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SN09228U0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/08/2022 15:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (30/08/2022 15:34 (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.
completed by the Policyholder an

2. This Form must be r and/or the Actual Driver

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.

5. Any fal:

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

Reported by

Date of Accident

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

30/08/2022 15:25 (SGT)

Driver

28/08/2022 09:30 (SGT)

36 Loyang View, Singapore 507234

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

GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

¥ Accident report SN09228U0006

GBG2564R

Yes

DESIGN4U PTE LTD
2XXXXX489M
sales@design4u.com.sg
(Phone) +65-91855355

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D20MCV0003955-02

MD SADAK
FXXXX192Q
07/08/1978
Qutdoor

Page 1 of 16



+ Date Of Driving Pass 13/04/2016

Driving experience 6 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-83413529

Alt. Phone Number
Email Address

sales@design4u.com.sg

Address 152 YIO CHU KANG ROAD
Address complement 5

Postcode 545603

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID &
Translator's phone number -
Translator's email -
Original language used in the statement B

PASSENGER 1
Name ISLAM
Gender Male
PASSENGER 2

Name AKIDUL
Gender Male

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPEﬁTY 1

@ Accident report SN09228U0006 Page 2 of 16



- Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09228U0006

SFB8866J

Private car

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted 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 (o 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By lhe lodgemenl of this report lo 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)

Iunderstand, acknow ledge, agree and consent lhat :

(@) 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 sel 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)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved 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/authorily (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(iii) carrying oul 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, reporis 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 yers/law firms, may/are permitled 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.

Co. Reg Nn)'&.
 \201315489M
s Sadq 300§ / 2022

=3
Policyholdée ignature / Date & Driver's Signature (If driver is nol the policyholder) / Date Wjﬁéssed by Reporting Centre
Time & Time Personnel

Sketch Plan

36 Lovang View (X) GRaahe4R
SFR 83467




Describe Circumstances of the Accident

On 38082022 af abou? 4:30hrS T wal revarg’{ri/@ af

b \,O\{a'ﬂg Niew |, While YQVUSIV\? JARY] Vhicle collided omtfv

SFB 2866 T PvonT \u;-’% QOer'lOﬂ-

1

Declaration

/We declare the foregoing parliculars are true in every respect,

! & o« ‘/'l
I"'(_%J Co. Reg. No ‘5_\' i
|~ \201315489M ) / / ,
N e )
b Wil S/Zl/ﬂ/ 20 of | /){72 I
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wﬁﬁéssed by Reporting Centre
Time & Time Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 780019 yccidentTime: R 3OWS (o4 5m Fomnan
56 Lo\[anﬂ Vie w

GBI IRCAR  Make/Model: Nistan (dostar 3.0 GMmiT

ndia lnervolons) WS e, 00 MEV000A Y5 )

: Derign P \Ad l‘ 20\ 594 HAM

LABYDYYD  Owners Hp ‘Company Tel

. M4 Sodak | FRAITAIQ

08144 DRIVER’S License Pass Date_\5-0& 201
 Spouse \ Parents \ Children \ Sibling Olhers L
D3 Nig (W \Cano) Coag $AnL0%)

1) A% 2)

: INDOOR \(OUTDOOE le.g. working inside or outside office)

: Salts @ desgnAd . com 24

!'CLEAR & DRYARAINING & WET \ AFTER RAIN & WET
: Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); b

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use

Any Injury (If YES, Pls state): No

Other Party Driver’s Particular (if any

Vehicle. No: SFB 886é J

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Tawa \\M
Keud \ WA



@ InDia INDIA INTERNATIONAL INSURANCE PTE [TD
o) Reg. Ko, TORTOAT92KR | GST. Reg. No. M2-00 7880063

. ' INTERNATIONM O | Cocll Street | HO4 | #05 | #06-02 [ 100 Bullding | Singapose G197 1 1
Insurance Offfec [65) 63476100 Email  insure@iilcom.sg
$1 “m:‘ ":n:m“_”':m: Fay {65) 062244174 Website wwwiii.com.sp

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND (% IMPENSATION) ACT (CHAPTLR 189)
MOTOR VEHICLES (111IRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

All Accidents must be reported within 24 hours of (he incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D2OMCV0003955_02 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle i GBG2564R
Chassis No i INISCIF2470859776
2. Name of Policyhulder ¢ DESIGN4U PTE LLTD
3 Effective date of Insurance i 1HJul 2022
4. Expiry date of Insurance ¢ 10 Jul 2023

Persons or Classes of Persons entitled to drive*

Any person who is driving on the Pulicyholder's order or with their pemission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permilted
and is nol disqualified by arder of'a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

a) Use in connection with the Policyholder's busingss.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward.
b) Use for racing, pace-making. rcliability trial or speed-testing.
¢) Usc whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

“Limitations rendered inoperative by Scction 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 included under these headings.

Excess Sect | : SGD 600.00
Windscreen Excess : SGD 100.00
Hire Purchase Company  :  DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE & OR LESS TIIAN 2 YEARS SINGAPORE DRIVING LICENCE,
- ADDITIONAL EXCESS OF S2500/- ON SECTION | WILL BE APPLICARLE.

[/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vchicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : AOUO077/HM PTE LTD For India International Insurance Pte Ltd
Date of [ssue  : 29/06/2022 12:52:04
M.Z.300C - GOODS CARRYING(ORGANIZATION) D
-
Autharised Signatory
santhosh/29/06/2022 Page 1 of | 29/06/2022 12:33:04
P



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
489M

GBG2564R

No

30 Aug 2022

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
White

2016

ZD30023897N
JN1SC2F2470859776
$26,468.00
11Jul2017

11 Jul 2017

0

$1,324.00

No

$0.00

10 Jul 2027

C - Goods Vehicle & Bus
10

$36,879.00
$17,923.00
$17,923.00

The information contained herein is correct as at 30 Aug 2022

OK
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GENERAL .
INSURANCE

- ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: WQ&?Q (/L@O O [0 Vehicle Registration No: &@C(’)(b (//Q_
Name (as shown in NRIC): mo %PYPP( K__ NRIC/FIM/Passport No: WXK %\Q@Q_

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: 8% % ( B'S }Q\

Email Address:

oAl oA
Date of Accident: %))/ Time of Accident: S®

Place of Accident: (% b LBL!N(:\ \[ [GU\)
IR\ iy

Insurance Company:

(B) ADDITIONAL INFORMATION IAME@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

fecrppaloc AN To 3b 'lp(ij \[u‘wD

o //g [/}/Qf /}\ Y2 —

Policyholder / Actual Driver's Signature Rei:’u’irting Centre Personnel's Signature
Date: “" Name (as in NRIC/ID card):
Date:




