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SMNOBZ1CLO0DA f Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/12°2021 18:25 (SGT)

SUBMITTED BY: Renco

VERSION: 1 (2112752027 1825 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corectly the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o repudiate

palicy labikty

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabi ity on the part of the Insurance companies

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

6, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) for anchiving
and that copées of this repont will, for & fae, be made avallable upon application by interested parties
7. By thoe lodgemeant of this report to the insurers, you hereby coensent 1o 1he archiving of this roport at the centro and to copses of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

2112/2021 18:25 (SGT)

20M 22021 13:15 (SGT)

2 Stamford Rd, Singapore 178882
BASEMENT LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturar

Maodel

Warani

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

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

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SN0921CLOO0A

GEH3989%H

Yes

LIaM NAM HENG MARKETING PTELTD
TOOOKEE12

cointrademark@gmail.com

(Phone) +65-97615443

(Office) +65-97615443

Missan
My350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd,
Comprehensive

Mo

7210038562

ANDREW ANG THIAM SAN (HOMNG TIANSHAN)
SHHHNTBED
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mabhile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other VYehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other 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 yes, against whom?

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

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

171111973

Outdoor

30/0372011

10 YEARS AND 9 MONTHS
Male

(Phone) +65-90500012

cointrademark@gmail.com
BLK 273D PUNGGOL PLACE

#13-896
824273

No
Employee
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

WVehicle Category

MName of Driver

MRIC No

Contact Number

Address

Accident report SNOS21CLO00A

GEH9836E

Commercial vehicle
HAMDI BIN MOHAMED
SHEARX252Z
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thie Formmust be completed by the Policyholder andfor the Authorised Driver.

<. Information provided must be as truthful and accurate as possgible, Any wilful misrepreseniation or w thholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i2 not an admission of poicy hability on the part of the insurance
Companes.

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

&, The report w ill be forw arded by the insurers of the GlA Records Mananement Centra astablishad 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 inferested parties.

7. By the lodgemant of this report to the insurers, you hereby consen to the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

& Consent under the Personal Data Profection Act (POPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapaore ("GIA") mayfare permitted (o collect, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other parsenal information provided by me or
possessed by my insurer (coBeclively the “Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) imvolved in this aceident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collecinvely referred to as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpese(s) of

{1 processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating fo
the claims;

(il investigating the accident andfor my claims,

(i) carrying out andlor dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my claims {including the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mall
packages), and'or

iv] complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the *Purposes”)

(b} all insurar{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/faw firms, may/are pamitted fo collect,
use, disclose andlor process my Personal Information fer ene or more of the above Purposes; and

(¢ my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
{including their law yersilaw firms}, w hich may be siled outside of Singapore, for one or more of the above Purposes,

B 24 HJLQ

Palicyholder's Signature / Date & Driver's rgnalull‘re (f driver is not the pokcy holder) / Date Witnessed by Reporting Centre
Tirre & Tume FPeraonnel
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Describe Circumstances of the Accident

T was inside my vehide Stabonany ak Efﬂ-fu.J road loadi:g . Sudddenly

Uk 8 infack of e revicse ardl ke a1y fark pobon Veh- T I R
K pam hon buF He veh 8 diver said 2 as foo nag’y S0 he Can’t hea— me-

Declaration

Wz declare the foregoing particulars are true in every respect.

R aifef

Folicy holder's Signature / Date & Criver's Signaiure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: & Tima Porsonnel




AGCIDFNT'STATEMEM?
ACCIDENT DATE 20 =2 12 293 | {DDfmmmm TIME: rﬁ_,h_ﬁ'{_HHI-LMMJ

. LOCATION:_ ) Sﬁﬂsmf RmJ C Blaement fm@%}

Vs DETAJLS OF VEHICLE
©]VEHICLE NUMBER___ G8H 34?"! H
! b)INSURANCE COMPANY: MGy |
i - clPOUCYNUMBER____—— 7210038542
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTW THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL__ A Tsan w350 (2¥Pfce (m )

ITYPEX(SALOON / COUPE / MPYZV-AN / LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (FRIVATE ASOMMERGIAL / MOTORCYCLE) .

NIPURPOSE OF USING AT ACCIDENT TIME____ g0 Eung
INSURANCE [YEeZaY)

i1 ARE YOU CL.-’-.[MTNG U“JDEE YOUR O N
IF NO, PLEASE STATE * / RERORTING ONLY)

2, iNSURE‘DfPDL[CYHEJLDEH
AINAME_ hian _Nam Hang Madeby Pe [4d [MALE / FEMALE)
BINRIC/FIN/PASSPORT; 1997 956512 CONTACT: _176( 5¥¢3

cw:mess-

: C‘DI\HTNUE TO 3.d IF DRIVER ALSO POLICY HGLDER

Mo of pag DRIVER \
[_f, el AF jﬂh‘}%} aNAME: H'dm Thiam Qn (Hﬂn T‘?"‘f"“"“) M / FEMALE)
D ) NRIC/EN/P ASSPORY: S 7347 FDE p“: CONTACT:__ 9050 sp/a
Hoce. o 13-£9L () Fa¢nze .

C._f_:) c]ADDRESS:_Blk. 273> Punﬂa'

*d)DATE OF BIRTH: (_[F s N 2 | (DD/MM/YYYY]
2] OCCUPATION: (INDOOR /@ UTDOOR
f)YEARS OF DRIVING EXPRERIENCE: 3o j"/-:m N{@ ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. C|WEATHER COND AINING / OTHERS
l BJROAD SURFACEHBRY 7 WET / OTHERS L
£ 6. WAS ANYBODY INJURED [y

7. @|REPORTED TO POLICE (YB§7 NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
DK o pogragse @) VEHICLE NUMBER: Gri*‘f - B36E _ jiopm:
Clwduding doivec b)) DRIVER'S NAME- a in

. " €] NRIC/FIN/PASSPORT: S?roé.:?ﬂg CONTACT:_SY¥f¢ E305

I:-—-—-.-) 7. THIREII FARTY VEHICLE

e b o o) VEHICLE NUMBER: MODEL:_
T Mo o2k pgg -':mﬁ
: P s DRIVER'S NAME:
Clndudion drier) ' (i mnpassrorn CONTACT:
C y

T




CERTIFICATE OF INSURANCE |

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE %
Mame of Policyholder  : LIAN NAM HENG MARKETING PTELTD Vehicie No. 1 GAH3095H ¥
Feriod of Insurance 14 May 2021 To 13 May 2022 Policy Na, ¢ 7210038562
Engine No, ¢ YD25423300A Endorsement No. |
Chassls Na. L INTMC2ES6Z0006666 Issued Dale 22 Apr 2021
ABOUT THE COVER
Make/Model  MISSAN NVE50 PANEL VAN
Engine Capacity/Tonnage |, 1.5 Tonnage Sum insured  Market Valug Firsl Year of Regsi ation  ~ 2018
Driver Resgtriction CNA Off Peak Car Mo Insuring with COE/| ‘ARF = Yes

Fason or Classes of Persons Entitied to Dnve® -
@ Ay pursor whi b drhing oo the PrAnygies cer & =l P g
mbumwmnhmmanmwlm._umg.m

o g G DAy T RdMianal sum ol T.000 87 “Yaung enchy mideferond D Spcm” YDA Vi e oy Yiow hitiotied Draer fmid o uneamag] in yag v B 2N e b s
Pan ] iy’ gA4ng suieance

Age Condition All Age Condition

mitation as o use®
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MPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited _
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