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SMOSZ2EB000E / National Assessment Centre Services [408533]
ENTRY DATE & TIME:; 11082022 18:03 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (11/08/2022 18:03 (SGT))

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Aclual Dves

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as inohiul and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow InGurance CoMpPanies 1o repudsale

policy Eability.

4, The issue and acceptance of this Form by insurance companies 8 not an admission of policy iabilty on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (G1A] for archiving
and that copias of this raport will, for a fee, be made available upon application by interested paries
7. By the lodgarment of this report to tha insurers, you bereby consan 1o tha archiving of this repon at the centre and to copees of tha raport baing made available aloresad,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

11/08/2022 18:03 (SGT)
Driver

10/08/2022 14:30 (SGT)
Singapore

WOODLANDS AVE 12 TWDS WOODLANDS AVE 10

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURENPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
your vehicie?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number ! Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Ocoupation

@ Accident report SNO9228B0008

GBD1631C

Yes

HANSFORT INVESTMENT PTE LTD
1HXXHKTI2R

abci627e@gmail.com

{Phone} +65-68843480

Missan
Nv350

Employment

Mo - Claiming third pary
Commercial vehicle
Auto

2488

India International Insurance Pte Lid
D22MCVO006520

LI QINGXIN
GXXXXIGTT
17/02/1976
Cutdoor
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Date Of Driving Pass 08212011

Driving experence 10 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-88793361

Alt. Phona Number -

Email Address abcB62Te@gmail.com
Address 5 STADIUM WALK

Address complement #05-01 LEISURE PARK KALLANG
Postcode 397693

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changel/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invalved 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? Yog
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's ID .
Translator's phone number -
Translator's email -
Original language used in the statement .

PASSENGER 1
Mame TAN SAY HEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yeas, against whom? L

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)
Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number ¥MN9555L
Vehicle Manufacturer -
Vehicle Model

Wehicle Variant -

2 of 14
& Accident report SN09228B0008 Page 2 o



Vehicle Colour

Vehicle Category

Mame of Drver

Contact Number

Address

Address complament

Postcode

Insurance Company Name

Mature OF Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

(& Accident report SN09228B0008

Commercial vehicle
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1. Pease repodl correctly the delails of the acoiden! Lo speed up 1he claims process

2. This Formnus| be compleled by the Policyholder andlor the Authorised Driver.
3. indormation provided rust be as fruthful and accurale as possible. Any wiful msrepresentation or withhokding of material lacts may
allow insurance companies Lo repudiale policy liabilily,

4, The issue and acceptance of this Form by msurance companies 15 not an admssion of policy liabilty on the part of the Nsurance
COTpanes.

5. Any false reporting may be raferred lo the Police for investigation.

6 The reporl will be fore arded by the nsurers of the GIA Hocords Managenont Centre established by the General nsurance Assaciation
of Singapore (G for archiving and that copies of s repod will Tor a lee be nede available upon appication by interasied partios

7. By tha lodgement of this report 1o the insurers, you heroby censen to the archiving of this report al the cerlre and to copies of (he
reporl being made availstle alovesaid,

H Consent under the Personal Data Protection Act (POPA)

| undersiand, acknow leage, agree and consent that -

(a) by insurer | my w orkahop and the General hsurance Association of Singapare ("GIA™) may/are permited (o collect, use, disciosa
andfor process my personal dala/personal nlormation sel out n this [form| and any other personal nformraion provided by me of
possessed by ny nsurer (cokectively the “Personal Infermation”) and dsciose and iransler such Personal Informabion lo all msurer(s)
w b have nsured vehicie(s) swvolved n Lhis accident (all insurer{s) w ho have nsured vehicle(s ) nvolved i this accident shall be
colectively refarrod o as the "Insurers”), the Rsurers” lBw yersiaw firms, the Moretary Authority of Singapore and any relevant
govermnmen| agency/aulhority (such as the pobce), for Ihe purposeis) of

(i) processing, hanodkng andior deabng wilh ny claers ncliding the setliemenl of the clarms and any necessary investigations relating to
the clainms:;

{ii} Investigating the accident andior my clains;

(tid) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v administering my clams (ncluding the mailing of corespongence. slatements, invoices, reports of notices o me, which could invole
discizswre of cortmn personal dala shout e o bring aboul oelvery of the same as w el as on the external cover of envelopes/mail

packages ), andfor

(v} complying wilh applicable lw in admimisienng, processing, handling andfor dealing with my claims.

(collecivaly tha "Purposes’)

() al msurar(8) who have insured vehiclals ) myvolved i this accident and (he Insurers” law yars/law firms, may/are permilted o collect,
usa, dsckse and/or process oy Perscnal Information for one or more of the sbove Purposes; and

(o) my Personal mformaton mayicar be desciosed by any of (he nsurers andfor GUA Lo thair third party service providers o agents
(including their law yersiaw tirme ), which may be siled outside of Singapere, for one or more of the above Purpeses
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Describe Circumstances of the Accident

Declaration
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On 10.08.2022 at about 14:30 hours along Woodlands Avenue 12
towards Woodlands Avenue 10 (Before Woodlands Avenue 5), | was

travelling straight on lane 2 at the about mentioned location and
suddenly | heard a loud bang and felt an impact.

When | alighted, | realised it was vehicle (B) that cut onto my lane
hence collided onto the left portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): GBD 1631C

Vehicle (B): YN 9555L



SINGAPORE ACCIDENT STATEMENT

Accident Date: 10]08[2022  Time: M 230 (hh:mm) 24 hr format

Location Woodlende pve v Aanls  Woudlemads B 1o

(Befeie Vicodlands Avenue 5)

| Vehicle Number  E%™ ki

Insured Name Bansters  Iavedowd te [

NRIC /FIN (i NH¥ VL Contact Number (%% w ddo

Make pyggen vt Model wVis0

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

{ ) Yes If NoPls select: (" ) Third Party | ) Reporting

Insurance Company = e~

Twpe of Policy (" ) Comphensive { ) Third Panty Fire & Theft { TP Dnly—
Policy Number ™lirwlV ooots)g

Name of Driver L+ 8ing xon ( )8ameas Insured
NRIC/FIN &% \q oy Contact Number 2014 330 |

Date of Birth  \¥[ey | \a ¥,

Driving Pass Date 0% \L\ ya)
Occupation { ) Indoor (") Outdoor

Gender ( « )Male | ) Female

Email Address  aoc $173 ¢ B gt - wovn ( INOEMAIL

Address of Driver § ¢rediunm qL-:n\‘f“ W05-01 1o igufe P Klew 4)% %)

=
Was driver an employee of the Insured's Company? L_/f Yes ( )No

If No, Relationship of the Driver with the Insured

{1 Owner ( | Spousc ) Friend ( ) Relative ( }Children { ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes MN“*

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( \/'] C_i_l:fj_:__ = S Raining () Others ) 1
Road Surface { 1 Dry i ) Wet ( ) Dthers

Was any [oreign vehicle involved in this accidem? () Yes { ~TNo

Was anybody injured in the acoident! { J¥es (4 //]/ Nao

If yes , inured detail

Was there anv video captured by Car Camera? () Yes (/) No

Was the Accident reponed to the Police? | IYes  CaNo I ves attach police repont
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6. Limitations as to wse®
a1 LUse i conne bon with the Policyholder's busiess
b Use for the carrrage of passengens fuihiee iun for hire o tewisnd) o connecinmn with ihe Pahieyholder's business
b User for sownal, domeshie and pleasund parpies
The Palicy does nol cover

ab Use fur hure of revwand
b) Use for racing, pace-making, reliabitity wrial o speed-lesting.
c) Use whilst drawing a trailer except the towing of any oie disabled mechameally propaiied vehicle.

* Limitations rendered inoperative by Section % of the Motor Vehicles ( Third-Pary Rasks and Compensation) Act {Chapter 13%5and Section %5 of the Road
Transport Act, 1987 (Malaysia), are not w be meluded under these headngs,

Excess Secuon 1 SGID 6000
| Windscreen Excess  : SGD 100.00

|| Hire Purchase Company  © N.A

r"afﬂﬂ DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICERNUE,
| VADDITIONAL EXCESS OF 52300/ ON SECTION | WILL BE APPLICABLE,

4
" IFWE HEREBY CERTIFY that the Policy to which this Cenificate refates is issued in accordance with the provisions of the Muor Vehicles
(l'hird-Pmy Risks and Compensation) Act (Chapter 189) and Past IV of the Road Transport Act, 1987 (Malaysia),
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