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SN09236D0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/06/2023 15:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/06/2023 15:44 (SGT))

IMPORTANT NOTICE

1. Please report correclly 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 misre

policy liability,

'SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

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

13/06/2023 15:44 (SGT)

Both Policyholder and Actual Driver
13/06/2023 10:35 (SGT)

Singapore

ECP (CITY) BEFORE MARINE PARADE

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SN09236D0005

SMD5057D

No

ALDRIN LIM KAl JIE
SXXXX608F
ALDRINLKJ@GMAIL.COM
(Phone) +65-87789784

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

India International Insurance Pte Ltd
D22MPC0008205

ALDRIN LIM KAI JIE
SXXXX608F
08/05/1993

Indoor
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Date Of Driving Pass 13/06/2012

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-87789784
Alt. Phone Number -

Email Address ALDRINLKJ@GMAIL.COM
Address 759 PASIR RIS ST 71
Address complement #12-186

Postcode 510759

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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) 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 =

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 ATTACHED STATEMENT

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 SKL5636P
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number 2
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Vehicle 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SBT1088L

Private car

Vehicle 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)

DETAILS OF OTHER VEHICLE PROPERTY 3

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle 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)

@& Accident report SN09236D0005

SNA8131G

Private car
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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 Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon application by interested parties.
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, acknowledge, agree and consent that:
(a) My insurer. my workshop 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(1} investigating the accident and/or my claims;
(1) carrying out and/or dealing with 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. which could involve
disciosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/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
(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

% /% JZ _13/6l2003

Po\w%%&qnature /Date & Time Dr er's S@nature (?ﬁdrwer is not the policyhelder) / Date Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

Sketch Plan - 7 ‘ ECP CC *"f) l‘)("(f_{ﬂ_ f““‘ﬁnc ‘Pomée




Describe Circumstance of the Accident

On e emred  date  and dime, |, Vehicke

Wt eslhwvg  Shvagwt abong, e stated venwe . s

mw*ﬁa (ONiSIon 1 {wm’r, | wadt _an CW\Q‘JQ!QY‘CK

—

br@\ce'-‘__,_ﬁudoltvx\lﬁi Lfelt o mpact on wv  winiide's

fun  tealited thed

| reov jokon. Wan\ algated, |

L was tvolved v ol chunn collsion e 5 velmiled-

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

g 1362523

PWder's Slgnat‘uref Date & Time Driver's’Sig e (if dr}}er is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Tifhe (Name as in NRIC/ID card)



LOCATIOH:

I

!\1

ACCIDENT STATEMENT

secipentpatel 137 0bs 01300 /mmsryyy), ime 10 35 yHH:MM]

ECP( (i) hefove Mavne pvade .

BETAILS GF VEHICLE
O} VEHICLE NUMBER; IMDHOKTD -
ndigt

b)INSURANCE COMPANY:

CIPOLICY NUMBER: D22 MPcO00 %205

< |POLICY TYPE: {COMPRE@ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL: NISSAN  NOtE - |

f}r\rPE:(SA&N / COUPE / MRV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIMATE / COMMERCIAL / MOTORCYCLE)

JPURPOSE OF USING AT ACCIDENT TIME: Pwatc -

i} ARE YOU CLAIMING UNDER YOMF OWN INSURANCE (YES/?@S)
IF NO, PLEASE STATE (THIRD F‘Aé’ CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER o :
AJNAME: Hdvin Lim ¥ Jib {M,@EéFEMALEJr
b) NRIC/FIN/P ASSPORT: 121 bb0% P - CONTATT: 118 9184
c)ADDRESS._ 750 Pasiv gis S 7, #2166 C(Ip1£9) -
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
DRIVER : |
a) NAME: (MALE / FEMA LE)
b) NRIC/FIN/P ASSPORT: CONTACT:
C) ADDRESS: ‘

05 ; 149 % - (DD/MM/YYYY)

21

8.

oxd N
=F Mt sl Fa Toeng Er

[ =33 i- 1t &
Cinduegims drivac )
B -

{ )
[ T Q.

N Mg ok pasengie
1 ‘ &

r," T e
(Indugiog diwer) 5 NRIC/FIN/P ASSPORT:

{ }

¢

X *
o

*d)DATE OF BIRTH: (
&) OCCUPATION: (INDQDR / OUTDOCR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (\‘@ YV@/
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: : Wy
QJWEATHER CONDITI@HN: (CLEAR / RAINING / OTHERS l
B)ROAD SURFACE: { / WET THERS, - )
WAS ANYBODY INJURED (YES /

a)REPORTED TO POLICE (YES / NQ)
IF YES, PLEA_SE STATE WHICH POLICE STION:

THIRD PARTY VEHICLE :
SKLBbLLY 7 MobeL:

a) VEHICLE NUMBER:
SpTInkeL €/

b) DRIVER'S NAME:
c) NRIC/FiN/PASSPORT: _UNBMowW (D) contacT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: SNA §15) fl@ MODEL:

e) DRIVER'S NAME:
CONTACT

oheil = aldvinl k) G gmail-com

L
AN =

_\—-r-



INDIA INDIA INTERNATIONAL INSURANCE PTE LTD

. C gy y ¥
INTERNATIONAL Con Meg Mo JSETEIPK | GST ieg No M2 007H006-X B
irh | Cocil Stroet | 04 | 005 | #06-07 | 100 Bullding | Seagapory 049711
iNWt Offcr [65) 63476100 Email  imsured ) comosg

P& aroan
B aiig Sl g Al | AT

Fax  [65) 62244174 Wiehsite wweal it exm sy

CERTIFICATE OF INSURANCE

SMOTOR VEHBICLES (THIRDAPARTY RESKS AND OUMPENSATION: AUT (CHAPTER 199
SOTOR VEMICLES (THIRD-FARTY RISKS AND COMPENSATION: RULES. 190 BOAD TRANSFORT ACT, 19 ? iMALAY RIAS

MOTOR VENRCLES (THIRD PARTY MISKS RULES 1955 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MPC0008205 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle i SMDSesTD
Chassis No ¢ INITAAEIZZO9KI06)
L Name of Policyholder ¢ ALDRIN LIM KAl JIE
3 Effective date of Insurance : 14 Sep 2022
4. Expiry date of Insurance 1 22 Feb 2024
& Persons or Classes of Persoas entitled to drive®

ta) The Policyholder
The Policyholder may also drive a Motor Car not belonging 1o of lured (under a hire purchase sgreement or otherwise) 1o himher o his s
emplover or hisher panner.

(b) Any other person who is dnving on the Policyholder's order or with his'her permussion.
Provided that the person driving s permitted in accordance with the Hicensing or other laws or regulations 1o drive the Motor Vehicle o has been so
permitted and 15 not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behall from dnving the Motor
Vehicle

& Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

8)  Use for lure or reward.

b)  Use for racing, pace-makmng, rehinbility trul, speed-tesung.

¢} Use for the carnage of goods other than samples in coanection with any trade or business.
d)  Use for any purpose in connection with the Motor Trade

*Lumitations rendered moperative by Section ¥ of the Motor Vehicles ( Thied-Party Risks and Compensation) Act (Chapier 189)and Section 98 of the Road
Transport Act. 19587 (Malaysia), are ool to be meluded under these headings.

Hire Purchase Company HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &'OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2500/- ON ALL CLAIMS WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy 1o which this Cenificate relates is ssued in accordance with the provisions of the Motor Velucles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent Broker AU IOWENSURANCE PRO For lndia International Insurance Pre Lud
Date of lusue 1092022 12:31:14
MX L-Private Car (Insured Driving) “k
/
Authonised Signatory
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