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SN09231G000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 15:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/01/2023 15:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

] SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

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

16/01/2023 15:42 (SGT)

Driver

15/01/2023 17:00 (SGT)

548 Hougang St 51, Singapore 530548
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

£

& Accident report SN09231G000B

SNG5825B

Yes

SINGAPORE ELECTRIC VEHICLES PTE. LTD.
IXXXXX133G

simweeleng88@gmail.com

(Phone) +65-81676008

Byd
EGBy

Employment

No - Claiming third party
Private hire

Auto

0

India International Insurance Pte Ltd
D23MFL0000749

SIM WEE LENG (SHEN WEILONG)
SXXXX588D

06/10/1976

Qutdoor

Page 10of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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)
saliciting/offering accident claims assistance?
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?
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SN09231G000B

DETAILS OF OTHER VEHICLE PROPERTY 1

03/02/1996

26 YEARS AND 11 MONTHS

Male

(Phone) +65-81111827

simweeleng88@gmail.com

BLK 110 BUKIT BATOK WEST AVENUE 6 #12-120

650110
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SLR8828P

Private car

Page 2 of 18



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) %

@ Accident report SN09231G000B Page 3 of 18




“w

SKETCH PLAN
IMPORTANT NOTICE

1 Pigzse (aporn COecly ‘Na Jeans of the accuipni e Speed o

24 Trs Foim mast be compieten by e Poicgrolier andfar the Actyal Mnser

3 infonmaton provided must be as fuittul and dcuurale as possibie Any wikul misteprasactahien o withnakung of matanal facte may aliow

insutante companos 13 repudinte poicy babidy

4 Theissue and acceplance of this Form by insuwrante companiag 18 pot an admission of pohzy babifity cin the part of the Nsurance comoanies

5 Any false reporting may be referred to the Traffic Police Department for investigation.

B Ths report will be forwatded by the nsurars to the GIA Records Managenert Centre estabished by the General tosurance Assolabon ol

Sngancre 1GIA) for archving and that cogres of this report wil ona fee e made avalabis ypon applcaicd by i terested parning

tepoit berg niade avadasie slorésac

2 Consent under the Personal Data Protection Acl (PDPA)
lundessiand acknowledge agree and corsent that

ai My insurer. my workskop and ng General ins rance Assaciabon of Singapare ((GIAT) may/are parmitied to e
avdiar process vy persaral dalanersoral réormanon set oul in ths {farm] ana aay othar parsonal infetmalion pr
oussessed by my insurer (colliectively the Personal Information | and aisclose ardd ranster such Parsonal intor
who have insured vebices ] involveed i this acccent (ail msurens) who have rscred venlels) invoived in this a1
rollectvely referred te as the “Insurers | \he Insurers awyars/law hims e Monetary Authonly of Sirgapare an
guvemmart ageecy/ aultionly [scth as the polive?, ton the purpases!
1} proceassay, hanshing an or Cealing win my clams inctudin g the settlerment ol the clanss and any Decessaty |
e flaims

1 Investigating the accdent andior my ciainrs

1) CarryNg OUt ANGFCE dealing wmih My INSITUCIoNS Of fesponeing fo any Rrquines by ma
Ovl administenig my Jaims (nciuding the making ol correspongence, statements. Invoices, repuris of nolices 1o
dipeinsure of certain persenal data apout me 1o bang about delivery of the same as wealias on Ihe extenal cover
packagas). and or

(v) compiying with applicable iaw in administenng precessirg. harding and’ar dealing wilh my clums
(coliectvely the "Purposes )

() all nsurens ) who have insured vehicle(s) n.cived in {his accident and the lesurers lawyers/law fitrns may/ar
Lse, disclose andior process my Personal Information for ong u teote ol the atove Purpases, anda

(=) niy Persanal Informaton may'can be disciosed by any of the Insurers ardior GIA o ther (hirds party seivica @

{ouluding ther awyars/law [rinsi which may be sited Gulside ol Sngapore tor one o mara of the abova Purpoy

By the Gagament of (s Tepon 10 108 NSUTErs. you nereby Lonsenl tu the archizng ol RS feport at (e cenlie and 15 cones of the:

Hzct. uswe, disclose
pyvidec by me or
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Describe Circumstance of the Accigent

. | S’faweapv m«f vechicle to P,'C[L VL(Q F“SS‘"J&( "

} S¥Y Ha%ﬂunj S S| Cow PM-{L after | Pc'c!& “fl m7 Custormes”

j’[ &Leczli fhﬂf bl d sro+ is cleor thon | Huvse .S\w(ég"/f'}f

! |
| Lelt o r'rv'[‘“(/f grrom N7 woy” lelt <ide $o | t*hﬂwi/
l w[l\]\v{"uq- (fkom M7 Corq— Mp(. € ot/ f/eﬁllf(//;e, 5 Aa.(/{ %
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Singapore Electric Vehicles Pte Ltd,
187 Ub Avenue 4 B0 O
Sapapore W08R70

vnmpany Regatrabon Noo 1998031336

INGAPORE

ELecTrIC

{Repistored Address

¢ BLK 110 BUKIT BATOK WEST AVENUE 6

#12-120 SINGAPORE 650110

GST Reg N0 19980313 3G V
EHICLES
Contract No _SEV/RAC/22-0184

‘iaﬂiruiars of Hirer
Hmer Hiama SIM WEL LENG (SHEN WEILONG) i
Hide il ation Type NRIC I
dentiticaton No ) b /] |
dentficatan N 576315880 Date of Birth - 6TH OCTOBER 1976 E
[Mabile Number - 81111827 Emergency Contact 3(71‘;454 % ‘
|
f
f

Fel ]

S bl.lL.aq SR@W; i ¢
J W)

renee Cover Note

:"ilu""

;Z}:-:a‘ label

|0D0 Meter Reading at the Lime of renting out
Routine servicing schedule

Rental vehicle condition report

Remarks

o As attached
o Allang
: Asattached

. Asattached

SNG58258
BYD/ES ME-2
ZZND AUGUST 2022 TO 2ZND AUGUST

As pet LTA's vehicle Ressiration Cetail Informat o

SEMPIGOOQN0T

2423

— vi
|
|

Upon completion of 1 year contract
Completion Bonus $1000

CDW o Claim Bonus 5700

Singapore Electric Vehicles Pte Ltd
(Owner)

.

Authorised gignatory

Pursuant to the execu

physical possession of

Name and IC of Hirer
(Hirer)

1

Dim

tion of rental agreement dated

, I/we acknowledge having taken the
electric vehicle registration number
with above mentioned particulars,

CabNTED

js_uﬂnun

wee Lekge

]

potsession of electric vehicle registration number

QDO Meter Reading
Rental vehicle condition report

Pursuant 1o 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

H
|
!

Remarks

singapore Electric Vehicles
(Owner) : 4

Authorised signa




e pro Iw| rimlnmlll\ are pm:IUu_rl ]l') AC ~h i not file the report. Information will be discarded alter ane week.

Dateoi Accidere ]S 1o | 207 cammivy Time of Accident: [ 10U 0 [(24HR-FORMAT)
Vehucle No - SMNE GEIEH Vecle Make & Model / Engine weer ___ BYD . peivae Hie @ N}
et lacaison of Acciden: S Y #ogstqj,5+351 (“”f”f““ —

Policyhwlders Nate Q-nﬁcprre, ELECIALL VERILLES PTERTDUEN Company 1§19 0 3;334/
Briver Mo 10N SIM WEE LEN b (SHER WeElgwk ) STEISEBD asabmer [
Driver's Coma o EUUL €2 F  Compuny Contat Not Owner Contact No: 2161 6008
e ART BLIL 11O BT BATOK wWesT AVE 6 HIL-120 G 6501’(0
Ot Tl aitdiess - S$EV L E 090 B eMpIL. CotM  tisurince Compiny : Indye~

iriver Bl address ¢ _SIH,_Wec ‘Qﬂjk @ f] "‘,?.\1-. l $ ‘C",M

Relutionship between Oswner & Drivers (Please CIRCLE one unly) -
Crwner £ Spouse £ Children / Friend / Parents 7 Sibhny / Relative [ E nmln\u @n:‘ Others specity: .

What do you wish to claim? (Please TLCK one ouly)

Pt L PR - .
! ‘I( P Inseranee / Ld’lﬁllhrr Vehicle (The one von wani to clame againsii f [ ]l“ porting (o Re sford Purpose )

{oxact purpose for which the vehicle /

Wats being used al time of accident? Oceupution (nature of jub) rj} [ndaor/ L__Iw(‘nmlmu
— |

[ I'm';m: une f ‘: ’ Wark purpose #No. of Passengers (Including Driver):

Passenger Name: P"W}{ LU\ e e Genders
Genders ¥

Passenger Name: _ e e e e e o ale / Femade x( )

Weather condition & Road conditions” (On the day ol accident)

i_“_/_[(/'k,ar & Ly d L] Raming & Wel / L_] Alter-Rain & Wat/ l:l Drizzling & Wetr / thars
Woas (here any video captured by your Cae Camera? I —] Yes / [4/\’41 Remrks

T Ves o [Z] Mo OIS Injuiedl Person® Nawie:

Any Injuiies:
fjugies Sustain: CInjured Person i Which Vebiele:

Palice Report filed: i 1 Noo (I Y1251 Wheeh Palive Station

The Other Party(s) Details:

L Grivers dame dCN0 S2 R Bg28F . Vel S




G ST INDIA ENTERNATIONAL INSURANCE PHL LTD

'\4
0 P8 | Intranariona ) [k B TP AT R e N Wi '
e STl [ 208 0 | it st
& Insurance ) N
& Wi 84 7ea b il - )
T LN G ar ST {
L Koo e i s W l11res |

CERTIFICATE OF INSURANCE

BICEORA S LICLEN CDHRD PAR Y RISKS AND COMPENSALION 0 AC L ICHARTER 4,
MOHECR S BRI LR S D HIRDPARTY HISKS AND GO NSATION G HE (N SOTHOIATE BRANSR T N | b o Ay sy
MR N EHICLES P HIRLPAR DY BISKS RE LES D9 A vhnd

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead g elaim.

| CERTIFICATE NO.: D3NFLOGGO749 ' COVER: Comprehensive |
|1, Indey Mark and Registration Number of Vchicle ;. SNGS$2SB N |
| Chassis No : LCUCE4DCTNGU90433 |
‘ 2. Namc of Policyholder DOSINGAPORE ELECTRIC VEHICLES PIE. LD,
- 3 Llfective date of Insurance 0@ Jan 2023
[ 4. Expiry date of lnsurance i 31 Dec 2023 I

5. Persons or Classes of Persons entitled 1o drive”

Any penson who s doving on tie Polioybolder s arder or with his their PRTIssIon
Fhe Hhrer

Provided that the person dnving s permutted in accordance with the licensing or uther Laws or regulatons to drive the Motor Veliele or bas been so
permitted and s not disqualificd by onder ot a Conrt of Law or by reason wf any enactment or resulation i that behall from driving the Muator Vehicle |

6. Limitstions as to use®

| e for the camage of passengers i comection with the Policsbolder s bisiness of the Tirer's business
Use for socral, domestic, pleasure purposes and business purposes of the Pohicyholder or of any person o whom the vehicle s hired

The Policy does nat cover

8 Use for hire o reward fother than when the vebicle is hired for the carriage of passengers under ZLOZ 1) far Jare snd tewand)
120 Use for racy, pace-makang, celability toal, or speed-testing

13 Use whilst drawing atraler exeept the towing {other than for rewand) of any onc disabled mechameally propeliad vehicle

141 Else Torany purpose i connection with the Motor Trade

TLimtations cendered moperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensiton) Act(Clapter 189 and Section 93 of the Road
Pransport Act. 1987 (Malaysia), are not to be included under these headimes.

|
Facess Section | WITHIN SINGAPORE SGD [
Excess Sceetion [ OUTSIDLE SINGAPORL sGD
| Excess Section 1 WITHEN SINGAPORFE SGD
| Excess Secton 1 OUTSIDE SINGAPORL SGD
| Windsereen kxeess SGD 100 00 i
Hire Purchase Company ALTOLEASE(PTEDLTD, |
1
SENROCH EXCESS: S200 00
FOR DRIVERS BELOW 22 YEARS O DOR ABOVE 78S YEFARS 01D & OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING
LICENCE AN ADDITIONAL LACLSS OF ST00000 ON SLCTION 1 & [HSEPARATELY ) WILL BL APPLIC AULL
PRINVATE HIRL SLRVICE (USE FOR HIRE & BEWARD) - GLOGRAPIIC AL ARLEA WEHLHIN THE RLEPUBLIC OF SINGAPORL ONLY
1
FORSOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAFHIC AL AREN WEHTHIN THE REPUBLIC OF SINGAPORE . WEST MALAYSIA &
THAT PART OF THAILAND WITHIN S0 MILES OF THE BOARD BETWEEN THALLAND AND W EST MALAYSIA
EM e HEREBY CERTIFY that the Pobiey 1o which thns Certifivate rebates is issued m accordance wath the provistons of the Motor Vehacles 1 Third-Parm
| Risks and Compensation s Act i hapter 1890 and Pan IV of the Road Iranspert Act. 1987 (Malaysia)
‘ \pent Broker BOGHHS COMBORTDELGROVINSERANCE BROKERS PITELID For badia loternational lnsurance Pre Lid
Date of bssue 0501 2023 14 3347
MZSte Huctar (i R) 3
|
| Nalini Vmu;o;ai
L MD & CEO
letchms 05 012021 14 13 47 05 0] 2073 14 42 00

T —————



