SNOS233F0003 / Nalional 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

IMFORTANT MOTICE

1, Please report gomectly the details of the accident 1o speed up the :[atms process,

2. This Form must be

3. Information provided must be as truthful and eccurale as pessible. Any wilful misrepresentation or witholding of material facts may ellow insurence companies 1o repudiate

policy liability.
4, The issue and aoceplanoe of thls Form by lnsurance ocmpanies is not an admission of policy liebility on the part of the insurance companies,

8. ‘rhis report w:!l be forwardecl hy the |nsurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore {(GiA} for archiving
and that copies of 1his report will, for 4 fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the azchiving of this report ai the centre and to copies of the repon being made avaitable aforesaid.

- ACCIDENT STATEMENT -
Bate of Submission . ... ... ... ... 151032023 08:34 (SGT)
Reported by . .. ... ... .. Lo Driver
Dateof Accidenst ... ... ... . . . . ... _ 14/03/2023 11:20 (SGT)
Exact Location of Aceident . ... . . .. .. Singapore
Additional Location Information .. ... ... ... ... Hong Lim Complex Hawker Centre Loading Bay
Country/State of LOSS ... Singapore
. DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... GRJIN20G
INSURED/POLICYHOLDER
Is company? . . .. . e Yes
Name Of Registered Owner e Starhub Lid
Company RegNo . . . ... . . . L 199802208C
Mobile PhoneNo . . . . . {Phone) +65-88590470

Allemative Phone Mo . . . -

VEHICLE PARTICULARS ©

Manufacturer . . .. .. . L Nissan

Madel . .. ... . . Nv200

Variant ... ... . . y -

Exact purpose for which \rehlc[e was belng used at tlme of

accident .. . . . Employment

Are you claiming under your own msurance poltcy for repan' to )
your vehicle? . . .. . o : o No - Claiming third party
Vehicle Category . .. . . .. .. L. Commercial vehicle
Transmission . . . .. L Manual

INSURANCE COMPANY

Name of Insurance Company . ... . .. .. ... India International [nsurance Pte Lid
Policy Number / Cover Note Number o D18MFLDOC0105 D4
DRIVER

Name of Driver . L Lee Swee Guan
NRICNe ... . $1672501C

Date OfF Birth T e 18/01/1964

Occupation ... . ... ... .. . L L Cutdoor
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Pate Of Driving Pass

Driving experience

Gender

Mobile Nurmhber

Alt. Phone Number

Email Address

Address - S

Address complemenl

Posicode .

Is the driver the pollcyholder‘? o .
If Mo, Relaticnship of the Driver with the insured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehmle Owned by Drwer

lnsurance Company of Other Vehic!e Owned by Driver
GENEEAL INFORMATION OF THE ACCIDENT

Type of Accident OO
Weather Conditions ... . ..
Road Surface

OTHER INFORMATION

Was any forzign vehicle involved in the accldent? ... .
Number of vehicles involved in the accident

Was anybody injured in the Accident? R
Was any injured conveyed to hospital by ambulance’> U
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) . U
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... .
Translator's name e
Translator's ID U

Translator's phone number
Translator's email e

Original language used In the sta!ement

DETAILS OF POLICEACTION .~ "~

Was the accident reported to the police?
Was notice of intended Prosecution given? U
fyes, againstwhom? .. . .. .. . . .. U

CIRCUMSTANCES OF ACCIDENT -
Refer to the attached statement.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

- DETAILS OF OTHER VEHICLE PROPERTY 1~ -~ .

02/01/1985

38 YEARS AND 2 MONTHS

Male

(Phone) +65-98580470
motor@km.com.sg

Blk 281 Toh Guan Road
#17-225

600281

No

Employee

No

Side Swipe
Clear

Dry

No
MNo

Yes

No
No

Yes
No

Vehicle Registration Number ... .. . ...

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
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GBAB218X
Tovola
Hiace

Commercial vehicle
Jeffery Toh
T0226510E
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Contact Number . . .. . .. . oL (Phone) +65-90694067
Address complement . . .. . . . . S -

Postcede .. . o -

Insurance Company Name . . = .. . . . -

MNature Of Damage .. . . .. . . . . .. ... -

Details of property damaged in accident .. .. ... . . ... . -

No. Of Passenger {Including Driver) ... .. ... ....... . .. ..
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SKETCH PLAN #2
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