SA1G22C50001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/12/2022 13:38 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(08/12/2022 13:38 (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 completed by the Policyholder 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.
. Any false r ing m refi he Police for investigation.
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

08/12/2022 13:38 (SGT)

Driver

22/11/2022 19:30 (SGT)

Singapore

BLK 863 YISHUN AVE 4 CAR PARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C22C50001

PC7533C

Yes

BASSI|I TRANSPORT SERVICES
53294158J
NIKKU21@HOTMAIL.COM
(Phone) +65-83330102

Toyota
HIACE COMMUTER GL 3.0 A

Employment

No - Reporting only
Commercial vehicle
Auto
2982

India International Insurance Pte Ltd
D22MCV0009358

NIVENDIP SINGH SANDHU S/O KULDIP SINGH
S9102041F

20/01/1991

Outdoor
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Date Of Driving Pass 06/07/2010

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97566707

Alt. Phone Number -

Email Address NIKKU21@HOTMAIL.COM
Address BLK 863 YISHUN AVE 4 #07-67
Address complement -

Postcode 760863

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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

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

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

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGN2578E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

; e AVE Y
Date of accident: -/ /) | _?_2_: Time: 193088 |ocation: BLiL 543 YISk AR @JM

My Vehicle A: L5330 Vehldle B: G 25 FE  ehicla €t
SKETCH PLAN

g

DESCRIDE CIRCUMSTANCES OF THE ACCIDEMT
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Wy e or 2l wis un old axlopl. Rk g nexd dew
he el me gl Ses phab vt vehitle it Thie o =
Thoe Wit g ol -

[ claim OB/TP 2t Ak Lim Motor [ claim OD{TP at other workshop

Remarks : Please forward a copy of my efileaccldent report ta - |
My workshap

Email addrass
Smyself

Emall addrass

Reporting Only

Mote: Please take note that your insurer have 1
youown polley. Kindly eheck with your own in

4 days timeframe for you to submit own damage claim under
surer for more information,

DECLARATION

L=
Reponing Centre Pessonnel's Signatune
Harme:
HRICIFIN Hos

Dirlgdf ss!gnatum.
IT dier It nat tie patieyholder
Date & Time:

PRI E=F) LOMIPANT
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SKETCH PLAN #2

SKETCH pLan -

——— X

IMPORTANT NOTICE

o

Pleace report comectly the detalls of the accidant 1o speed up the clalms process,

This Form must be comaleted by the Palieyholder andfor the futhorised Driver,

. Infarmation provided must be as truthful and aceurate as possible. Ay wilful misreprosentation or withholding of material
facis may allow Insurance companies to repudlate policy lEability.

I

. The lssue and accoptance of this Form by Insurance companles Is not an adenlssian of palicy llzbllity an the part of the Insuranca
compantas,

5. Any false reporting may be raferred 1o the Pollee for Investigation,

o

The report will be forwarded by the insurers of the G4 Records Managzmant Centre established by the Genosal Insurance
Associztion of Singapere (GIA) for archiving 2nd that coplas of this report will for a fee be made avallabla upon application by
interested parties,

el

By the lodgment of this report to the insurers, you hereby concant to the archiving of this report at the centre and 1o topies of
the regart belng made available aforasaid,

o

Consent under the Personal Data Frotection Act (POPA)
lunderstand, acknowledge, agree and sonsant that:

{2l My Insurer, my workshop and the General nsurance Association of Slngapore "
distlose andjor process my persenal data/persenal information set out In this [ferm] and any ather persanal informatien
provided by me or possessed by my insurer feellzctively the "Personal Infermatlon”} and disclose and transfer such
Persenzl Infarmation to all ingurer(s) who have insured vehlcle(s] invalved In this 2ecident (2l insures(sh who have Insured

venictels) involved in this accident shall be collectively referred ta a5 tha “Insurers™, the Insurers” lawyarsflaw firms, the

tonetary Authesty of Singagore and any relevant Eovernment agaacy/fautharity (such as the palice], for the purposels]
of:

'GIA") may/are permitted to collzct, use,

1i) processing, randling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

[ii} investgating the sccident andfor my calms;
{ifi] carnying eut zndfor dealing with my instructions or responding te any enguinios by me;

{ivl administering my claims (including the mailing of correspondence, statements,
which could invalve diselosure of certain personal data ghout me to bring abeu
cxternal cover of envalopas/mall packages); anddor

invelces, repasts or notices to me,
tdelivery of the ame as well a5 an the

(v} complying with applicable lzw in administering, pracessing, hand fing andfar dealing with my claims, [callactivaly the
“Purposes”)
1B} allinsureris} viho have insured vehiclejs) invelved in this aceldent and the Insurers lawwyersilaw firms, may/fare permitted
to callect, use, disclose and/for process my Personal Information for ene or more of the above Furpnoes: and
(e} my Persenal Information may/can be disclesed by any of the Insurers and/for GIA to thelr shird party

senviee providers or
agentsiincluding thelr lavegers/law firms), which may be sited sutsce of Singapore, for one or mor

e of the above Purposes.

{d} my Personal Information will also be collected and usad to camplle claims Aistory far the purgose of fraud detection,
investigation and management in present and 2l future daims,

ie}  theinformation sa collected under [d) sbove may be shared J disclosed:

{b toallinsurers andfor any other third parsios that assist in evaluating, Imvestigating, contralling er ma naging fraud, .
reguiators, law enforcement and gaverament agencies as reasonzbly required far the purpeses stated, o

(it} Tor complying with regulrerments under any regulations, laws or court arders,

L)y
i i
g T
Lol
) §
By s
. s s i
Uriu-\cr'sj*.’i;nnture Aeparting Centra Personnel’s Signature
Date &Ml (I deiwicr is nat the pali Hame:
Date & Tiore:

HAICHEIN Mo
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OTHER DOCUMENTS

& Py INDEA INTERMATIONAL INsURANCE FTE LD
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CERTIFICATE OF INSURANCE
MOTGR VEHICLES {TIHID-FARTY RISKS AND COMPENSATION) ACTICHAFTER 180y
SMOTOR VERICLESATHIRI-FARTY RIAKS ANE DOMPENSATIONIBULES, |30 ROAD TRARSPMIRT ACE, 1987 IMALAYEIA)
MOTGR VERITLES iTHIRO-PARTY RISKE) RULEE 1950 (MALAYSIAL
AL Accidents must be repercted within 24 hours of the incident regardless of whether it will lead to a cloim,
—
CERTIFICATE NO.: D2IMOCYON09358 COVER: Third Party Fire & Theft|
I, Tndex Mark and Registration Mumber of Vehicle @ PCTS33C
Chassis No : KDHI2300Z0137

2. Name of Policyhohier t o BASSITRANSPORT SERVICES
3 Effective date of Insurance T Qe 2022
4. Expiry date of Insuranee t 27 Oct 2023

Fersoms or Classes of Persons entitled 1o drive®

Ay persan provided e is i the Policyhalider's emplay ad is driving on thelr onder o with their pemission,
Provided then the person driving is permitied in accordanee with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so permitted
ardl is nat disqualificd by order of a Caurt of Law or by reason of any enactnvent ar regialation in that behall from driving the Metsr Vishicle,

B, Limitations ug da gse®
Use only for the camiage of passenpers ar goods ik connection with the Policylalder’s business,
The Policy docs nat eaver
1) Use Tor racing, pace-making, reliability tril or speed-lesting.
) Use whilst drawing a trailer exeept the wawing (ether thin For reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered snoperative by Section & of the Motor Vehicles {Third-Party Risks ond Conpensationd Act (Chapter 189%md Section %5 of the Boad
Transpant Act, 1987 (Malavsia), are 101 10 be ancluded under these leadings,

Exeess Section 11 SGD1 50000
TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchase Company = Tatca Credit Ple Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF 8515004/ ON SECTION 11 WILL BE APPLICAELE.

IWe HERERY CERTIFY that the Policy 1o which this Certificate relates is issued in necordance with the provisions of the Motor Vehicles
(Third-Pasty Risks and Compensation) Act (Clapter 139) and Part IV of the Read Transport Act, 1987 {Malaysia).

ApenvDroker ADMODSTSINCL PTELTD Fr Indie International Inseranee e Lo
Dale ol Issue  : 2WVI022 172753
ML G00C - OMNIBLS (ORGANIZATION) \ D
A
| Authensed Sgnatory

saniloaly 23 0r2022 Peage Fuf | TN [ T728:55
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