SN0923440006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/04/2023 14:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/04/2023 14:54 (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

04/04/2023 14:54 (SGT)

Actual Driver

03/04/2023 09:05 (SGT)

Clementi Ave 2, Singapore

SLIP ROAD TO CLEMENTI 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
NRIC No

Date Of Birth
Occupation

Accident report SN0923440006

PD1557T

Yes

K T TRANSPORT SERVICES
5XXXX215A
admin@serveyou.com.sg
(Phone) +65-96715250

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2754

India International Insurance Pte Ltd
D21MCV0002008-02

LIM SIANG CHER
SXXXX087F
06/07/1957
Outdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO STATEMENT AND ATTACHMENT

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

Accident report SN0923440006

05/09/1979

43 YEARS AND 7 MONTHS

Male

(Phone) +65-96715250
admin@serveyou.com.sg

BLK 34 TELOK BLANGAH WAY #09-1074

090034
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

LOOI HING MOOI
Female

No
No

Yes
No

SMK6482R
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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)

Accident report SN0923440006

Private car

(Phone) +65-90098056
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident ko speed up the clams process.

2 This Formmust be completed by the Policyholder andior the Authorised Oriver

3 hlolnmlion grovided must ba as truthfyl and accurate a3 possible. Any wiFul msrepresentabon ar wthholdng of materal facts may
allaw insurance companes 1o gepudiate policy liability.

4. The ssue and acceplance of this Farm by insurance conp Is notan KN of polcy katxity an the part of the nsurance
companes,

5 Any ! i o the Pali n

6. The reépet will be forw arded by the nsurars of the GIA Racords Management Centre establshed by the General Insurance Association
of Sngapore (G for archiving and that capias of this rapart w il for a foe ba mase avaiable upon applcation by intarested partas.

7. By the odgement of Ihis repoet ta the insurers, you hereby consent to the archwing of this rapart at the centre and to copes of the
rapart baing mede svalable aforesan.

8 Censant under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that .

() Ny insurar . my worksnop and the Ganaral Insurance Assocation of Singapore {'GIA") may/fare permitted 10 colect, L3e dsclose
ardfor precess my personat data‘parsonal information set out in this (form] and any other personal nformaton provded by me o
possassed by my insurer (colectively the “Personal Information’) and dischose and transfer such Personal ormabion to &l nsurer(s)
w ha have nsured vehicle(s) nvolved n ths accident (a1 insurar(s) w bo have nsured vehicle(s) involed in ths accident shal be
collactivaly referred to s the “Insurers”), the surers’ law yars/law frms the Monetacy Authorty of Singapare and 80y releyant
government agencylauthanty (swch as the palice), for the purpose|s) of

(i) precessng. handing andler dealng w ith my clairs nciuding the sattiement of tha claims and any necassary nvestigations relating to
the clams,

(i) iInvestiating the accident and/or rmy clarms,

(19} carrying out andlor dealing w #h my nstructions or raspanding ta any enguries by me.

(v} admimistering my clams (including the mailng of correspondence, statemants, Ivocas, reports or notices 10 me. w nich could valve
dsclosure of certain cersonal data about me 1o beng about delvery of the same a5 w el a3 on tha external cover of anvaingcesirall
packages); andlor

(v) complying w ith agpicable law n admnistanng, proceesing, handlng andice dealing w 2h my claime

(colectively the “Purposes”)

(b) akinswrer(s) w ho have nsured vehick(s) nvolved n this accoent and the Insurers lew yersilaw firms, may/ara permined to coliact,
use, disclase andior process my Personal Infoomaton for one o more of the abave Purgoses and

(&) my Personal information may/can be disclosed by any of the nsurers anad/or GIA 10 their thrd party $@rvice orovders or agents
(inzluding their law yersfaw firmsj, which may be sited outsde of Singapere, for one or more of the above Purposes D
/"//

/

1
/
f 4
/ At A g fagn
L.  BE 204 04164 /393¢
Policyriokler’s Signature /Dote & Drwver's Sgnature (f drver  not the polcybolder) | Dote  WinBssed by Rearling Centre
Tme & Time ~~Persenrel

Sketch Plan

- oder o attacked Staterant -

)
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SKETCH PLAN #2

Describe Circumstances of the Accident

~Pofer to_atached Hodewmint =
.\\.
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.lr
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/
ré
Declaration
VW declare the forageing particulars are true in avery raspect,
&
P>
N ¥ A = .»/, /M0
el il Ul

Orivers Spnature (i driver & not the palcyholder) / Date iiessed by Reparting Canire
Tire & Trre rsonnal
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SKETCH PLAN #3

Accident Date: 03/04/2023

Accident Time: 09:05 Hr

Location: Clementi Ave 2 slip road to Clementi Road
Vehicle No. A)PD 1557 1

B) SMK 6482 R

On 03/04/2023, at 9:05am, | was driving a company vehicle &) PD 1557 T on the Clementi Ave 2 slip
road towards Clementi Road. As | approached the entrance to Clementi Road, | stopped my car to
check if the traffic was clear. Suddenly, | felt a great impact from behind and caused my vehicle A) PD
1557 T moved forward. | got out of my car to inspect the damage and noticed that a vehicle B} SMK
6482 R had collided with the rear side of my vehicle. Nobody was injured. We exchanged particular
and left the scene.

A)PD 1557 T

B) SMK 6482 R

C:‘ —Q_["\./‘ / / /

=

Lim Siang Cher vy /L4
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o
o
o
o
-
Q
fri]
a
g
U

&

SRS O N o ..
R RS S RN IETRO R S

Page 12 of 21

@’Accident report SN0923440006



IMAGES #7

Page 13 of 21

@’Accident report SN0923440006



IMAGES #8

@Accident report SN0923440006 Page 14 of 21



IMAGES #9

@Accident report SN0923440006 Page 15 of 21



IMAGES #10

@Accident report SN0923440006 Page 16 of 21



IMAGES #11

@Accident report SN0923440006 Page 17 of 21



IMAGES #12

Page 18 of 21

@Accident report SN0923440006



IMAGES #13

Page 19 of 21

@Accident report SN0923440006



IMAGES #14

@Accident report SN0923440006 Page 20 of 21



IMAGES #15

@Accident report SN0923440006 Page 21 of 21



