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SN09234H0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 13:10 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 13:10 (SGT))

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

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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

SINGAPORE ACCIDENT STATEMENT

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 1o the insurers, you hereby consent to the archiving of this re

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

17/04/2023 13:10 (SGT)

Both Policyholder and Actual Driver

16/04/2023 15:15 (SGT)
Singapore

port at the centre and to copies of the report bein

insurance companies to repudiate

GIA) for archiving

g made available aforesaid.

PIE TOWARDS CHANGI BEFORE PAYA LEBAR EXIT

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 SN09234H0006

SMG4843S

No

LIM TECK HENG
SXXXX846!
cyrusevo@hotmail.com
(Phone) +65-97466484

BMW
335i

Private use

No - Claiming third party
Private car

Auto

2979

AlG Asia Pacific Insurance Pte. Ltd.
7220062196

LIM TECK HENG
SXXXX8461
13/03/1978
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode s

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 1D

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address !
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/04/2003

20 YEARS

Male

(Phone) +65-97466484

cyrusevo@hotmail.com

APT BLK 505 CHOA CHU KANG STREET 51
#09-189

680505

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

LEE PEI PENG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230417/7012

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19
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Venhicle 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)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

SFE688T

Private car

UNKNOWN
Female

UNKNOWN
Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code ;
Approximate Age Years Old

Injuries Sustained i i
Injured person in which vehicle?
Were seat belts worn? :
Was this injured conveyed to hospital by ambulance?

@,Accident report SN09234H0006

LIM TECK HENG
Male
(Phone) +65-97466484

APT BLK 505 CHOA CHU KANG STREET 51

#09-189
680505

HEADACHE AND BODY PAIN- GIVEN 3 DAYS OF MC

SMG4843S

No

LEE PEI PENG
Female

HEADACHE AND BODY PAIN- GIVEN 3 DAYS OF MC

SMG4843S

No
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance conmpanies 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.

5. WWS—“QM.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholdé'r‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed tj Reporting Centre
Time & Time Personnel

Sketch Plan PIE TOWARDS CHANGI BEFORE PAYA LEBAR EXIT

SMG4843S
SFEG88T

{2 >

G



Describe Circumstances of the Accident

1 WAS TRAVELLING ALONG PIE TOWARDS CHANG| BEFORE PAYA L EBAR EXIT
VEHICLE AHEAD SLOWED DOWN AND | FOLLOWED SUIT. SUDDENLY, VEHICLE B
REAR-ENDED MY VEHICLE.

Declaration

I\We declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the da f occurrence. Kindly check with your insurer for more details.

M&G‘Q 11/4] 3

Fblicyholdéf's éignature / Date & Driver's Sig'\atdt’e (If driver is not the policyholder) / Date Wﬂnessﬂ by Reporting Centre
Time & Time Personn




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/2023

10f3
Report No. T/20230417/701 2

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/04/2023 09:47 E/20230416/0105
Informant's Particulars
Name of Informant: Address:

LIM TECK HENG 505 CHOA CHU KANG STREET 51 #09-189 SINGAPORE
680505

ID Type / ID No.: Contact No.:

NRIC NO / S7806846l Home/Office: Mobile: 97466484

Nationality: Email:

SINGAPORE CITIZEN CYRUSEVO@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 45 13/03/1978 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Premises and facilities maintenance | Class: 3 Date of Expiry:

manager

General Information of the Accident
Type of Injury Dr'fnk Datng ime of Typt_a of Location:
Accidait: Attended by Palice Drive: Accident: Straight Road
) No 16/04/2023 15:15
Location:

EUNOS AVENUE 8

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes B

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SFE688T |Car 0
SMG4843S |Car BMW 3351 AT 3.0L| Grey 0

ABS

D/AIRBAG

HID 2WD

4DR ]




DOLICE FORCE AR A

T/202
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230417/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMG4843S | AIG ASIA PACIFIC INSURANCE PTE. | 7220062196 07/07/2022 | 06/07/2023
LTD.

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIM TECK HENG ID No. S7806846l
Related Vehicle | SMG4843S (Car) Contact No.| 97466484
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/04/2023 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name LEE PEI PENG ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/04/2023 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE PAYA LEBAR EXIT. VEHICLE AHEAD
SLOWED DOWN AND | FOLLOWED SUIT. SUDDENLY, VEHICLE B (SFE688T) REAR-ENDED MY
VEHICLE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

A A

T/20230417/701

30t3
Report No. T/20230417/701 2

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2023 09:47

Officer In Charge Of Case:

TP/TPIB/

MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317

Classification Of Case:

NP168



VEHICLE NO: SMG4843S

Accident Reporting Draft

MODEL: BMW 335I ANUAL

DATE OF ACCIDENT

16/4/2023 C.C: 2,979

TIME OF ACCIDENT

1515 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI BEFORE PAYA >AYA LEBAR EXIT

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER LIM TECK HENG

CONTACT NO. 97466484 EMAIL: CYRUSEVO@HOTMAIL.COM
NRIC S7806846I

CLAIM TYPE oD /T@@\pf / REPORTING ONLY 3P

INSURANCE CO. AIG N
TYPE OF COVERAGE (EOMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: LIM TECK HENG

NRIC S7806846| ANY PASSENGER: 1

DATE OF BIRTH 13/1/1978 e E\LEE PEIRENG
OCCUPATION OUTDOOR / {NDOOB/ il

DATE OF DRIVING PASS 17/4/2003

GENDER MALE LE)JZE

CONTACT NO. 97466484 EMAIL: CYRUSEVO@HOTMAIL.COM
ADDRESS BLK 505 CHOA CHU KANG STREET 51 #00-189 S(680505)
DOES DRIVER OWN OTHER VEHICLES %IF YES: REG NO.

RELATIONSHIP

MPLOYEE/ IF NO:

WEATHER CONDITION

CTEBR / RAINY/ OTHER: CLEAR

ROAD SURFACE (ORY / WET/ OTHER: DRY
ANY INJURIES NO /IF YES: YES ( DRIVER AND PASSENGER)
CONTACT NO. Dt efioy

POLICE REPORT

NO/ IF(IESD NOTICE OF INTENDED PROSECUTION GIVEN?

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

1 YES

VIDEO RECORDING /YES NO/IF YES: WHO?

AUDIO RECORDING / YES SCENE PHOTO(S) @/ YES
VEHICLE B NO. SFE688T ANY PASSENGER: 2 \M
NAME 9E
CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d e r

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder - _im Tecx Heng Alex Vehicle No. 1 SMG4ABATSS
Period of Insurance : 07 Jul 2022 To 06 Jul 2023 Policy No. . 1220062196
Engine No - QOB26M NS4 B30A Endorsement No. - 5000000C0447216
Chassis No. - WEAPM76J90NHB1039 Issued Date + 37 Jun 2322 13.41

MixaModel SV 3351 3 C [Sedan,

Engne Capacty/Tonnage . 237923 CC Sum hsured . Marke! Vaue st Year ot Regstraton . 2009
Driver Resincton . NA Offt Peak Car . No Insuring wth COL/PARE | Yes
Porson or Classes of Persons bnttied 1o Dnve*
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Age Condlon . 30 years old and above Mieage Condlion . Unimited Mieage
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