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SN08234H0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 19:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 19:08 (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 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.

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

17/04/2023 19:08 (SGT)

Actual Driver

15/04/2023 21:35 (SGT)

Raffles Quay, Singapore
JUNCTION WITH CROSS STREET
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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN08234H0008

GBM7717C

Yes

SLL HOME ENTERPRISE PRIVATE LIMITED
2XXXXX994W

limteck996@gmail.com

(Phone) +65-90727161

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2982

AlG Asia Pacific Insurance Pte. Ltd.
7220131776

LOW LIM TECK
SXXXXT787F
24/06/1975
Qutdoor
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Date Of Driving Pass 07/05/2003

Driving experience 19 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-90727161

Alt. Phone Number
Email Address

limteck996@gmail.com

Address BLK 236 BUKIT PANJANG RING ROAD #10-39
Address complement =

Postcode 670236

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 s

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 SHB1051R
Vehicle Manufacturer -
Vehicle Model —

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number 3

P

@' Accident report SN08234H0008 Page 2 of 17



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW LIM TECK
Gender Male

Phone No (Phone) +65-90727161
Address -

Address Complement &

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBM7717C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08234H0008 PagsSoriy



IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the detsils of the accident 1o speed up the claims process.

-

w

Information: previded must be s tnahful and scourste es possible.
Insurancs companies to repudiate policy lizbility,

The issue ang 2cceptance of this Form by insurance companies is not

Any false Teporting may be referred to the Traffic

2. This Form must be completed by the Palicvholder and/or the Actial Driver.

Any wilful misrepresentation or vithholding of materigi fagte

2n edmission of policy fiabllity on the ped of the |

Police Department for investigation.

€. This report vill be forwarded by the Insurers tc the GiA Records Management Centre estzblished

Singepore (Gik) for erchiving end that copies of this report will for

|

repori being mace available aforesaid,
& Consent under the Personal Datz Protection Act (PDPA)
I linderstang, acknowiedge, agree end consent that

{2) My insure, my warkshop and the Genersl Insurance kssesiation of Singepore e
andler process my persoral data/personal information et out in this {form] and any olher personal
HOSsesses by my insurer (coliectively the “Personal Information”) and disclose ang trensler such
who have insured vehicle(s) invalved in this accident {all ineurer{s) who have insured vehicle(

collectively referred to 2s the “Insurers™), the Insurers’ lzvryersiiew firms, the Monetary Authority of Singzpore and any relevant

Ey the lodgement of this eport to the insurers, you hereby consent to the =archiving of

by the Genersl Insura

cis may aliow
nisurence companizs.

NCe Assooiztion of

@ fee be made aveiiable Upcn applicaticn by interested parties,

VAT maylere permitied o collect, use,

government agencylautherity {such as the police), for the purpese(s) of:

(i) processing, handling angior dealing with my ciaims inciuding the settlement of the claims and any necessz

the ciaims;

{ii} investigaling the accidert andior my claims;

(i) carrying aul andlor dealing with my instructions or respanding to any enguiries by me;

{iv) administering my clzims (including the mailing of correspondernce,
disclosure of certain persongl date about me to bring aboul delivery ot
packages), and/or

(V) complying with appliceble taw in administering, processing, handiing andior dealing wiih my claims

(collectively the "Purposes”

(b}all insurer{s) who have insured vehicle(s) invalved in this accident énd the Insurers’ lawyers/iav,

use, disclose and/or process my Personal Information for one or more

statemenits, invoices, reports or notices to me, which

{Fis report &t the centre and to <opies of the

discioze

information provided by me or
Personal Informaticn lo alj insurer/s)
s} invclved in thie accident shall be

ry investigations relating to

could involve

the same a5 well 25 on the externz; caver of envelonesjmail

5.

wlimms, maylere permitied
of the above Purposes: and

{c) my Persona! Information may/can be disclosed by any of the Insurers andjor GiA lo their third-pary service provigers or

(including their lae

£heve firms), viich may be siied cutside of Singapore, for one or more of the above Purposes,

to collecl,

agents

Falicyhoiders Sipneture / Date & Time Orivers Signature (if driver is nol the policyhoider) / Dete W

& Time
Skeich Plan
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Describe Circumstance of the Accident
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Land Transport Authority

10 5k Ming Diive Singapare 573701
wiw, lfa.gom s

23 Nov 2022 Our ref

SLL HOME ENTERPRISE PRIVATE LINITED
455A GEYLANG ROAD
SINGAPORL 389414

Dear Sir/Madam

231122050IN078192656

- Vehicle With New No. GBM7717C Has Been Successfully Transferred To

You

The vehicle, whose previous vehicle registration number
wis GBME97Y, has been successfully transferred to you.
The vehicle rc‘ﬂlxtranon number has been replaced with
GBM7717C with effect from 23 Nov 202Z. The Business
Transaction Reference No. 1s 20221123192559901014

You can find the full details in the Annex. Please check
that they are correct. You can also view these details when
you login to onemotoring.lta.gov.sg.

You should change the vehicle number plates to show the
new number by 26 Nov 2022,

Consider subscribing to backend payment services to enjay
a convenient and card-less way to pay your ERP charges.
For more information, visit:

* https:/fezpayreg.ezlink.com.sg

*  https://veasheard.nets.com.sg

Il you are already subscribed to a backend payment
service, do update your account with the details of the
vehicle transferred to you.

Visit onemotoring.lta.gov.sg for more information and to
access a wide range of vehicle-related services. If you need
a Singpass or Corppass account, visit Www SINgpass.gov.sg
OF WWW.COIPPass. goV.5g.

¢ Wha( You Need To Do:

Change the vehicle number
plates 10 show the new
number GBM7717C by 26
Nov 2022, ,
Check that the details in the
ARREX A correct, ’
Consider signing up for ERP |
backend payment services to |
enjoy a convenient and |
card-less way to pay your |
ERP dq.v:grs ru' miore
informat

-hittps:/fe payteg ezlmk.com sg|
-hllWﬁTﬁihmd.neh O % | '
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Date of Acciden:

Accident Fiace

Vekicle Reg. No (Car plate No.)

Insurance Company

Name of Registered Owner

ID of Registered Qvner
OWNER EMAIL ADDRESS:

_ vt 4

DRIVER®S Name

DRIVER’S Date of Birth
Relat tionship bet, Owper
DRIVER’S Address
DRIVER’S Contact 1o 4
DRIVER’S Occupation
Emezil Address

Weather & Road S Surface
Reporting Type

s\_ {:

ber of Passeny
Wag the accident repai

& Driver

Al He,
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Neme 8 Gender

ried 10 the police? 'EQ Y
Vas there any video Captured by car can a: YES' 1D
r1 »act purpose for which vehicle was bcma used at the time of acciden: Priveet use ' Wer; purpase
Any injuries, if ves(name of the injureg Fersen) P
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er Party Driver’s Pay tculars (i anyi
Jeh mteﬂﬁg Mg SH@ for7 1 rl

Vehicle Reg Me

Vehicle Makm\iode: o e Vehicle Mekelviodel S N
Meme DRIVER: o Hame DRIVER, e )
IC Ne, DRIVER: C¥o.DRIVER; N
e —— —
DRIVER'S Contact & add: e DRIVER'S Contect & zda:

REPORT FORM EXPL & INEDIN :
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WHO REPORTED THE ACCIDENT - CUWNER / DRIVER / BﬁH
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COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE
Name of Policyholder ! SLL HOME ENTERPRISE PRIVATE LIMITED Vehicle No.
Period of insurance : 23 Noy 2022 To 22 Nov 2028
Engine No. : 1TR2460156

: GEMéegTY
Policy No. : 7220131776
Endorsement No.
Chassis Na. : TRH2000359343 lssued Date

nann

1 22 Nov 2022 18:34

ABOUT THE COVER

Make/Magel . TOYOTA HIACE [Van] !
| Engine Capacity/T onnage : 1.4 Tonnage Sum Insured : Market Value Firsi Year of Reaisiration : 2022 :
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes i
Person or Classes of Persons Entitied to Drive’ |

&) by person wha s arfving on the Poloyholders ardsr o with (res
| b This Fobay will indeowity Ihe Policyhedder or any suthonsed dnver

niche mesis (hs specit

A Drtver Ercess’ CYIDRT) 0 Tow am o7 o Altnonsen Daver (natned| ar unaamed! = unger the

S ne lees

s have 1 POy an A
han 2 vears driving

i Age Condition

Ulposes ey does not
rewsrds of any coe dissbied msc

shiacing, pacesmanng fobat iy inal ur cpeecaasiing L) Uss whilst draw "3

(ot than i winnection with Mot Trace

Section 1
Firg = 545 Crem Damage - $600 Thalt - $0 Flood Couer - 40

Section 2
Propenty Damage - $9

Windscreen : £100

Named Driver angd ExCess iwiee sptoatio)

IMPORTANT NOTES

|

i Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING {SINGAPORE} PTE LTD

teity caiify that the policy 1o which this Canificats of s sance ralates s msued . &
o Aol 1R8Y (Malsysia) Roart Transport Amendmant) Lo 2018 and Mot Vehis

300 with tha prodsions of arty Rishx i Compsennation] A3 1960, Paa IV of the

(Third Paty Risas ) Risies,

0504 T 10000

AIG Asia Pacific Insurance Pte. Ltd.
1F INSURANCE AGENCY FTE LTD

This compuler generated document does not require @ signature,

€ KAKI BUKIT AVE 4 #0739 PREMIER @ KAKI BUKIT

SINGAPORE 415875

Underwritlen by AIG Asia Pacific Insurance Pie. Ltd. VF Ineurance Agency Ple 1

Shesion Wa) #0616 A Bl SO7120 { T-+7% 5415 30100 | vokoe.ckiong




