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SN08224R0005 / National Assessment Centre Services [159721]

ENTRY DATE & TIME: 27/04/2022 16:18 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (27/04/2022 16:18 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding o

policy liability.

SINGAPORE ACCIDENT STATEMENT

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 re|

6. This report will be forwarded by the insurers of the G
and that copies of this report will, for a fee, be made av
7. By the lodgement of this report to the insurers, you hereby c

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 insuran
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SN08224R0005

ACCIDENT STATEMENT

ce policy for repair to

27/04/2022 16:18 (SGT)
26/04/2022 13:30 (SGT)
Lor 1 Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

GBK2711L

Yes

ABSPRUNG ENGINEERING SYSTEMS PTELTD
2XXXXK436C

info@absprung.com.sg

(Phone) +65-97735985

(Office) +65-69091955

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210013151-01

ZHU GUO LIAN
GXXXX581L

f material facts may allow insurance companies to repudiate

|A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ailable upon application by interested parties.
onsent to the archiving of this report at the centre an

d to copies of the report being made available aforesaid.
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 other vehicle or property damaged?

Number 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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@& Accident report SN08224R0005

DETAILS OF OTHER VEHICLE PROPERTY 1

19/01/1988
Indoor
19/10/2017

4 YEARS AND 6 MONTHS
Male

(Phone) +65-97735985

info@absprung.com.sg
BLK 550 WOODLANDS STREET 44 #09-78

730550
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

FBR9579U

Motorcycle

MOHAMMAD FALIQ BIN NIN AHMAD
SXXXX082D

(Phone) +65-96559552
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Address complement -
Postcode =
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage 2
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

@)Accidem report SN08224R0005 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident io speed up the claims process.

2 Thie Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding 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 will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable 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 lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)

| understand, acknow ledge, agree and consent thai :

(a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal inforrmation set outin 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(iiy investigating the accident andlor my claims;

(iliy carrying out and/or dealing with my instructions or responding ta any anquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to 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.

/ ) 4 Aoz

Paolicyholder's Signature / Date & Driver's Signature (If dfiver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
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Describe Cireumstances of the Accident

A Per Slareo P b yine | Whs PRVNC AnanG  [ob PaYey] . MDA

I B bpprosaint “THE TPAFE S Juudion) WHed Te  TRAFIc  LJ6HT  TukNS R6O

{ fHen c0 My Vgmat STATIoNAR]  posjylery  WANING £00. Tie  YRAFFIC Mot
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Declaration

'We declare the foregoing particulars are true in every respect.

% * }7/%/ 002

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date tnessed by Reporting Centre
Time & Time Personnel




1340t

&6{*,)&.}3 Tlme

location of accident: Aw\)& oA PaYor ke )

Date ofaccident:

e R Details of Own Vehlcle el e
Vehicle Number: 6%3& &i}l L Make/Model: HL‘»SM N\I ;Lz.u
insurer: Alg INsursnce Passenger (incl. Driver): | T

Policy No: J2106 | 215 |~ o) Policy Type@TPFT/ PO

Policyholder.
Name: ARSPAUNG EnCiNGernG &YsTems Py NRIC/FIN o _201€0.643L €

Contact no.: €98 1455
Name: THu GUo AN NRIC/FIN no: G354 35% 1L
Contact no.: SEEEDIAE D.0.B: !‘([ |! 196%
Email: inFo (&) abSpruné . con- <6 Occupation:  mANAGER.
Address: Rl 5% PWOLLNDG IRE6T by |, 509-7% |, 3 (‘ZFSOSSG

Driving pass date: 1=3||D]9a\'i ' RelationshipwithPolicvholder:__Em 6L

i
Raining Road,surfaceK@Wet
Video Footage: YEs @

If Yes against whom:

Weather conditions
Police report: !
Prosection letter: Yes/

Injuries: Yes/fo If Yes, provide injuries details:-
e ) Conveyed to hospital
Name Veh No, Seatbelt (Y/N) _ (¥/ N}

o Da ey
Vhi!eB - 1 ” Vehicle C
Vehiceno.l|  fBRI5TUN
Driver name:|  Moliamn o FALQ @p N AneD
NRIC/ FIN no.: S93bI0X L O
Contact no: G655 9453 2
Insurance Co: NTWE -
Remarks:
(Mada/Madel, Passenger,
propery Infa & etc)

Witness 1 Witness 2

Name:

3 . SFREEEY
Po!tcyholder.&‘_

driver &
Workshop:

(}ZCWUU /\,«u}‘}l CgoL )
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 CERTIFICATE OF INSURANCE

COMMERCIAL AUTCPLAN COMMERCIAL VEHICLE

Name of Policyholder  : ABSPRUNG ENGINEERING SYSTEMS PTE LTD Vehicle No. : GBK2711L
Period of Insurance : 19 Mar 2022 To 18 Mar 2023 Policy No. 1 7210013151-01
Engine No. : HR16156236D Endorsement No. :
Chassis No. : VM20139561 Issued Date : 14 Feb 2022
ABOUT THE COVER
Make/Model - NISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any person viho (s driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Palicyholder or any autharised driver only if he/she meats the specified age condition

You have lo pay an additional sum of $§53,000 as “Young and/or Inexparienced Driver Excess” (*YIDR"} if Yau are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has lass
than 2 years' driving experience.

Age Candition . All Age Condition

Limitation as to use*

1) Use in connection with Lhe Policyholder’s business.

2) Use for the carriage of passenger {other than for hire or reward) in connection with the Policyholder's business.

3) Use far social, domeslic or pleasure purpases. This Policy does nal cover a) use for hire or reward, driving tuition, dnving test, racing, pace-making, reliability trial or speed-lesting; b) use whilst drawing a
trailar excapt the towing (other than for reward) of any one disabled mechanically propelied vehicle, and ¢} use for any purpose In cannection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Gompensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia} and Road Transport
{Amendmant) Act 2019, are not to be included under these headings

L

| Section 1
Fire - $0 Own Damage - 5600 Theft - SO Fload Cover - $0

. Saction 2
| Property Damage - $0

i Windscreen : $100

Named Driver and EXCess (where applicable)

il

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Any aceident repairs to the Vehicle can be canied oul at the repaiisr of Your choice (unless specifically exciuded by Us) ) _ ) )
For Approved Reponting Centres/AlG Authorised Repairers, please conlact our 24-hour accident amergency hotline at +85 8338 6200. Allernativaly, you may refer io AlIG website www.aig.sg or AIG §G |
Mobile App. Simply search and download 'AlG 8G” fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: UOB LIMITED

1AWe hersby carlify that Iha policy o which this Certificale of Insurance refales is issued in accordance wilh the provisions of the Motor Vehicies(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 {Malaysia) Road Transport (Amendiment) Act 2019 and Moter Vehicles (Third Party Risks) Rules. 1958 (Malaysia).

0892116000 AIG Asia Pacific Insurance Pte. Ltd.
WONG TEEN PHANG FRANCIS This computer generated document does not require a signature.

371 ALEXANDORA ROAD #05-22 AlA ALEXANDRA
SINGAPORE 150963 SP-JEFFCHIEW-LAWRENCELEE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. TEEM PHA S FRAMCIS AQOHG



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
GBK2711L

Make / Model
NISSAN / NV200 DX 1.6 AUTO

Vehicle Type:
A50 - Goods (Closed) Van/Van Panel (Delivery)

Vehicle Attachment 1:
No Attachment

Vehicle Scheme :

Normal

Chassis No.:
VM20139561

Propellant :
Petrol

Engine No.:

HR16156236D

Motor No.:
Engine Capacity :
1597 cc

Power Rating :

Maximum Power Output :



