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SN09233E000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/03/2023 16:19 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (14/03/2023 16:19 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accldent to speed up the claims process.

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 Dy |nsurance compames |s nm an admission of policy liability on the part of the insurance companies.

6. Thns repnrt wﬂl be lomarded by 1he insurers o‘i the GIA Records Managemem 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 upen 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

14/03/2023 16:19 (SGT)

Driver

13/03/2023 18:00 (SGT)

Singapore

Along Bukit Panjang Road (Near Blk 102 Gangsa Road)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 vehlcle was bemg 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 SNO9233E000D

GBL2106D

Yes

Fire Suppression System Pte Ltd
2XXXXX655M
autohub325@gmail.com
(Phone) +65-91180949

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

AlG Asia Pacific Insurance Pte. Ltd.
7220024693

Ng Zhen Hong, Dennis
SXXXX190G
24/09/1983

Outdoor
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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 pollcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

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) iy
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID "

Translator's phone number A
Translator'semail ...
Original language used in the slatement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name > v .
Gender ... R

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

@,Accident report SN09233E000D

28/07/2011

11 YEARS AND 8 MONTHS
Male

(Phone) +65-91180949

autohub325@gmail.com
801A Keat Hong Close
#03-15

681801

No

Owner

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Passaenger
Female

Passenger
Female

Passenger
Female

Passenger
Female

Passenger
Male

Passenger
Male
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Was the accident reported to the police? ; No
Was notice of intended Prosecution given? No
If yes, against whom? ) e

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

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 SHD5965S
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant e =
Vehicle Colour -
Vehicle Category . Taxi
Name of Driver "
Contact Number =
Address . - =
Address complement s . -
Postcode : . i
Insurance Company Name .. »
Nature Of Damage .. . =
Details of property damaged in accident -
No. Of Passenger (Including Driver) : : =

@& Accident report SNO9233E000D Page 3 of 21
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® A Singapore Government Agency Website

Welcome NG ZHEN HONG, DENNIS . You are logged in as

Individual. Your last login was on 15 Aug 2022 08:52AM.

Home > My Dashboard

My DashBoard

' o0
Pending Your Action § ©
No data to display.
Request For Your Information § ©
No data to display.
My Business Entity )

# Register Entity

UEN 201 826655M

Entity Name  F|RE SUPPRESSION SYSTEM PTE. LTD.
Role Director

Entity Type | OCAL COMPANY

Appointed Date 3,08/2018

Quick Access

e-Services




1 Reg No 20009404M | Copysght © 3019 AN Ass Pacdc insunance Pa L

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : FIRE SUPPRESSION SYSTEM PTE LTD Vehicle No. : GBL2106D
Period of Insurance : 05 Apr 2022 To 04 Apr 2023 Policy No. : 7220024693
Engine No. : HR16179794D Endorsement No.
Chassis No. : VM20163020 Issued Date : 15 Mar 2022
Make/Model : NISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.74 Tonnage Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

8] Any peraon wha 8 drving on the Polcyhoiders order of with Thew Dermission.
&) Thes Policy will y the Pokcyth o any sahorsed diver oniy i he/she meets the specified age conditon

Yeou have to pay an addional sumn of 5553.000 as "Young andior Inexpenenced Driver Excess” ("YIDR") f You are o Your Authormed Driver (named of unnamed) s under the age of 23 andior has less
than 7 yeans’ driving expenence

Age Condition : All Age Condition

Limitation as to use”

1) Use in with the Pokcy s busress.

hwuanmsnR-Mhmummmmuw'm

3) Use for socual, domestc of pl mmmmmnmumammmmummMMuwnmmma
h“whmwmhmd-wn‘ D] TMPC y propeled vehsChe, and ¢} use for any puUrpose In connection with Molor Trade

"1 uw;unmvmmmumlmqw 188}, Secton 95 of the Road Transpont Acl, 1987 (Malaysia) and Road Transport
(Amendment) Act 2018, are not 10 be nckuded under tese hesdn

EXCESS :
: Section 1
Fire - 0 Own Damage - $600 Theft - $0 Flood Cover - 50

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (where appiicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Ay acodent repars 10 the Vehicle can be carmed out at the reparer of Your choice (unke cfically exciuded by Us)
For Approved Reporting Cenres/ANG Auth d R: . Ploase uMmﬁlmM‘u%lﬂWMmm*h%quqmmM
Maotnie Ao mwmw-&mwnmrrmcw

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

AWe nareby cortiy that B policy 10 which thas Certiicate of insursnce relstes & Bsusd in sccordance with the provisions of the Molor mmhmmpmmmmwd
Bw Road Transport Act, 1587 (Malaysis). Road Transport {Amendment) Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1968

0504710000 AIG Asia Pacific Insurance Pte. Ltd.

1F INSURANCE AGENCY PTE LTD This computer generated document does nol require a signalure.
88 KAKI BUKIT AVE 6 #01-22 ARK@KB
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