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Ass't Report by Fax/ Hand to O\\ner/\\’l\sp
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No:  SmT 4748 INC(  )/Non-INC( )
Owner / Driver: ( Tel: )

:Eéﬁcy No: I( ) Period: ( ) Cover Type: ( )ih - N
- CUI@firme() by : ( Date: Tilitu.'_u‘_ B _AA__“AMW)-NWH ; -
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79"/'-.;.. F: 80-10:0%)

Year ofRemstral o ( ) Warranty: YES(  )/NO( ) -
Excess: (5 ") Loading:$1,000(  )/82,000( ) - )
General Remdrks s il v i = b ey o S e
( ) Walk-Ia Custonrer : Customer's information stnctly Confidential & Strlctly NO Pfe' of ’ep’erf i
. ( ) Total Loss ( ase : to e-mail Insurer URGENTLY. S
Drive-In ( )/"- owed-In { ) ; Invoice: YES ( ) / NO ( ) ; Towing Co. ( - - )____
anax ks 8 t 6) : ‘Done by
1) Apply for Tram],-nt Allowance ( | “) / Courtesy Car ( .) -
2) QC Check / Post Repair Inspection ( ) |
3) Upload Rcsu?xi:y .Photo [Repair Cost > $3000] ( ) )
Ijury 3 -—o . - R

Date/Time | Actions

h kl Amt($)| . Amt($)
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- T *MN6: Repair Co-ordination 310y _li_u___ o
Audi : L *N7: Post Repair Inspection 325 o
u lt(” Commcnts = : : *IN8: DV / Collect Excess Coordination $5 o
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SN09225J0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/05/2022 13:51 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (19/05/2022 13:51 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I i i

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

6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/05/2022 13:51 (SGT)

14/05/2022 12:37 (SGT)

Singapore

PAYA LEBAR PETROL STATION (SIDE ROAD)
Singapore

DETAILS OF OWN VEHICLE

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 insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09225J0003

GZ9708M

Yes

GUSTO ENTERPRISE (S) PTE. LTD.
2XXXXX064W
Nrlafgahmn@yahoo.com

(Phone) +65-87675136
+65-87675136

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00042552200

NINSHARIL BIN ABDUL RAHIM
SXXXX084F
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Date Of Birth 08/11/1992

Occupation Outdoor

Date Of Driving Pass 11/09/2019

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88948126
Alt. Phone Number 3

Email Address Ninsharil11@gmail.com
Address BLK 105, RIVERVALE WALK
Address complement #02-130

Postcode 540105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

Does Driver 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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ; -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT6474S

Vehicle Manufacturer Audi

Vehicle Model Q3

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver ADRIAN LEE WEI KANG (LI WEIKANG)
NRIC No SXXXX341C

Contact Number -

Address -

7 o
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Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage . =
Details of property damaged in accident =
No. Of Passenger (Including Driver) g

Al
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

T R

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, agree and consent that :

(a) My insurer, my workshop and the General Insurance 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
coliectively referred to as the “insurers”), the insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any reievant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

;4' Ningliar: | ?2" /7/5722—

Policyholder's Signature / Date & Driver's!Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

I was doung Fom PIE and patisd 17¢ Paya_[<bor pety/ |
(Fafal - [ Wit Making a |e£7 747 along Araraasial Ao
/n//éﬂ@ ond e ol o dr idont ¢f ML /Mu /e [ wgs
hanha [are. e diiyer brared il Yeludk and & Yy L
el M wandzd 70 _ o0 /ny veniclt ., Lot yppucld @l
Dadn ft e anet. lhod Yo/ 2008 /3 M/) The vt
and me dyripred  aosut Hw accolin? Ad e wanks
Uodn A Mdarance. Wm/'

Declaration

VWe declare the foregoi ticulars are true in every respect.

t} v Shan | [/ /s

Policyholder's Signature / Date & Driver's/Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Farsonnel
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ACCIDENT STATEMENT

ACCIDENT TP YPEIS— e (2 ST i
- Locanon._[AYA (EBAR PETRo L 87AT7 0N (S/p€ /QW/) .

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER__G 2970 & ")
bJNSURANCE COMPANY: CH/0A _7,2/WIG
CIPOUCY NUMBER: DM CVONN) 0 0 FO BT 2200
1 AIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY E[RE &THEM :
S)MAKE & MODEL; T0YOT7A H/ACE . _Aum [mgnugL (2962c0)
IMYPE(SALOON / COUPE / Mpy /AN LORRY / MOTORCYCLE 1 OTHERS)
 SIVEHICLE CATEGORY: (FRIVATE / CONMEICIAL / MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIDENT TiVE D & LIVERY :
) ARE YOU CLAIMING UNDER YOUPR OWN INSURAN
v NO PLEASE STATE [THIRD PARTY CLAIM REPORTI G

2.. INSURED / POLICY HOLDER B o N
AJNAME: GUSTO ENTERPR |S E () PTE LTD /'_FEMA_LF} .
1675/36

' ) 7 ¥
; B]NRIC/FIN/P ASSPORT: | 30&0/5’*06 “uw CONTACT? 6& gg;
CIADDRESS: /5 LB/ AVvENTE 4 Hol-00 (%40 ;

Xh of * CONTINUETG 2.4 F DRIVER ALSO'POLICY HOLDER
Ne oo 2SS o DRIVER ) y \ ¥
ety sy ANAENIOSHAR (L 8100 HBOUC 4ARI) fond munis
s o Tt b)NRSC/FIN/PﬁSgORT:@‘ZL‘. loXYE conTACT: SI4 S
£r > c)ADDREss: B [0'5, Dwiiva e wellle -
. _ H02~13e (S) S¥proc.
*d)DATE OF BIRTH: () £ 79 ) DD /MMYYYY) .
&)OCCUPATION: (INDOOR QR
f)i’EARS OF DR!VH\{IG EXPRERIENCE._od Y/ ( /l / 0‘// 2019) .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAW) (W\H)
IF NO, RELATIONSHIP OF THE DRIVER Wity INSURED:
5. c]WEATHER CONDITION: (CEESR / RAINING / OTHERS - )
BJROAD SURFACE: ( / WET / QTHERS P —
8. WAS ANYBODY INJUR D (YES /
7. alREPORTED TO POLICE (vEs
IF YES, PLEASE STATE WHICH POLICE STATION: }
'—";),)E 3.? «,.,.,,,,.8. THIRDEARTYVEHY(':LE. \(’/‘/)7‘64&7%\(’ /?(/0/ Cpg ] .
= Paceensyer @) VEHICLE NUMBER: MODEL; ]
my viver  B) DRIVER'S NAMEAOKIA LEE IDET Kf‘)f//,} LI WEIKANG] ;
(2 S " el NRic/AN/PassPorT_( 7 833300 CONTACT:
o~ 9. THIRD PARTY VEHICLE

ON

e

-

(_ ‘v\ Cl uc?.'

Rty o pre d) VEHICLE NUMBER: MODEL:
. “*\'F“""?"f, ] DRIVER'S NAME:
Clnd keting. driver ) f] NRIC/FIN/PASSPORT- CONTACT:.
Rl Driver - Ninshari| Bi Aldal Rahin (S92¢ 1004 £> R Tr——
IR
' ‘ hmd @ yahoo - tom
Cinat] = Ninghari |1 B gmen! - comn / Nrlapgudwat o
" Ariver T .
A3 =

Vipke = NO -
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CERTIFICATE OF INSURANCE ANOGSIA.
Moot Vihicles (Third-Party Risks and Compensation) Act (Chapler 188) . g
Motor Vehicles (Third-Party Risks and )m mo .
Rosd Transport Act, 1687 (Malaysia) Cov. Type:F

Motor Vehicles WWM!)RMWWMWM

 Engine No.: 1KD1557034
CERTIFICATENo. - DMCVSNWO00042552200 ~ Cha NoJTFHTG2P000001709

1. index Mark and Registation . GzoT08M
Number of Vehicle

. Neme of Policy Holder GUSTO ENTERPRISE (S) PTE. LTD.

'Mmﬂ Conmenmanict ., 24032022 g © ExcessSecLll  5$1,500.00

‘mamqm 23103/2023

8, mamaﬂmmww .
mmwummupmmmawwwm&aMVwmm

mmummhmhwmwm«mmw
 regulations to drive the Motor Vehicle or has been so permitied and s nol disqualified by order of
umumawmuwmumﬂmmmwmmmm
Vehicle. And provided further that the Motor Vehicia Is registerad under the Road Trafic Act
,gummmmmfuwmmmmummﬁmw




