SN09234S0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2023 15:58 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (02/05/2023 08:46 (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

28/04/2023 15:58 (SGT)

Both Policyholder and Actual Driver
28/04/2023 12:00 (SGT)

Singapore

CTE TOWARDS YIO CHU KANG ROAD 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
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SLA2811R

No

LIMJIT HIN
SXXXX083H
jithin1966@gmail.com
(Phone) +65-93839726

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
7220013282-01

LIM JIT HIN
SXXXX083H
13/01/1966
Indoor
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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

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

PLEASE REFER TO THE THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09234S0006

13/01/2003

20 YEARS AND 3 MONTHS
Male

(Phone) +65-93839726
jithin1966@gmail.com

APT BLK 50 SIMS DRIVE
#23-146

380050

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TP

FBU7391R
Yamaha
R15M ABS MANUAL
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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)
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Motorcycle
FADZLI
(Phone) +65-88151251
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SKETCH PLAN

CHP

IMPORTANT NOTICE

1. Pease report correctly the details of the accident te speed up the clams process.

2. This Formmust be com pl Polic iver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w fhhokiing of material facts may
allow insurance companies o repudiate policy liability.

4 The issue and acceptance of this Formby insurance cempanies is not an admssion of policy kabilty on the part of the msurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avadable upon applcation 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 afcresai.

2. Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my perscnal data/personal 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 Persenal information te allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authorty (such as the pekce), for the purpose(s) of

(i) precessing, handing andior dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accient and/or my claims;

(iii) carrying out and/or dealing w ith my instructions of responding to any enquires by me;

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

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

(collectively the "Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers law yers/faw firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes. and

{c) my Personal Information ma*/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or agents
(including their law yersflaw ¢ s). which may be sited outside of Singapore, for one or mere of the above Purpeses.

Policynokidr's Signalure / Date & Driver's Signatw drive@ fot the policyholder) / Date  Witn "ied by Reporting Centre
Time & Time Personhel

Sketch Plan ¢ TE -mwarcis yib chu kana RO(AA Exi’—{»

' \k\\& (N = il 98 lo4| 2023
J

A StA 2 &R

B, FBua249IR
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SKETCH PLAN #2

Describe Circumstances of the Accident

on 3¢lov)y3 at abous 100Wrg, | was frawling Sraghi af the rd

[ane of (ocation, and Vowcle B waS th the futh lane, 4ned o

Crp lane and turn right indp (ane I and collided 1O omto e nphf

rear of cav porfion . Vidto Was captured buf wal taltv by Araffic phiee -

Declaration

W\e declare the foregoing particulars are true in every respect

ﬁﬂmﬁb /FU‘HQ/ QU'W“,O 3 o4 J7w23

yh ldeys ure / Date & Driver’§ Signpture (i@wer is not the policyhokder) / Date Whnilas ed by Reporting Centre
T & Time: Persannel
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SKETCH PLAN #3

SINGAPORE
AR AT

Police Station Of Origin: 203
Traffic Police Report No. T/20230428/7080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

rian Involve [s}

f Pdesris In'ure: e - Use of edtin Crssin:
TFAaDZLI IDNo. | NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Da nted Medical Leave

e

wner

Name

LIMJITHIN [IDNo. | S1735083H

Related Vehicle | NIL Contact No.| 93839726

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was travelling straight on the 3rd lane of CTE towards Yio Chu Kang Rd exit 15. Motorcycle tried to skip
lane and collided into the right rear of my car. Video was captured and taken by Traffic Police.
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IMAGES
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IMAGES #2

'SLA281IR
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IMAGES #3

LS
A2811R

08 91 3 curmage

B S0 fasr Ly
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IMAGES #4

@Accident report SN09234S0006 Page 10 of 18



IMAGES #5

@Accident report SN09234S0006 Page 11 of 18



IMAGES #6

jI1R
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IMAGES #7
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DAIMLER AG

WDD2130422A395735%
2245 kg

1050 kg
1225 kg
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POLICE REPORT

@Accident report SN09234S0006

SINGAPORE
POLICE PORCE VTR

T/20230428/7030

Police Station Of Origin: 1043
Traffic Police Report No, T/20230428/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/04/2023 21:00

Name of Informant: Address:

LIM JIT HIN 50 SIMS DRIVE #23-146 SINGAPORE 380050
ID Type / ID No.: Contact No.:

NRIC NO / $1735083H Home/Office: Mobile: 93839726
Nationality: Email:

SINGAPORE CITIZEN Jithin1966@gmail.com

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

Male 57 13/01/1966 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Primary school teacher Class: Date of Expiry:

General Infor e Accident _ : R |
Tvoe of Injury Date/Time of Type of Location:
Ar:gi R Attended by Police Accident: Straight Road
d 28/04/2023 12:00

Location:

SUNRISE DRIVE

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SLA2811R |Car MERCEDES |E200 Blue Slightly {1
BENZ Damaged
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POLICE REPORT #2

SINGAPORE
AR AT

Police Station Of Origin: 203
Traffic Police Report No. T/20230428/7080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

rian Involve [s}

f Pdesris In'ure: e - Use of edtin Crssin:
TFAaDZLI IDNo. | NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Da nted Medical Leave

e

wner

Name

LIMJITHIN [IDNo. | S1735083H

Related Vehicle | NIL Contact No.| 93839726

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was travelling straight on the 3rd lane of CTE towards Yio Chu Kang Rd exit 15. Motorcycle tried to skip
lane and collided into the right rear of my car. Video was captured and taken by Traffic Police.
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POLICE REPORT #3

BGLICE FOREE [IVNATE MR TENIR

T/20230428/7090

Police Station Of Origin: gotd

Traffic Police Report No. T/20230428/7090

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/04/2023 21:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168
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ADDENDUM FORM

== w‘
nzcﬁv MaNABEMENT CENTRE
IMPOFRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra yip
whom you submitted the Original Report.
—— e ——
ADDENDUM
(a) P_ARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: QN0 224 80006 Vehicle Registration No:__SLA 2R
N 2me (as shown in NRIC): Hm S 'H’W\ NRIC/FiN/Passport No: S13350834
(¥“Venicle Drivér/Poticyholder) (*) Please delete as appropriate
Acidress: P‘ﬂ Rl 50 Qims Dnve df 23-14¢€ Singapore (33 ap <)

Contact (Tel): Moblte No.:___ 138 3 992¢
Ernail Address: j')mnin |4 64@%&\- € oM
0

Date of Accident: 9&\04\ 2023 Time of Accident: 2. 0D
=iace of Accident: 16 ’).'U”’U*'AS \’{ 10 chua l((/U) pOV\C‘ e X“]‘

Insurance Company:

(B) ACSDITIONAL INFORMATION /AMENDMENTS: | .

~

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

Amond uD loend mlicc Pztlvaaﬁﬁ Mg -
T%Nr\d SL@J(L\ D]uﬂ

Wp .1/ S / 23

Policyholder / Actual Driver's Signature Reporting Cen%p/ Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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