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SN09233F0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2023 09:34 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (15/03/2023 09:34 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the acc:ﬁem 1o speed up the clalms rocess.
P p

2. This Form must be

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 acceplance of thls Form by |n5urance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wﬂl be forwarded by lhe |nsurers of the GIA Records Management Centre established b

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

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

15/03/2023 09:34 (SGT)
Driver

14/03/2023 11:20 (SGT)
Singapore

Hong Lim Complex Hawker Centre Loading Bay

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 vehtcle was belng used at tlme 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 SN09233F0003

GBJ9020G

Yes

Starhub Ltd
OXKXX208C
motor@km.com.sg
(Phone) +65-98590470

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
D19MFLO000105_04

Lee Swee Guan
SXXXX501C
18/01/1964
Outdoor
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Date Of Driving Pass 02/01/1985

Driving experience s 38 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98590470
Alt, Phone Number -

Email Address motor@km.com.sg
Address Blk 281 Toh Guan Road
Address complement #17-225

Postcode 600281

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 . Side Swipe
Weather Conditions Clear
Road Surface .. I . Dry

OTHER INFORMATION

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name . o ; a
Translator's ID . -
Translator's phone number ; -
Translator's email ; : 5
Original language used in the statement 2

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 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 |15 . GBA6218X
Vehicle Manufacturer ... g ] Toyota
Vehicle Model S : Hiace

Vehicle Variant o Qi ; -
Vehicle Colour .................. e s i

Vehicle Category = : ; . T Commercial vehicle
Name of Driver : Jeffery Toh
NRIC No : TXXXX510E

& Accident report SN09233F0003 Page 2 of 25



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 SN09233F0003

(Phone) +65-90694067
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SKETCHPLAN
1. Plegs 2ot porractly the datails of the accideni io spasg up ihe clzims process.
5. This =" Mmust be complated v the Policvholder arnd/or ihe Actual Driver,
3. Infomr— on provided mustbe as truthiul and accurste as Dossibla,

insur=2=2% companiss 10 rzoudiats policy ov lizbility.
~=2CIERE DOYcy liebilitv

The i=— %&nd aceepiance of this Form by insurance companies

5. Anv i Hse Teporiing mav be referred to the Traffic Police Department for invest igation.

5. This r&Mwill be forwarded by the insurers 1o the Gla Records Management Centre establishag by the Ganeral Insurance Assosiation of
Singe= ¥e(GIA) for archiving ang hal Copies of this report will for & fee be
By ih= “ﬂ*fw 2Nt of thi i
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(colleciively T 'Purposss”)

accident and the | insurers’ lawyers/law firms, may/are permiiied to collzct,
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Dessrib &= “msiance of the Accidant

MO'& {9 213 X
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Declaration

/We declare ihe foregoing particulars are frue in every respect.

StarHub Ltd

Rag. No.. 189862208C
19 jai Seig Drve
Si‘llgar’{ e 535222

2olizyholder's Signatie / Dzie & Time
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. lNDb\ INDIA INTERNATIONAL INSURANCE PTE LTD
o NTERNATIONAL Co. Reg. No. 198703792k | GST. Reg, No. M2-00788006-X
o Ire 64 | Cecil Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711

SINGAPORETE Fax (65) 62244174 Website wwwill.comsg

( lNSURA.NCE Office {65) 63476100 Email  insure@iii.com.sg
Serving the region since 1587

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MFL0000105_04 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBJ9020G
Chassis No :  VSKYBAM20Z0179272
2. Name of Policyholder :  STARHUB LTD
3 Effective date of Insurance : 01 Jan 2023
4. Expiry date of Insurance : 31 Dec 2023
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their permission.

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
permitted and is not disqualified by order 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*
(1) Use in connection with the Policyholder's business.

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

The Policy does not cover

(1) Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 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 to be included under these headings.

Excess Section | PO SGD 500.00
Windscreen Excess . SGD 100.00
Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OLD OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 1 YEAR DRIVING EXPERIENCE, AN EXCESS OF 5$1000/-
ON SECTION I WILL BE APPLICABLE. -

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

AgenUBroker  : B000018/COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue : 06/01/2023 17:09:03
M.Z. 300C - GOODS CARRYING(Company's use)

Nalini Venugopal
MD & CEO

letchmy/06/01/2023 17:09:03 06/01/2023 17:28:24



