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50821830004 / Natonal Assessment Centro Services [408933)
ENTRY DATE & TIME: 03/11/2021 16:31 (SGT)

SUBMITTED BY: Roslinda Binte A \Wahab

VERSHON: 1 (031152021 16:21 (BGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repart corrgctly the details of the accigent to spead up the daims process,

2. This Fosm muwst be compleied by the Polickholder and/ar the Authorised Driver

3. Information provided must be as uthful and accurate as possible. Any wilful misrepresantation or witholding of material facis may allow insurance companies 1o repudae

policy liabdiny

4. The issue and acceptance of 1his Form by insurance companies i not an admission of policy kability on the pan of the insurance companies

&, Any false reponing may be referred to the Police for investigation.

B, This repor will be forearded by the ingurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore {GlA) for archiving

and that cogées of this report will, for a fee, be made available upon application by interesied panmies,

I E.? the kxdgement of 1his repon 10 1he INSuers, you nereby consent 10 the archiving of this repart atl the centre and 10 copies of the repon being made available aloresaid.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

03112021 16:31 (SGT)

02/11/2021 15:50 (SGT)

Singapore

JLN EUNOS TWDS HOUGANG B4 PIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0921B30004

GBGIY65E

Yes

KOH KIAN HUAT TEA MERCHANT PTE LTD
1HCOOETTW

ab679b@gmail.com

(Fhone) +65-97429104

+G5-97429104

Missan
Mw35s0

Employment

Mo = Claiming third party
Commercial vehicle
Manual

1500

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

1700012426-04

YEO SUAN WEE
SXXXXBA5J
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Date Of Birth 28/03/1958

Dcocupation Dutdoor

Date Of Driving Pass 06/02/1979

Driving experience 42 YEARS AND 9 MONTHS
Gender Male

Mohile Number {(Phone) +65-97429104
Al Phone Mumber _

Email Address abi79b@gmail.com
Address BLE 343 UBI AVE 1
Address complement #06-1117

Postcode 400343

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Dnver 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 - Change/cross lane
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
MNumber 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 vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)

Are accident photos available for attachiment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLH1516M
Vehicle Manutacturer -
Vehicle Model -

Vehicle Variant 4
Vehicle Colour i
Yehicle Category Private car
Wame of Driver -
Contact Number -
Address -

@& Accident report SNOS21B30004 Page 2 of 16



Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) &

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person YEO SUAN WEE
Gender Male
Fhone Mo -

Address :

Address Complement <

Post Code

Approximate Age Years Old <

Injuries Sustained SLIGHT
Injured person in which vehicle? GEGYG5E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

y Accident report SN0S21B30004 Page 3 of 16



IMPORTANT NOTICE

1. Pease 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 Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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,

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

6. The report w il be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that :

(&) My insurer , my w orkshop and the General Ihsurance 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)
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 nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/fauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

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

(v} administering my claims (inchuding the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(colectvaly the "Purposes”)

{b} all insurer(s) w ha have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Policyholder's Signature / Date & Driver's Signature (Ff driver is not the palicyholder) / Data 'u"ﬁtne{;ra‘é by Reparting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

(X 51 3
Ve y/
Ko “';‘;‘-./'j ACU\[():/L; “TYur  ©3F /tr / Py

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) [ Date Wline#ed by Reporting Centre
Time & Time Personnel



Date of Accident Al f 1] Accident Time: | S 5@ (24-HR-Format)
Accident Place 3 n  Eatos T, ds o 44 ( Cedors PIEEXH )
Vehicle No. (Car Plate No.) 3 (BG q65E MakEme;EI: Migse, MISO
Insurance Company .ﬂ | Policy No: l'r‘] 0oo |2 4 26-0%
Owner or Company Name /ICNo, ¢ (K0l K o Hyad Tod Merchant T4e UHd Al93solpl
Owner or Company Contact No. ; q 1 [‘f Z q (J§ Owner's Hp Company Tel

DRIVER'S Name/IC No. . Teo Cupn  Wee 1730 895 ]

DRIVER'S Date of Birth . 28[03/ 1158 oriver's ticense pass bate:_06/Feb [ 1131
Relationship of Owner & Driver : Spouse f Parents / Children / Sibling / Employee / Others: Ori kil ".“'If"r’-j:”" €
DRIVER'S Address Blk 343 Ul e 1 Hob11F S(l440)
DRIVER'S Contact No./ Alt No. :1) Q32 q10y 2)

DRIVER'S Occupation : INDDGR‘{@ [!_al@)j (e.g. working inside or outside office)

Email Address : /\ ob FAB O GMAIL - (oM

Weather & Road Surface : CLEAR & DRY / RAINING & WET &T@N:&T_@

Reporting Type : Reporting Unlyﬁ_g-ir; D.th.er“Fa__ Claim Own Insurance

Number of Passengers (Including Driver): /_1 Or! ve @114

]

Toe ﬁ.'(}, With pudds

Was there any video Captured by car camera: @f no [ 'ig‘_

Exact purpose for which vehicle was being used at the time of accident: Pri\-rate Use / Work Pu posa>
Y N \

Any injury (If YES, Pleas state): | [ > . | 70 Sum Wag

Other Party Driver's Particular [if any]
LI iy M

Vehicle No Vehicle No

Vehicle Make/Model ! liw" !Lﬁ i Vehicle Make/Maodel
Name Driver . U to W Name Driver

IC No. Driver/Contact: :_ /" .&“‘ou IC No. Driver/Contact:

Passenger's name & gender: W ol



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Koh Kian Huat Tea Merchant Pte Lid Vehicle No. : GBGYB5E
Period of Insurance : 31 May 2021 To 30 May 2022 Policy No. : 1700012426-04
Engine No, : YD25417300A Endorsement No.

Chassis No, : JN1IMC2E26Z0008046 Issued Date : 08 May 2021

ABOUT THE COVER

Make/Model - NISSAN NV350 PANEL VAN

Engine Capacily/Tonnage = 1.5 Tonnage Sum Insured : Market Value First Year of Registration ; 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® |

0] Ay pei i wihe o dilving o P Pube ol it warllt i peErmrsloe

1] Tras Pobcy will indermily the Pollcyhalin: or any msinoemed dovar only @ he'she Mases e speciliod age condisan
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Age Conditian All Age Condition

Limitation as to use®

1) Usa i cannachen wilh the Polsyncioers busness
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Swection 1
Fire - 50 Own Damage - $500 Thell - 30 Food Cover - §1

Eection 2
Propety Damage - £0

Windscrean | 5100

Named Driver and EXCeSS whem sorlcatiy)

Salen Acd: 915 Bl Timah Boad Singapone 589620 SG4E0409 BAHGH0EZ 64604003
crial Adc: 16 Ul Road 4 Singapers 400627 EHO00EGS

1 TG AudoChne Adde 2% Leng Kes Road Singapone 150067 ET03AS11 ATIGES 12 67038513

4.TC AutoClines Add: Mo 1. Som Lok Yeng Aoad Sngapore E2809S EREZ2212

E Tan Cheavg Maolcs Sams Asd: 17 Lor § Tos Payeh Sngapons 116054 SISTOTEE S350 154

Far ofar Approved Regoring Centresthl Autnrises Rupainom, pleass comact our 24-hrll aocden) emargessy holine 5l «55 G136 6200 Alprrafiesly. vou /ey "olor o MG webeiln wers 56,85
AF3 EG Maoblie App, Simply search and dewmicas "AIC SG7 inom (Tunse or Googls Play

Hira Purchasa Company/Employer's Loan: TAN CHONG CREDIT PTE LTD
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0500610564 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-FWL This etmpuler genaraied document does nol require a signaturs.

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580622
Underwritten by AIG Asia Pacific Insurance Pla, Lid, ¥ "l Lew
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