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SN0921210015-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME 01/02/2021 19:48 (SGT)

SUBMITTED BY Celine Fong Wai Li

VERSION: 2 (02/02/2021 12:07 (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 com he P /or the A ri rivi

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 hiability on the part of the insurance companies

Any false g re a Police fo astigs
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

Date of Accident

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

01/02/2021 19:48 (SGT)

30/01/2021 22:00 (SGT)

Serangoon Ave 2, Singapore
JUNCTION OF SERANGOON AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mebile 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0921210015

GBC3481K

Yes

SG LEASING PTE LTD
2XXXXX520E
sgleasing@outlook.com
(Phone) +65-84211426
+65-84211426

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

Yes
DMCVSNAD0048432002

DYLAN TONG KE YOU
SXXXX234Z
12/10/1996

Outdoor
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Date Of Driving Pass 29/06/2017

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98526606
Alt. Phone Number -

Email Address dylan96_@hotmail.com
Address BLK 416 ANG MO KIO AVE 10
Address complement #14-977

Postcode 560416

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 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 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Female

PASSENGER 2

Name PASSENGER
Gender Female

PASSENGER 3

Name PASSENGER
Gender Male

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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN0921210015 Page 2 of 14



Vehicle Registration Number
Veh.cle 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)

SJv3145L

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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

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 3

Name of injured person

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 4

Name of injured person

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 5

Name of injured person

® Accident report SN0921210015

DYLAN TONG KE YOU

SLIGHT
GBC3481K
Yes

No

CHIANG PEI YI

SLIGHT

TAN YAN YU

SLIGHT
GBC3481K

ADAM OH XUEN HUI

SLIGHT
GBC3481K
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Address

Address Complement
Post Code a
Approximate Age Years Old "
Injuries Sustained 5
Injured person in which vehicle? =
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

® Accident report SN0921210015 Page 4 of 14



SKETCH PLAN

| hereby authorise SME Motor Pte Ltd to send my

accident report to my workshop

Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd
SKETCH PLAN i3 email / fax. TE

SR\
IMPORTANT NOTICE Signature: =N
M

L M@Mmﬂhﬂﬁzﬁdmumwspudwmammmm‘

SLLLL

2. This Form must be come

ed L nd/or the Authorseg -
3. Information provided must be as Mum Any wilful misrepresentation of withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

8 PONCYNINGE

4 The issue and acceptance of this form by insurance mpmmsunotmmmdmhblmon the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Guifaam;wmtmpdudu\is repoftwﬂ!orafuhmade:nihb!z upon application by
interested parties
7. Bythe lodgment 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.
% Consent under the personal Data Protection Act (POPA)
| understand, acknowledge, agiee and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the ~personal Information”) and disclose and transfer such

personal Information to all insurer(s) who have insured vehidle(s) invotved in this accident (all Insureris) who have insyred

vehicle{s) involved in this accident shall be coflectively 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 purposeis)

of :

{i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(Iv) administering my daims {including the mailing of correspondence, statements, iavoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in agministering. processing, handling and/or dealing with my claims {collectively the
)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischase and/or process my personal Information for one Of more of the above Purposes; and

(€] my Personal information may/can be disciosed by any of the Insurers and/of GiA to their third party service providers of
agents(including their lawyers/law firms], which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history #or the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information 50 collected under (d) above may be shared /[ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

)&4 or (o2 I'J—.

{ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reportind #bntre Personnel's Signature
(1f driver ks not the policyholder ] Marme
Date & Time: NRICAN No.:

@ Accident report SN0921210015 Page 5 of 14



SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

......

g
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L qonﬁ. particulars are true in every respect.
.

———

Driver's Signatufe
(1f driver is not the policyholder)
Date & Thme:

d Accident report SN0921210015

o fed M
R Personnel’s Signatute
Hame:
NRIC/FIN No
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner D Type:
Owner ID:

Company
520E

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

GBC3481K

No

03 Feb 2021

NISSAN

NV200 1.5L MT ABS AIRBAG 2WD 6DR
White

2011
K9KF276D123531
VSKYBAM20UQ0025369
$21,448.00

23 Dec 2011

23 Dec 2011

1

$1,073.00

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount;

No

$0.00

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained hereinis correct as at 03 Feb 2021

OK

22 Dec 2021

C - Goods Vehicle & Bus
10

$32,801.00

$2,900.00

$2,200.00



SsGCARMART.COM

ntal Cars

Michelin PS4
16" Wet
Performance
Tyre

SellMyCar

IROAD X5
Wifi Full HD
Dual Channel
Dash Cam

Login | San Q

1 POT Brake Kit
1
|

1,5"‘;,.

Bl Gladen &

Venom Sound
System

» SEARCH Sovers y Lrenceroe ~ RIIERE s
al‘ i

» Used Car Comparison

- Comparing 3 Vehicles --~

SW

Back to search resuit

CAR DETAILS
Price
seiment40.24
Reghtratiodhid 8
Masufacturd® 32
vilhge  3-28
Tratsmissioh3-60
;n 2 CAQS 60

Roadipse -

§ 489.52

Curb Weight
Features
800.00

Accessories

Description

$ 1,000.00
COE

oMV
ARG 2,400.00

Depreciation

No. of Owners

Tym; D0

Category
ailesifte Ltd

Remarks

SELLER INFORMATION

Seller

Address

Nissan NV200 1.5M

$17,800
N.A.
27-Jul-2011

2011

Manual

1,461 cc

1,300 kg

Looking For A Panal Van With Spacious
Cargo Volume? Then This Will Be The
Perfect Workhorse To Assist You On
Your Business. Exclusive 3 Months
warranty Included! Flexible Financing
with Fast Approval! Highest Trade In
Quotation To Be Given! Whatsapp/Call
Our Friendly Sales Personnel Now!
$21,889

$21,872

$1,094

N.A,

2

Van

Premium Ad Cai

Available

Fuel type
Diesel

r (S) Pte Ltd

39 Woodlands Close #07-K1, #08-04

Nissan NV200 1.5M

$21,800
N.A,
30-Jan-2013

2012

Manual

1,461 cc

1,320 kg

Versatile, Rugged Van To Suit Your
Delivery Needs! Call To View Now!

$60,235

$22,743

$1,138

$10,980 fyr

1

Van

Direct Owner Sale
Available

Fuel type
Diesel

Direct Owner

Nissan NV200 1.5M

$23,800
N.A,
01-Feb-2013

2011

Manual

1,461 cc

1,220 kg

Market Sought After Medium Van!
Strong & Power With Low Maintenance
& Fuel Consumption! 5 Doors Easy
Loading & Unloading For Your Logistic
Purpose! You Won't Regret Adding This
Van To Your Company Asset! Call Us
Today For More Enquiry!

$57,051

$26,217

$1,311

$11,950 /yr

2

Van

Premium Ad Car

Available

Fuel type
Diesel

KSL Automotive Pte Lid

2A Kian Teck Avenue Level 3
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