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SN09218N0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/08/2021 15:19 (SGT)

- SUBMITTED BY: Chew Hsiao Tong
VERSION: 1(23/08/2021 15:19 (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

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabi

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

lity on the part of the insurance companies.

insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

23/08/2021 15:19 (SGT)
20/08/2021 08:20 (SGT)
Airport Rd, Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@oAccident report SN09218N0006

—

GBD9869G

Yes

SAFETECH DEVICES PTE. LTD.
2XXXXX277H
jenny@safetech.com.sg

(Phone) +65-90225247

(Office) +65-67455455

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
Comprehensive

No

D21MCV0005034

CHUAH KY JOON
GXXXX915U

Page 1 of 14



Date Of Birth 09/02/1992

QOccupation Outdoor

Date Of Driving Pass 05/05/2018

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90225247

Alt. Phone Number "

Email Address andrewchuah92@gmail.com
Address BLK 667 HOUGANG AVENUE 4 #06-331
Address complement .

Postcode 530667

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Venhicle 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 Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE SHEAU MIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

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

Was there any audio recorded? No

Vehicle Registration Number GBF8436T

Vehicle Manufacturer =

Vehicle Model e

Vehicle Variant %

Vehicle Colour 5

Vehicle Category Commercial vehicle

@& Accident report SN09218N0006 Rage2iaf 14



Name of Driver XIE AIMIN

Passport No/FIN GXXXX730X

Contact Number (Phone) +65-83685263
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) &

@& Acoident repor SNO9215N0G08 PageJof 14




SKETCH PLAN
IMPORTANT NOTICE

1. Pease repart correctly the details of the accident lo speed up the claims process
2 This Form must be gompleted by the Policyholdor andlor the Authorised Driver

3. Information provided imust be as truthful and accurate as posaible. Any w iIful misrepresentation or w dhholding of material {acts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby msurance conpanies is not an admesion of policy liakility on the part of the msurance
companies.

5.

8. The report w il be forw arded by the insurers of the GIA Records Managemant Centre establis hed by the General Insurance Associaton
of Singapore (GWA) for archwing and that copies of this repartw il for a fee ba made available upon application by interested parties.

7. By the lodgement of 1his report ta the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.

8 Consent under the Personal Data Protoction Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ('GIA”) may/are permtted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any ofher personal information provided by me or
possessod by my insurer (collectively the “Personal Information’) and dsclose and transfer such Personal Informaton to all insurer(s)
who have insured vehicle(s) involved In this accidant (all insurer(s) who have ins ured vehicle(s) invelved in this accident shaill bo
collectively referred to as the “Insurers”), the Insurers’ law yersfav firms. the Monetary Authority of Singapore and any relavant
government agency/authority (such as the pokice), for the purpose(s) of :

(i) procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the cloims,

(W) iInvestgating the accident and/ar my claems;
() carrying out and/or dealing w ith my instruclions or responding to any enquiries by me;

(w) administering my claims (ncluding the mailing of correspondence, statements, inveoices, reporis or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/of

{v) complying w ith applicable law in administering, processmg, handling andfor dealing w th my clairms,
(collectively the “Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permified to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes, and

(c) my Parsonal Information may/can boe disclosed by any of the Insurers andlor GW to their third party service provers or agents
(including their law yers/flaw firms), w hich may be sited outsde of Singapare, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date
Tirme & Time
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in overy respecl,
A G ‘ / (?/

4 el 3h 27”7 el 2021

Policy holder's Signature / Date & Driver's Signature (¥ldriver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT

ACCIDENT DATE( 20 / (4 /P! j{DD/MM{Y\'?Y}.TIME:[_(\L: A0 | HH:MM)

. LOCANON,_72 /R Pcri AN

1. DETAILS OF VEHICLE ~
GIVERICLE NUMBER,_ G 20 2867 &
b)INSURANCE COMPANY!_ /O i o .
c]POLICY NUMBER:
dPOLICY TYPE{COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
€| MAKE 8 MODEL: NSIAN VUISS /A—-}
[ITYPE:(SALOON / COUPE / MPV /LAIN'/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME______ e €
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/IO]

IF NO, PLEASE STATE (THIRD PARTY CLAIMY. REPORTING ONLY)

2. INSURED / POLICY HOLDER o o
AINAME: SR ECT LCty Deureey PIE L (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: _ 200K ] ‘ﬂ CONTACT:__€ 748 £&3y

) ADDRESS:;
* CONTINUE TO 3. If DRIVER ALSO POLICY HOLDER
xpe of passengdy DRIVER _ f "
Ch\d Ai lvi ) CHHAME; S S R ?’ @E/j FEMALE].
o AAVEED BNRIC/FINIPASSPORT: Qb /& G705 v CONTACT__Ze2a82 %7
(2D C|ADORESS:__6C 2 77 Gune PeC

e & Bt a i Hob- 23t (530663
Lee gty ﬂ"’"‘f *A)DATE OF BIRTH: (0.7 /_©2 / /292 ) [DDIMM/YYYY)
[ [ ) 2)OCCUPATION: (INDOOR / OWIDOOR) )
' [)YEARS OF DRIVING ExPRERIENce:_______ﬁi/ o) / o’y .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES / NO)

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEARYRAINING / OTHERS )
b)ROAD SURFACE: (DRY(/ WET./ OTHERS
6. WAS ANYBODY INJURED (YES o‘!
7. ©)REPORTED TO POLICE (YES ﬁ@,
IF YES. PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE i
b of poerager  a) VEHICLE NUMBER: G BFE YI6T _MODEL:_
) DRIVER'S NAME: X 7€ Al nl

L. ‘r\ila.q".mll, .-,'ln'\'tr‘.\ ~— = kS T o
C ) ¢} NRIC/FIN/PASSPORT:_C §265 750X CONTACT:_&£ 56556
s 9. THIRD PARTY VEHICLE
% Mo ¢} pagmnar o} VEHICLE NUMBER: MODEL:
PO PRI o) DRIVER'S NAME:. _ :
Ulndudiog ditver) ' WRIC/FIN/PASSPORT: _CONTACT:.
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® Inoia INDIA INTERNATIONAL INSURANCE PTE LTD

Rep. ! BHT03792k | GST Re M2 PR 3
) . INTIRNM’IONAI (o Reg, No 1"87037492k rll&l I"l.lt‘h' A2 TERDE-X i
| b 1 Cecll Streel | 904 | 005 | R0G-02 | 0B Bulldiog | Singapore 049711
INSHMN(:I“ ' Oifice (65) 61176100 Emall  insure@tiii com sg
u:n.:-:—mln; Fax  (b5) 622144174 Websile wwwiil com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMFENSATION) ACT (CHAPTER 15%)
\OTOR VEHICLES ( THIRD-PARTY RISKS AND COMTENSATION) RULTS, 1960 ROAD TRANSPORT ACT. 1987 IMALAYSLA
MOTOR VTHICLES (THIRD-PARTY RISKS) RULTS, 1959 (MALAYSIAY

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

CERTIFICATE NO.: D2IMCV0005034 COVER: Comprchensive
1. Index Mark and Registration Number of Vehicle ¢ GBDYRGIG
Chassis No ¢ INIMC2E26Z0004798
2. Name of Policyholder :  SAFETECH DEVICES PTE. LTD.
1 Effective date of Insurance t 08 Aug 2021

4. Explry date of Insurance 07 Aug 2022

&, Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder’s order or with their permission.
Provided that the person driviag is permitted in accordance with the licensing o7 other laws or regulations lo drive the Molor Vehicle or has heen so permitted
anil is not disqualified by ondes of a Court of Law or by reason of any enactment oz regulation in that behalf from drving the Motor Vehicle,

6, Limitations as to use*

a) Use in connection with the Policyholder’s business.
b) Use for the carrisge of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢} Use for social, domestic and pleasure purposes,

The Policy does not cover
1) Use for hire or reward.
b) Use for racing, pace-making, reliability trial or speed-testing,
¢) Use whilst drawing 2 wailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 93 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Excess Sect | : SGDO00.00
Windscreen Excess : SGD100.(K}

Hire Purchase Company  : NA

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

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

AgentBroker  : AOOO0TT'HM PTE LTD for India International Insurance P'te Ltd
Date of lssue 13072021 16:23:19
M.Z, 300C - GOODS CARRYINGORGANIZATION) “D

0,

/

Authensed Signatary

Keefengd 13 07:2021] e L of § 12072021 1h:24 14




