SN092321000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 19:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 19:13 (SGT))

Your NCD will be affected due to late reporting

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

01/02/2023 19:13 (SGT)
Driver

20/01/2023 18:20 (SGT)
Singapore

JAVA ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092321000B

GBK1413D

Yes

JIAXING HOLDINGS PTE. LTD.
2XXXXX104W
jiaxingacc@gmail.com

(Phone) +65-67484634

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2754

AIG Asia Pacific Insurance Pte. Ltd.
7210072832-01

LIM LIANG WEI
GXXXX903L
01/03/1997
Outdoor
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Date Of Driving Pass 29/05/2017

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86456216
Alt. Phone Number -

Email Address jiaxingacc@gmail.com
Address 89 KAKI BUKIT AVE 1
Address complement # 02-00

Postcode 417957

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 UNKNOWN
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 THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNH5019G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN092321000B

Private car

CELEEN LIEW XIAO SHI VASWANI
SXXXX393G

(Phone) +65-96666556
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SKETCH PLAN

e ——

SK HP
IMPORTANT NOTICE
1 eas ¢report corractly the details of the accident 1o speed up the claims process.
2. ‘This Fim must be sempieieg Dy the Policvholder andior the Actus) Driver.
3. Informrition provided must be as truthiy and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
insur&cs companies to rapudiate policy liability.
The iswe and acseptance of this Form by insurance companies Is not an admission of palicy liabiiity on the pant of the insurance compenies.
5. Anvy alse reporting may be referred to the Traffic Police Department for investigation.
§. This reson will be forwarded by the insurers 1o the GlA Records Management Cantre established by the General Insurance Association of
Singaxere (GIA) for archiving and that coples of this repert will for 2 fee be made available upon application Dy interested partiss,
7. the= oagement of this report 10 the insurers, you hereby consent 10 the erchiving of this raport a1 the centre 2nd 16 copies ofthe
reporiozing mace availgble aforesaid.
8. Consoentunder the Personal Data Protection Act (PDPA)
| undérsiaid, aknowiedae, sgree and consent that:
(8) My ins ver, my workshop and the General insuranse Association of Singapore ("GIA") may/are permitted 10 coliec!, use, distiose
and/or proess my personal datalpersonal infarmation set out in this lform] and any other personal information provided by me or
possessecy my msurer (collectively the *Personal Information”) and disclose and fransier such Personal Information to all insurer(s)
who Have bsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectivelyreferred 10 as the “Insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
governme n agency/authorily (such as the police), for the purpose(s) of:
(i) pracessag, handling andior dealing with my ciaims Inziuging the settiement of the claims and any nesessary investigations relating to

the claims:
@G i&ﬁg&m the accident and/or my claims;

(i) carrymig out and/or dealing with my instructions or fesponding 1o any enquiries by me;

() adminisering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve
digcicpure ¥ certvin parsonal data sbout me to bring about delivery of the same as well a3 on the extamal cover of envelopes/mall
packages),; and/or

s

2 \
\(v).co iy g with applicabla law In agministering, processing, handling and/or dealing with my claims. N
(collegtivel the “Purposes”) < D Y

() ali frsurecs) who have Insured venisia(s) involved in this aceidest and the Insurers' ipwyersiaw firms, mayJare permittad 1o collact,
use, djsciose andlor process my Personal Information for one or more of the above Purposes; and

() myf Persona! Information may/can be disclosed by any of the Insurers anc/ar GIA 10 their third-pany sesvice providers or agents
(including their Lwyersiaw Grms), which may be sited ouside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

Describe Cicumstance of the Accidont j
|| wee aoind do my wprkeploee ond | wius dovelliner atlong X

%‘J Wor(\)uh/!tfwlx indo “«‘Cb" Hahwau . ‘VP \'(.[QJD\ w&; lna:f}'r
o me_alsp wervied o Aun Io Nical fiahwnt. Vehicle R Suddenly |
Yo brool, 1 ollow sutd and ik veBicl e v o

; - i ar_porRon . ]
| cheeled My right Side 40 5 oy’ encomira vehicle but fhere

s no vhide”so 1 drove eind Fa oo elidded ond hit vehicle |

(7Y
B When 1 ik vohicle B, Jtwd 7ne vihice & alres "
thmnﬁ goﬁhon. e & mwclg beeak and i ]

—

e

Declaration
e teciare the foregoeing particulars are true in avery respect,

) e

=anature (if criver is not the policyholder) Witnezads b, Reanrag Canire Personnel
(Name axwir NRICT. cand)

", 4%
Policyholder’s STMiature/ Date & Time  Actaal :.‘:fer'.“. .
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