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SN09231A0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 08:22 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/01/2023 08:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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

Reported by

Date of Accident

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

10/01/2023 08:22 (SGT)
Both

09/01/2023 07:20 (SGT)
PIE, Singapore

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 SN09231A0003

SLV1024S

Yes

SINGAPORE ELECTRIC VEHICLES PTE. LTD.

1XXXX133G
sev.cs8090@gmail.com
(Phone) +65-81576008

Byd
E6h

Employment

Yes

Private hire
Auto

0

India International Insurance Pte Ltd
D23MFL0O000749

LEI XIAO
SKAXXT743F
08/07/1965
Qutdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09231A0003

31/08/2015

7 YEARS AND 5 MONTHS

Male

(Phone) +65-98238750
sev.cs8090@gmail.com

BLK 82B CIRCUIT ROAD #17-26

372082
No
Hirer

No

Collision - Change/cross lane
Clear

Dry

GOJEK PAX
Male

No
No

Yes
No

PC6315Y
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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)

@aAccident report SN09231A0003

Commercial vehicle
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SKETCH PLAN

"IMPORTANT NOTICE

1 Please report carrectly the detalls of the acadent to speed up 1he clams process

2 This Form musl be completed by the Policvhelder and/or the Actual Onver
plE JNver

Information provided must be as truthtul and accurate as possible Any wiful misrepresentalion or withholding of materiai facts may allow

insurance companias 10 repudhate policy liabiily

4 Theissue and acceptance of this Farm by insurance companies is not an adraission of policy hability an the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers to the GIA Records Management Cenlre eslablished by the General Inswance Association of

Singapore (GIA) for archiving and that copies of (s report will for a lee be made avalable upon apphcation by interested pariies
7. By the lodgement of this repart to the insurers you hereby consent to the atchiving o this repert at lhe centre and lo copies of ine

report being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that
(a} My insurer, my workshop and the General Insurance Asscaation of Singapore ("GIA") mayfare permilted (o collact, use, disclose
andior pracess my personal data/personal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information | ana disclose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer(s) who have nsured venicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers™), the Insurers’ lawyers/law firms, the Monelary Authority of Singapore and any reievant
government agency/authority {such as the police), for the purpose(s) of
(i} processing, handling andior dealing with my claims including the settlement of the claims and any necessary inveshgations relating to
tha claims.
(1) investigating the accident and/or my claims.
(i) carrying oul and/or dealing with my Instructions or responding 10 any enquines by me,
(1v) agministering my claims (including the mailing of correspondence. statements, nvoices, reporls or notices to me, which could involve
disciosure of cerain personal data about me to bring about delivery of the same as well as on lhe external cover of envelopes/mall
packages); and/cr
(v) complying with applicable law in administenng. processing, handling and‘ar dealing with my claims
{coliectively the "Purposes’)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms. may/are parmitied to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

o /ﬁ/ﬁ?/ L

Dnvers Signature (i drver s nel the pobcyholdar) f Date Wiatssed by Reponing Centre Persannel
~— & Time IName as in NRICHD card)

‘Sketch Plan

(including their lawyars/iaw firms), which may be sited outside of Singapore. for one or maore of the abova Purposes

Poboyhojier's Si;
S
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Describe Circumstance of the Accident

T NAS TRAVELLING ALONG PIE AlonG LANE 3.

I GIGNALLD To CHANGE To LANE 4 AND HRTED

TO CHANGE LANE. SMODENLY, I FELT AN 1MPAQ)

tROM THE rEAR .

Declaration
I'We declare the foregoing particulars are true n every respect

D

Li \ Yo AN
. b /Y Bt O v/ sresaesr e oo i
Policyholder's .k\‘r-y iature .‘?:ﬁw Dnver's Synature (f driver s pol the pobeyvholdary ! Dale

& Time
a i




Singapore Electric Vehicles Pte Ltd.
152 Ubi Avenue 4 801-01
Singapore 408826

INGAPORE

Company Registration No.: 199803133G E=LECTRIC
GST Reg No. 1998031336 WEHICLES
Contract No. - SEV/RAC/22-0222A
Particulars of Hirer
Hiret Name - LEI XIAD
Identification Type « NRIC
Identification No S2712743F Date of Birth 8TH JULY 1965
Mobile Number : 98238750 Emergency Contact - 93766350

Registered Address

Email Address

. BLK 828 CIRCUIT ROAD #117-26 SINGAPORE 372082

. leixiaoleixiso@yahoo.com

Particulars of Vehicle

Vehicle No.
8rand / Model

Date of Rental Contract

Other particulars of Vehicle

Insurance Policy No

Insurance Cover Note

Insurer

Decal label

0DO Meter Reading at the time of renting out
Routine servicing schedule

Rental vehicle condition report

Remarks

+ §Lv10245

. BYD/EGH

. 21ST NOVEMBER 2022 TO 215ST FEBRUARY 2023
. As per LTA's Vehicle Registration Detail Information.

: D23IMFLO000749

. As attached

. India International Insurance

. As attached

: As attached

singapore Electric Vehicles Pte Ltd
{Owner)

Authorised slgnalav\\

Pursuant to the execution of rental agreement dated
non ___, I/we acknowledge having taken the

physical possession of electric vehicle registration number
with above mentionad particulars

Name and IC of Hirer
{Hirer)

7

Signature

possession of electric vehicle registration number

0DO Meter Reading
Rental vehicle condition report
Remarks

Pursuant to the expiry/termination of rental agreement dated
, we acknowledge having taken back physical

with above mentioned particulars

Date and time of taking back the possession of electric vehicle

singapore Electric Vehicles Pte Ltd
{Owner)

Authorised signatory

Name and IC of Hirer
(Hirer)

Slgnature




Date of accident:

ceident:

occsilen o 2

4o (2023

ACCIDENT STATEMENT

Vahicle Number:
lsurer:

Policy Ne;

Address:

Driving pass daie:

Weather conditions:

PIE

SLV1024S

INDTA TN TERNATIONAL BNCURANCE

bismwooomﬁ -

Police repori: Yas/ 1

Prosection Letter:

Passenger {ingl, Drivgr):

Name:

______

EIN

Contact

no1q9803336
no: BIsY 6ok

NRIC/EIM ng; _S:l'i I}‘-!‘}}F A

Cantact no.: qug&:@;

0.0.6:08-03 - 1965

video Footage: Yes/ No

if Yas

Road St!i'f%‘.:~?,-’ Wit

against whorm:

Plezse provide ALL passengers details:-

Passenger 1

GOIEK PRSSENGER

Gender: @ﬁ/ Female
Witness: Yes/ No if Yes, provide injuries details:-
Witness 1 nitness 2
i"JL'H‘.IcI\ - -
S S =
Injurias: Yes/ No I§ Yes, pravids injuriss details:-
| - - Nariie Veh ho, |
—————————— e p— i = g e = gt L et
" Vzhicle B
wnen o PCRASY NS N
driver name:| =
NRIC/ FIN no. } -
Rl 324 =
i. S et e b — A= 2% = =
neurance CaYl
| e
Erarks:| i
v et - F
o B - ) : S o - B
srkshicin:




;\.‘li\ INDIA ESTERNATIONAL INSuRAsCE e LD

&
. . i“-TIH\‘\ll\'l\.-\l :
(l {.}"u"i:.:‘.r\‘\—( I

CERTIFICATE OF INSURANCE

FRPARTY RISKS ASNDOOMBENSAFIONG W T HAPTTR |
S RISKS BIaONTESSATION R LT s, S50 REANTY TRANSIORT AC T D7 WD A ST

LY SR U R EETARN RV R RSN RY

MOTOR YERCLES
R
NHOTOR VRO Sl

(TS

Al Aceidents must be reported within 24 hours of the incident regardless of whether it will fead (o a claim.

Any person whoas denving on the Policyholder s order or with his their permission

Lhe Hirer

Provided that the person drsing s penmitted i aceordance wah the Teensing or other lnws or repalations tdis ¢ the Motor \ clicle or his been so
permutted and s not disgualified by order ot a Court of Law or by reison of any enactment or fo

ulation in that behalt from dios g the Motor Vebiel

6. Limitations as to use”

Use for the carmiage of passengers i connection with the Pohieyholder’s busimess or the hirer’s business.
Lse for social, domestic. pleasure purposes and business purposes of the Pobieyholder or of any person o whom the svehicle s ured

Ihe Policy does not cover

{1} Use tor hire or reward tother than when the vehicle is hired for the carriage of passengers under 2107711 for hare and reward)
(23 Use for racing. pace-making, rehability tial, or speed-testimg

(3 Use swhilst drasing a tradler exeept the wwing tother than for reward) ofany ony disibled mechameally propeiled schicle

(41 Use for any purpose i connection with the Motor Trade.

*Limstations rendered noperative by Scetion 8 of the Motar Vehieles (Third-Party Rishs and Compensation) Act (Chapter 1849 uied Section Y5 of the Road
ransport Act, 1987 (Malay sty are not 1o be included under these headings.

Favess Secton T WIHTHIN SINGAPORE San

[xecess Section | OUTSIDE SINGAPORE - @ SGD

Eacess Section HWTTHIN SINGAPORL SGD

I seess Section 1HOUTSIDE SINGAPORE SGh

Windsvreen Excess . 8GD 100,00
Hire Purchase Company AUTO LEASE (PTED LTD.

SUNROOF EXCESS 8200 00

FOR DRIVERS BELOW 22 YEARS OLD OR ABOVE 73 YEARS OLD & OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING
LICENCE. AN ADDITTONAL EXCESS OF 82000 00 ON SECTION [& THSEPARATELY Y WILE BE APPLICARLL

PRIV ATE HHIRE SERVICE (USEF FOR TIRE & REWARD) - GEOGRAPHICAL AREA WEHTHIN THE REPUBLIC OF SINGAPORE ONEY

FOR SOCIAL DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAT AREA WETHIN THE REPUBLIC OF SINGAPOREWESTAMATAYSIA &
THAT PART OF THAILAND WITHIN 50 MILES OF THE BOARD BETWELN THAILAND ARD WEST MALAYSIA

I We HERERY CERTIFY that the Policy 1o which this Centilicate refates is issued in accordance with the provisions of the Motor Veluckes ( Third-Pasty
Risks and Compensation) Act tChapter 1894 and Part IV of the Road Trassport Act 1987 (Malaysia).

Agent Broher BOOOOIR COMFORTDELGRO INSURANCE RROKERS PIE LD Foor lndia International fnsurance Pre bud
Date of Issue C08 0172023 14:3347
MAd06 Hare Car 16 R N

Nalini Venugopal
MD & CEQ

letchmy 0501 2023 143347

CERTIFICATE NO.: D2IMEL 00007449 COVER: ¢ nmpl‘u‘rhwcn\i\cl
1. illtl;.'\ Mark and ltcgi\ir;nli;m Number of \'c.'hic-ic o SEAVIN24S
Chassis Na : LCOCEADBRHTO26309
20 Name of Policy holder 0 SINGAPORE ELECTRIC VEHICLES PTE. L ED.
3 Effective date of Insuranee © 01 Jan 2023
4. Eapiry date ol Insurance : 3 Dee 2023
S Persons or Classes of Persons entided to drive?

Q3 0F 2023 (44200

|



