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SM0D224P0007 | Mational Assessment Cemre Services [408833]
ENTRY DATE & TIME: 25/04/2022 1550 (SGT)

SUBMITTED BY: Roaknda Binte A, Wahab

VERSION: 1 [25/04:2022 15:50 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly the nelauls of the actndt 1o 5|:-eeu:| up the claims process.
lor ihe Authorised Driver

2. This Form musi be complel

3. Information provided must be as Lrul! {ul ar ﬂ accurale as possible, Any wiliul misrepresentation or withalding of matenal facts may allow insurance companies to repudiale

pealicy liakdlity

4, The issue and acceptance of this Form by insurance o Grfpankes |3. net an admission of policy liability on the pant of the insurance companies

5. Any false reporing may be referred to the Polic

&, Thas repor will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) fer archiving
and that copies of this repoar will, for a fee, be made available upon application by intarasted paries
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/04/2022 15:50 (SGT)
23/04/2022 13:25 (SGT)
Singapore

PASIR PANJANG WHOLESALE CENTRE BLK 24 LOADING &

UNLOADING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Mumber

DRIVER
Mame of Driver

@& Accident report SN09224P0007

GBCES24M

Yes

GYOSEKI FASHION PTE LTD
THHH KB
lingyijunni@icloud.com
(Phone) +65-67432457
(Office) +65-67432457

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

20982

India International Insurance Pte Lid
Comprehensive

Mo

D22MCV0000329

LING ¥ JUN
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MRIC No SXXXX268D

Date Of Birth 02/01/1995

Occupation Qutdoor

Date Of Driving Pass 06/08/2013

Driving expenence 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96268355
Alt, Phone Number -

Email Address lingyijunni@icloud.com
Address BLK 533 HOUGANG AVE 6
Address complement #08-337

Posicode 530533

Is the driver the policyholder? Mo

If Ma, 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 .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO 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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP3I183E
Wehicle Manufacturer :
Vehicle Model =

Yehicle Variant -
Vehicle Colour i}

Vehicle Category Commercial vehicle
MName of Driver -

Contact Number (Phone) +65-86305080
Address -

f 1
@& Accident report SN09224P0007 Page 2 of 18



Address complement -
Postcode S
Insurance Company Name -
Nature Of Damage <
Details of property damaged in accident %
Mo, Of Passenger (Including Driver) -

P J3of18
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IMPOETANT NOTICE

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

2. This Form rust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
glliow 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
cormpanies,

ny false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GI& Records Management Cenire established by the General Insurance Association
of Singapore (GiA) for archiving and that copies of this report w il for a8 fee be made available upon apphcation by interested parties,

7. By the ibdoement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made avallable aforesaid.
8. Consent under the Perscnal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{&) My irsurer  my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitied to collect, use, disclose
andfor process my personal data‘personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation™) 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 vehiclels) involved in this accident shall be
collectively referred 1o as the “Insurers"), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authaority (such as the police), for the purposeis) of :

(i) processing, handing andior dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the clairms;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mall
packages); andfor . X

(v} comelying w ith applicable BBw in administering, processing, handling and/or dealing w ith my claims.

(cobectively the "Purposes”)

(b} all msurer(s} w ho have insured vehicle(s) invoked in this accident and the hsurers’ lBw yers/law firms, may/are permitted 1o coliect,
use, dsclose and/or process my Personal iInforration for one or more of the above Purposes; and

(c) my Personal Information may/can be dizclosed by any of the Ingurers andf/or GIA fo their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnal
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are frue in every respect,
."- F]
i A A
Ay < [ o422

Polcy holder's Signature / Date &

Tirme

Driver's Signature {F driver is not the policyholder) / Date
& Tirma

Witnegsed by Reporting Centre
Personnel



L4
ACCIDENT STATEMEN
Lon.:m-:r;}w 7S Par . : )

1. DETAILS OF VEMICLE
a)VEHICLE NUMBER_GAC S
b)INSURANCE COMPANY:_/x/ds /A
cIPOLICY NUMBER:
d]POLICY TYFE: {COMPREFENSIVE / THIRD PARTY / THIRD ='A.F'T" FIRE &THEFT)

S|MAKE & MODELY 2 2w/ itviic ¢ AuTo /mANUAL
ATYPE(SALOON / L‘:GL:FE / MPY (vmir L_DF'R” ; MOTORCYCLE [ OTHERS)
SIVEHICLE CATEGORY; [FRIVATE | ©OM SMMERCIAL / MDTDRCYG.E}
h)PURPCSE OF USING AT ACCIDENT TIME
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE r"’EﬁND?
IF NO, PLEASE STATE [THIRD PARTY CLAIMY/ REPORTING ONLY]
2.. INSURED /POLICY HOLDER

AINAME:_: ' (MALE / FEMALE] _
BINRIC/FIN/P ASSPORT: CONTACT: £ 74< 2NN
c]ADDEESE'

S CONTINUE TO 3 d IF DRIVER ALSO POLICY H'::‘_D:R
3@}-..1& “’T D‘:\W@H 45 DRIVER

G]pr LN e S LA rfw"-ALE Fi 'FEN‘ALE]
|: Fa lelm|'||:) g::;,-mﬁl B T - " %
o blNRF"‘fFINfFASfPDET £ L2 U e AL CONTACT. _Z€2 653
- L J Cl]ADDRESS, /50L& (31 Mowe AnGg AUE L 4

A G~ qf_- 34 )
s , "CIDATE OFBIRTH: (@J / Cf /& /7; :-'|DDMMW]
_ &) OCCUPATION: (INDOOR mu*fg_;:gﬁ} _
fIYEARS OF DRIVING EXPRERIENCE__ 0C /o5 / Joy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘Y=S } ND"

1F NO, RELATIONSHIF OF THE DRTVER WITH INSURED:

n

CIWEATHER CONDTION: LCLEA.RI RAMMNING / CTHERS
PIROAD SURFACE; fT‘R"’ ! WET [ OTHERS, i

6. WAS ANYEDDY INJURED [YES ;‘L{c:"
7. CREPORTED TO POLICE [YES WDI
IF YES, PLEASE STATE WHICH POLICE STATION:

| 5. THIRD PARTY VEHICLE )

| | SR o pcgser o) VEHICLE NUMBER:_ 40 2/ 5 2 MODEL;
| Clndluding deiver) B) DRIVER'S NAME. —_——
| 0N " €] NRIC/FN/PASSPORT: CONTACT: £ 20
~— 9. THIRD PARTY VEHICLE
S B modi d] VEHICLE NUMBER: MODEL:
| =
PREZATC o) DRIVER'S NAME:
Um“‘mﬂ r=‘Wz*’"’f NRIC/FIN/PASSPORT:___ CONTACT:
C )
Chmatl = /1) won @
foxe =
Vipk Gl



I INDIA INTERNATIONAL INSURANCE PTE LTD

@ o |NTERNATIONAL o Beg Mo B90T00 MR | GST e, No. ME2-00 i X
. o | Cert) Srewt | wie) | @Y | oo | WOH Uaailding | Sngapare 49711
I.Hll.lm Office (66) 634TR100  Emall  imsuredii comoy
e Tinirfte '_‘:.:'.: Fax (65162244174 Webnite www (il rom o

CERTIFICATE OF INSURANCE

ANFTUS VL LES § T MIRD-PARTY RISKS AND DOMIPTNSATION) ACT o HAFTER (85
MCTTOE VEIICLES (THIRD PARTY RISKS AND CUBMPENEATHNG RULLS, 1908 RUAL TRANUCD AL L. 197 iMLAL AN
MO VERICLES { THERD-PARTY MISKS) RULES, 1939 (MALAYSIA,

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

CERTIFICATE NO.: D22MCV0000329 COVER: Comprehensive
1. Index Mark and Reglstration Number of Yehicle : GBCESIAM
Chassis No : JTFHTO2P2001 31085
1. Name of Policyholder : GYOSEKI FASHION PTE LTD
3} Effective date of Insurance :  13Jan 2022
4. Expiry date of Insurance : 11 Jan 2023
& Persons or Classes of Persons entitied to drive®
Any person who v driving on the Policybolder's onder or with theat permission

Provided that the person driving is permitied in accordance with the lacensing or other laws of regulations to drive the Mton Vehicle or hus been so pnnufcdl
andl is ot disqualified by owder of 2 Court of Law or by reason of any enactment or regulation i thit behall from driving the Motor Viehicle |

6. Limitatlons as 1o o™

a) Use in connection with the Pohcyholder's business.

b} Use for the carriage of passengers (other than for hire o rewand) in connection with the Molicyholder's business.

c) Use for social, domestic and pleasure purposes.

The Palicy does not cover

) Use fisr hine o rewasd.

b) Usc for racing. pace-makang, relishility trial or speed-testing,

¢} Use whilst drawing a trailer except the towing of sny 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 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be inchided under these headings.

Excess Sect | - SGD 60000
POLICY DOES NOT COVER WINDSCREEN

Hire Purchase Company . N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LFSS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF §2500/. ON SECTION | WILL BE APPLICARLE.

I'We HEREBY CERTIFY that the Policy to which this Cortificate relates is 1ssued n accordance with the provisions of the Motor Vehicles
{ Third-Pusty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia).

AgentBroker | ADBIOSGLIVINGWORKS PRIVATE LIMITED For India International lnsurance Pre 11
Date of lisue ;211272021 10.43:43
ML 1000 - GOODS CARRY INGIORGANIZATION) {\L
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