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SNOSZ1CGO006 / Maticnal Assessment Centre Services [408923]
ENTRY DATE & TIME: 16/12/2021 17 39 (5GT)

SUBMITTED BY: Renea

VERSION: 1{16/12/2021 17 39 (8GTY

Your NCD will be affected due to late reporting

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorractly the details of the accident to spead up the claims process

2. This Form must ba completed by the Policyholder andior Ine Aulhorsed Doves

3. Information provided must be as fruthful and accurate as possible, Any willul misrepresentation or witho lding

pobcy Eability

4. The sswe and acosptance of this Form by Insurance companies is net an admission

2. Any false reporting may be referrad to the Police for investigation.

B. This repon will be forwarded by the ingurers of the GiA Records Management Centre established b

of policy lizbility on the part of the insurance companies

and that copies of this repart will, for a fee, be made available upon application by interesied parties
7. By the lodgement of this repor te the insurers you hereby consant to the archiving of this rapor at the centre and o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

of material facts may allow insurance COMpanes to fepudate

y the Genoral Insurance Assoclation of Singapore {GLA) for archiving

Date of Submission

Date of Accident

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

1612/2021 17:39 (3GT)
15/11/2021 17:30 (SGT)
Singapore

ALONG H20 RESIDENCE CARPARK OF 40 FERNVALE LINK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Wariant

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

Are you claiming under ¥our own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0S21CG0006

GBH3599H

Yes

LIAN MAM HENG MARKETING PTE LTD
THAK K XER1Z

cointrademark@gmail.com

(Phone) +65-97615443

+65-87615443

Missan
Mw3s0

Private use

Nao - Reporting only
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Ple. Ltd,
Comprehensive

Mo

7210038562

ANDREW ANG THIAM SAN (HONG TIANSHAN)
SHXHXTBED
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Dees Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any ather vehicle or property damaged?

Mumber of Passengers ({Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves. against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

17111711973

Outdoor

30/03/2011

10 YEARS AND 8 MONTHS
Male

(Phone) +65-90500012

cointrademark@gmail.com
BLK 2730 PUNGGOL PLACE
#13-896

824273

MNo

Emplovee

N

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
MNo

Yes
Ma
[ a]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complameant

© Accident report SNO921CG0006

SKPB983)

Private car

Page 2 of 10



SKETCH PLAN
IMP NT NOTICE

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

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful angd accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance corpanies fo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty an the part of the insurance
companies,

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

G. The report w il be forw arded by the insurers of the GIA Records Management Cantre estabished by the General Insurance Association
of Singapare (G| 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 o 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)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w crkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted fo collect, use disclose
andior process my personal dala/personal infarmation set aut 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 Perzonal hformation to all insurar(s)
w ha have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”’), the Insurars’ law yersllaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i} processing, handiing andior dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(W) investigating the accident and/er my claims;

(i} carrying out and/or dealing w ith my instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external caver of envelopes/mai
packages). andior

(v} complying w ith applicable law in agministering, processing, handiing andor dealing w ith my claims.

{collectively the “Purposes”)

(&) all nsurer{s} w ho have insured vehick(s) involved in this accident and the nsurers’ jaw yersflaw firms, may/are permitted 1o collect,
use, disclose andf/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the lnsurers andlar GIA to therr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

! .f} £ T /
W <O féj/{.? 2|

Folicyholder's Signature { Date & Driver's Eignature’irr driver is not the pelicy holder) / Date Witnessed by Reporting Centra
Tare & Tirme Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

I Hy o crove ILL  Lopen  The “argat but Jrfﬂfp&d‘ﬂlg sicle swige \ehile B

which. i Svfnﬁ‘em.u m;,,_-tg r:lf"" flg fﬂrm. A
o

Declaration

W\ declare the foragoing particulars are true in every respect,

.."\_ ll,.f i
b P ;’» .
f ikl a9 [ ?f T / !
/ 3 I
/74 L — L fr2 2y
Pokcy holder's Signature / Date & Criver's Signature (Il driver is not the palicyholder) / Date Witnessed by Reporting Centre

Trre & Timea Farsonnel



'l
ACCIDENT STATEMENT (52050 )
| : _ - T
ACCIDENTDATE( 5 / |1 / 2024 | (D/MMYYYY), TME:(__ [+ 30 j{HHamm)
- LocaToN_ fling  HO0 Resitpny, Cagpte 0f 40 fepmle [l
- S, ,
1. IDETAILS OF VEHICLE :
aJVEHICLE NUMBER,__(G8H 3999 Y4
bJINSURANCE COMPANY: A/G
CJPOUCY NUMBER;, ___ F2/0038 565
2 : —
d]POLICY TYPE:{COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
SIMAKE & MODEL: ' Mikran) Nvaso . (2%88cc M )
ITYPE:(SALOON / COUPE / MPY (V AN, LORRY / MOTORCYCLE f OTHERS)
gJVEHICLE CATEGORY: (PRIVATE¢ COMMERCIAL/ MOTO CYCLE)
h)PURPCSE OF USING AT ACCIDENT TIME; fr =‘wﬂ)§ e
IARE YOU CLAIMING UNDER YoUR OWHN JI;SI.REFF:E NG
IFNO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]
2. INSURED / POLICY HOLDER —

AINAME: - Linn mam HEwg Masdee Tivg, Pre LTh [MﬁiLEfFEMALE]
BJNRIC/FIN/P ASSPORT:_ /299 0515 1 Z CONTACT:__ 976/ 5% %z

e , “dIDATE OFBIRTH: (13 _/ 11 7 197

cl|ADDRESS:

*CONTINUE TO 2.4 IF DRIVER ALSO POLICY HOLDER

e -‘-‘-1? TN DRIVER Y .
{:]‘._C‘]U ai.j}:; ‘__[w:ii cINAME:__ Flpres.) e Trmm Sany (Hong ﬁmﬂgﬂ. / FEMA LE)

BINRIC/FIN/PASSPORT:__S 73 #/13:.5¢ 2 CONTACT—— 0500012
(LD clADDRESs: _BIKIT3D TUNGLL VBCE T2 596 -
= Ve FIsTR
| [BD/MM/YYYY)

&]OCCUPATION: (INDOOR /G UTDOGE.

Fo [ -
fIYEARS OF DRIVING EXPRERIENCE: 30/ /201 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN@I NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

DIROAD SURFACE [DRYY WET / OTHERS B J
6. WAS ANYBODY INJURED (YES A= :
7. Q)REPORTED TO POLCE [YES/NOJ Y
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE

e o pusgpner @) VEMICLE NUMBER: _ P €982 T MODEL:____ 4
E_I |I--'1I.:l-'.-'.:'“r:u:‘.I :.:I.rr'\"i-r'\l bJ DRIVER'S NAME___ .
gy 7€) NRIC/AN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
T d] VEHICLE NUMBER: MODEL:
S " [Pronage e,IJ DRIVER'S NAME:
Cln Audion. dirver) o NRIC/FIN/P ASSPORT:__ CONTACT::
C_)

—
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE 3/
¢

Name of Policyholder  : LIAN NAM HENG MARKETING PTE LTD Vehicle No. : GHH3L99H

Period of Insurance : 14 May 2021 To 13 May 2022 Palicy No. ! ?zicmsaﬁz
Engine No. : YD25423300A Endorsement No.

Chassls No. : INIMC2E2620008666 Issued Date i 22 Apr 2021

ABOUT THE COVER

| Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage ; 1.5 Tonnage Sum Insured : Market Value First Year of Regist-ation : 2018 |
Driver Restriction T NA Off Pesk Car : No Insuring with COE/FARF | Yes

| Person or Classes of Persons Enlitled to Drive® i
ﬂmmmbmﬂmmmmmummm |
| b Thig Pofoy wir mm&rwm«WMﬁwmemMm ApacHied age consios,

| reu have 1 pay an aamional LM 01 §3,000 B8 Young andfor insspsnenssd Diiver Bxssas* [YIEHA) IF Wiend 808 O Yol Autharised Drives mmwunﬂmkuw-t:ﬁyufﬂ andior has nes
| 1han2 years afiving sxperisnce, I

‘ .l

| Age Condition . All Age Condition |

‘mitation as 1o use*

3ok o o i e e e s Poliynonsers unin

Wae fof iha of (oer dhan o Inesninection with e cides's bupinpes,
a;unmm.m«mmmmmmmqmwnnum.mm.mmmmm.mmuMmﬂrm-ﬁm
m"ﬂumnmmﬂ-mMWnMMmmﬂmMmmhmw-ﬁnMT

Lose OF Uee (7 Days) Commsmcial Auln

|
[ Limitatinne rardined inogeradivn iy Section B of s Molor Viehicss (Thicd-arly Fosks aad Companaation At (Caa. 1851 Secson 85 of tha Rogd Trarmaon A, 1887 (Maluyes) 0nd Foad Transoon
| wmmﬂ.:mmahwmhum |

Saction 1
Fire:« $0 vt Dammce - 5600 Theft- 50 Flogd Cover - 50

Secvon 2

Prapasty Dameges - 10 |

Windacreen : $100

Named Driver and EXCBES prie sppicnia)

PPROVED REP (UM CLAIMS RELA TED REPAIRS)

URTING CENTRES/AUTHORISED REPAIRERS

)

Ay Bocine i fepaln 1o e Venio musl be aisd oul by ane of our Authorised Reoaiers, Wihin W first 3 years of the it rogistration of the Veticlt in Singspers, You Ih exptlon of having e
FCaitonl repies camied oul B B Sols '-m?

For oibr Anproved Reporing Ca Authonlied Repeiecs. cloass con@o our 2o acrdant emergency halline af +35 BI08 B200. Aeradvely, Yo may ralor ! AIG webale wee sig sg o
mmmm,mmwmwmm'mmNmm. '

SR
B}

LHire Purchase cmanwEmp-lnwrs Loan: United vam Baru_? Limited [

I marety ety tat the n-did'h'ul-‘milmqHmmummmmhmﬂhmmmmm-ﬂmwuim. 166). Pan IV of
e Road Tmmiﬂm}, Fioad Treremn [Amandmant] Act 2815 end Motor Wahisdes (This Pary Riske) Rulss, 1558 [Mnlaymia).

0500654000 AlG Asia Pacific Insurance Pta. Ltd.
INSMART (INSURANCE) AGENCY FTE

NO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE OME

SINGAPORE 415034
Undarwrirtan by AlG Acls Parific nsurmnes Pha_ Lid, i LRy Sy Fang

This compuler genarated documant dmlrﬂ require a gignature,
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