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SMOZT10ECOOZ ! Natonal Assessment Cantre Serices [408933]
ENTRY DATE & TIME: 140472021 10:19 {SGT)

SUBMITTED BY: Rasbrda Binle A, Wahab

VERSION: 1 (140902021 1013 (SGT))

Your NCD will be affected due to late reporting

: 'SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon {E’K]l} the detalls of the accident 1o speed up the claims process.

Z, This Form must be completed by the Poicyholder andlor the Authorised Driver

3. Information provided musi be as ruthful and accurale as possible. Any wilful misrapresenation or withosding of matarial s may allow insurance Compansgs 10 repudiale

policy liability

4, The wsue and accapiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

. Any false reporing may be referred to the Police for Investigalbon.

6. This repor will be forwarded by 1he insuress of the GIA Records Management C

and that copies of this repont will, for a fee, be made avaiable upon application by interestad panies
7. By the lodgement of this repan 1o the insurers, you herely consent 1o the archiving of this report at the centre and 1o copies of the repon being made available aforesaic

ACCIDENT STATEMENT

nire eslaidighed by the General Insurance Assocation of Singapore (GlA) for anchiving

Date of Submission

Date of Accident

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

14/09/2021 10:19 (SGT)
19/08/2021 12:00 (SGT)
Pickering 5t, Singapore

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?

Wehicle Category

Transmission

[

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

& Accident report SNOS219E0002

GBH3%99H

Yes

LIAN NAM HEMG MARKETING PTE LTD
THHANHESTE

cointrademark@gmail.com

(Phone) +65-97615443

+65-07615443

Missan
MNw350

Employmeant

Mo - Reporting only
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

7210038562

ANDREW ANG THIAM SAN{HONG TIANSHAN)
SXXXATBED
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Date Of Birth 1711111973

Clocupation Cutdoor

Date Of Driving Pass 3003201

Driving experience 10 ¥YEARS AND 5 MONTHS
Gender Male

Maobile Number (Phone) +65-90500012

Alt. Phone Number s

Email Address cointrademark@gmail.com
Address BLK 273D PUNGGOL PLACE
Address complement #13-896

Postcode 824273

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invaheed in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Vas any other vehicle or property damaged? Yes
Mumber of Passengers (Including Drivar) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ14315
Vehicle Manufacturer <
Vehicle Model -

Yehicle Variant _

Wehicle Colour -

Vehicle Category Private car
MName of Driver -

Contact Numbaer &

Address L

Address complement

& Accident report SNO9219E0002 Page 2 of 11



Postcode -
Insurance Company Name 2
MNature Of Damage :
Details of property damaged in accident "
No. Of Passenger (Including Driver) .

@ Accident report SNO9219E0002 Page 3 of 11



SKETCH PLAN

T NOTIC

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Polieyholder andlor the Authorised Driver.

2. information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of matenal facts may
allow insurance companies to repudiate policy liability,

4. The ksue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
compa fes,

5 Anyfalse reporting may be referred to the Police for investigation.
& The report w il be forw arded by the insurers of the GI& Records Manasement Centre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of thie report w il for & fee be made available upon application by interested parties.

7. By the lodgement of this repert fo the insurars, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Comnsent under the Personal Data Protection Act (PDPA)
| understand, acknow ledges, agree and consent that -

(@) My msurer  my workshop and the General Insurance Associafion of Singapore (“GIA") may/are permitted to collect, use, disclose
andfer process my personal data/personal imformation 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)
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 yersfiaw firms, the Monstary Authority of Singapore and any relevant
governmrent agencyfauthority (such as the pelice), for the purpose(s) of :

(1) procassing, handiing and/cr dealing w ith my clairs including the settlerment of the claims and any necessary investigations relating to
the clairs;

(i} investigating the accident and/or my claims;
(i} earrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(v} administering rmy claims (including the maling of correspondence, statemants, invoices, reports or notices to me, w hich could nvolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imai
packages), andfor

(v} cormolying w ith applicable law in administering, processing, handiing andlor dealng w ith my claims.
[collectvely the "Purposes”)

(&) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Ihsurers' law yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or mere of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the hsurers and/or G to their third party service providers or agents
(including their law yers/law firms), which may be sited cutside of Singapere, for one or rmore of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
(DD /MMAYYYY), TIME: [ : % J(HH:MM]

¢7

DETAILS OF VEHICLE s

Q) VEHICLE NUMBER: (2 & 43 7G5

b}INSURANCE COMPANY:_~2/Cs

c)POLICY NUMBER:__ 72 /005 (£ )

d)FOLICY TYPE: [COMFREHEHSWE.-’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKE & MODEL:___qsrsamx ive A

fITYPE:(SALOON / COUPE / MPV AEAN,.’ LORRY _&MDTGRC?CLE / OTHERS)

g} VERICLE CATEGDRY (PRIVATE LCOMMEECEAL f MOTORCYCLE) J

h]PURPOSE OF USING AT ACCIDENT TIME:

/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY)

INSURED / POLICY HOLDER P ID
AINAME LN acam frinG frpei €7 IvG (MALE / FEMALE]
DINRIC/FIN/PASSPORT: CONTACT: & 7¢/ SN ¥s
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER on |

A T AR
DRIVER . . I_/}_J/‘- Ve i
Q)NAME,_ADrvDLE ANG FHIBN SAN G::MLEI FEMALE]
B)NRIC/FIN/PASSPORT:_S” 7 S ¥/ ZFE M CDNMCT Fe STl D

C)ADDRESS,_ALL I 72D puateosd LLACE
2-87¢ (£3¥32]
“d)DATE OFBIRTH: (S 7 4_# 1 /2272 HDD.I"MMIYYYY}
2| OCCUPATION: [lNDUDE;"ﬂUTDGDR} ’_." R
- £

IDATE: OFDRIVING  ppdt = -
WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY?T QEEJ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
@] WEATHER CONDITION: {@_L;AE / RAINING / OTHERS
b|ROAD SURFACE: '{Q_‘[‘ ¥ WET / OTHERS, -
WAS ANYBODY INJURED [YES /NGO,
a)REPORTED TO POLICE (YES \?57

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: S M2 /7% 2/5 MODEL:

b] DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

dl VEHICLE NUMBER: MODEL:

1" e] DRIVER'S NAME: b

' f} NRIC/FIN/PASSPORT: CONTACT: .
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE %

Mame of Polleyholdar  ; LIAN NAM HENG MARKETING PTELTD Vehlele No. ¢ BiH3835H
Period of Insurance : 14 May 2021 To 13 May 2022 Policy No. : 7210038562
Engine No. : YD25423300A Endorsement No.

Chassla No. + JNIMC2E 2620008666

Makefhtode! : NISSAM NV350 PANEL VAN
Engine Capacity/Tennage © 1.5 Tonnage Sum Insured © Market Vahee First Year of Regigiraton : 2018
Oriver Restriction C A Off Peak Car . No Insuring with COE/'ARF  Yes

Bersaon or Classes of Persons Enlitled to Drive® !
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Mamead Driver and EXCOES (wnere applmna)

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F it CLAIMS LA TED REPAIRES)
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IMPORTANT NOTES

] Hire Purchase Company/Employer's Loan: United Ovarseas Bank I_.in'il'ted_
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