involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the extemal cover of envelopes/mail
packagas); andfor
(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 vehicla(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 one 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Poicyhoklers Signature/ Date & Tune  Driver'a Signature (If griver is not the policynoider) / Date by Reporting Centre Parsonnel
& Time a8 in NRICAD card)



Personal Particulars of Owner & Driver ‘Vehicle A

Date of Accident: "bﬁ'/ AW a3 {dd/mm/yy) Time of Accident: _ﬂ : _52_ ( 24-HR-FORMAT)
Vehicle No.: IM& M —'H-%C/ Vehicle Make & Model: N

*Transmisslon : 0 Manual  oAuto *Ce: | o).

Exact location of Accident: Rivtrvole &t : P
Policyholder's Name:  Lim ot Boo NRIC/FIN/REG No; ~ >021E2
*policyholder's emall address : repeting o 'Ucc' b= ‘J

Driver's Name: __ fuSan Chun Yi 2w NRIC/FIN/REGNo.:  ='P30090%
*Driver's email addrass : Susan Yyt L & ﬂﬁw l . tom "
Driver's Contact No.: 4 633 W Hes lObE Company Contact No (If any):

Dateofbith; (¥-0© i 62 __ Driving Pass Date: 0q -y
Driver'sAddress:  'O\L 13y Rivuvale 31 Hop - §0> ¥ 5H0i32.

Insurance Company: Mé& -

Policy No.: x> b}OU’?'E}_‘“} -~ 101 Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner !S@se / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to daim? (Please TICK one only}

o Own Insurance / pdther Vehicle (The ane you want to daim against )/ o Reparting (For Record Purpose )

Tyce of Accident

o Chain Collision o”Head To Rear o Side Swipe o Other o

Occupation (nature job) p’lﬁdoor/ o Outdoor *No. of Passengers / Including Driver): _PL_M R
*Passenger Name: Line bot Roon . Gender: Male / Female
*Passenger Name: _ I o o Gender: Male / Female

Weather condition & Road conditions? |On the day of accident!

oClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: _
Was there any video caxtured by vour car Car camerz -0 Yes Loﬂ{w

Ang Iniuries: o Yes /gNo (If YES) Injured Person’ Name: N

Injuries Sustain : o Injured Person in Which Vehide;
Police Report field: o Yes / o-No (If YES) Which Police Station: __ o
The Other Party (S) Detalls:

1. Driver's Name /ICNo:  [han __ VehideNo:  F&) Pf_l 1S

Driver's Contact No: Qi 4 q > lf‘_ Insurance Company :
2. Driver's Name / IC No (If Any): R Vehicle No: ___

Driver's Contact No: - __ _. Insurance Company :
*Independent Witness (If Any): . Contact No:
Preferred Workshop Name: o - Contact No:

%
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TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LIM KOK BOON Vehicle No. : SMS85474C
Period of Insurance : 23 Mar 2022 To 22 Mar 2023 Policy No. : 2070052712-01
Engine No. : BNRU404442 Endorsement No.
Chassis No. : JTNKY3BX701020040 Issued Date : 09 Mar 2022
ABOUT THE COVER
Make/Model : TOYOTAC-HR 1.2
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Palicyholder
b) Any other parson who Is driving on the Policyholder's order or with hisher permission. . '
This Policy will indemnify the Policyholder or any auihorised driver only If he/she meets the specified age condition.

You have to pay an additional sum of $$$3,000 as “Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/er has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyhclder's business.

This Policy does nol cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trace or
business or usa for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - §600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

LIM KOK BOON - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) '

1.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tel: 5631 1188
2.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel. 6631 1688

For other Approved Reporting Cenlres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer o AlG website www.aig.sg or
AIG SG Mabile App. Simply search and download *AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

VWe hereby cerlify that the policy 1o which this Certificate of Insurance relates is issued in \ce with the provisions of the Motor Vehicles(Third Party Risks and Compensaton) Act (Cap. 189), Part IV of
the Road Transport Act 1887 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1858 (Malaysia).

0504667257

AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYQTA - BSTUQ34

This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGSGMOBILEAPP




RECORDS 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:

Original Report No: _S N0£93116002 Vehicle Registration No: _SmS 9Yy7Y¢

Name (as shown in nric): _Vm KE Beon NRIC/FIN/Passport No: __5'2¢5 1282

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

Address: _ Bllc 131 Rivervale Stred | «oh- 8oy Singapore (S'b131 )

Contact (Tel): Mobile No.:

Email Address: __SvSa A - C:} 218@ 8!%'*\ o ad

Date of Accident: __| 6| ol [ 1213 Time of Accident: 18 3o
Place of Accident: Zivorvale sfeet
Insurance Company: Allp

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Py hao\ders email : e @My cul-14
= -J

3 Thed purdhy pladt pumbe - FBP 1LY

/Y /w/mug ,

Policyholder / Driver's Signature Rep‘ﬁing Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:



