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SN08233U0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 30/03/2023 17.26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/03/2023 17:26 (SGT))

°Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
completed by the Pelicyholder and/or the Actual Driver

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 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

30/03/2023 17:26 (SGT)

Actual Driver

29/03/2023 22:00 (SGT)

Orchard Rd, Singapore

JUNCTION AFTER GRANGE ROAD
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

G 'Accident report SN08233U0002

SMH1860G

Yes

DASIN SHIPPING PTE LTD
1XXXXX464G
lanshui@dasin.com.sg
(Phone) +65-62219168

BMW
740l

Employment

No - Reporting only
Commercial vehicle
Auto
2998

AIG Asia Pacific Insurance Pte. Ltd.
1900019086-04

ZHANG LANSHUI
SXXXX545E
01/09/1963
Indoor
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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)
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

PASSENGER 2

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

01/11/1994

28 YEARS AND 4 MONTHS

Male
(Phone) +65-96304678

lanshui@dasin.com.sg

11 ARDMORE PARK #21-01

259957
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LIU GUAN JI
Male

MR. DUAN
Male

No
No

Yes
No

@ Accident report SN08233U0002
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

@ Accident report SN08233U0002

S§LC9829J

Private car
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded by ihe 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.

8. Consent under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigaling the accident and/or my claims;

(iily carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W el as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/) ol | MJWJ

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ﬂessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
39.03. 203 & 2200hrs . ' L Yo
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Declaration

VWe declare the foregoing particulars are true in every respect.
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j 7z 3@/05 / oS

/
Policyholder's Signature / Date & Driver's Signature (i diiver is not the policyholder) / Date /m'nessed by Reporting Centre
Time & Time Personnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
[nsurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

=

X

S i o
0% %)% Accident Time: 2 = ke 5 (24-HR-Format)

Qwner /(‘_’_ﬁ;jmr--’/ Both

. junction A Orccherd Link (Mt Grarge 24 b

L SMH 860 & make/odot: BMW/_H40L]

ALCt policyNo: 19 6o01909(- 04

YES {NO-
Comprehensive / Third Party / Third Party Fire & Theft

. Dasin  Shipping Ple L (1992084 L4 6D
prve be. boe

. €221 4168 Owner's Hp - Company Tel

Zhong LanShui ((S2£43545E b

: O ’-{ﬁ_ 1903 Driver's License Pass Date: ol.tl. _!‘jé“"*
: Spouse / Parents / Children / Sibling / E’!jj;lvé-){eé:/ Other:

A /\vg@ore ﬁrk B2ol1-0l _‘__g"j‘i)‘f‘ﬁ'*“’? 3}'?72'1

m 4zoR6TS  n—

I@P/ OUTDOOR (e.g. working inside or outside office)

. lanshui (9 dasin . com S0
(CLEAR & DRY / RAINING & WET / AFTER RAIN & WET

‘chu}(l;g@ll]? / Claim Third Party / Claim Qwn Insurance

3 'r,n‘ Lo C _LDI’?\IO { —l pumgﬁg__

Number of Passenger(include Driver)

Was ther any video footage 7 ; YES !@
Exact purpose used at time of accident : Private Use / Private Hire / k Purpos
Any injury (If Yes, Pls State) g N\ ST T M -

Other Party Driver's Particular (if any)
Name & Contact No:

veus: SLC 28297

VEHC: Name & Contact No:
VEHD: Name & Contact No:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:

M1 : Liu Guan D e g A
m? s Mr. Duon '“--.'i'? _ SN



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Dasin Shipping Ple Lid Vehicle No, : SMH1860G

Period of Insurance 1 22 Mar 2023 To 21 Mar 2024 Policy No, : 1900019086-04
Engino No, 1 2029947 TH58B30A Endorsemant No,

Chassls No, : WBATEZ2090G523003 lssued Dato 225 Jan 2023 17.00

ABOUT THE COVER

MakeModal ; BMW 74001
Engine Capacily/Tonnage : 4,000.00 CC Sum Insured ;| Markel Value First Yenr of Registration © 2016
Driver Restriclion T NA Off Peak Car : No Insuring with COEPARF  © Yes

Porson or Classes of Persons Entitled to Drive* ;

Ay perbien wh b g oo Bas Podiophiobider’s onder of w88 Bad frerssingion
Tras Padcy will odeminly the Pascyhnidng o any suthonsed avet tedy I hidshe messs tha sfsecilinn) sqe cocefition

Yims Bave 40 1y a0 adritioral sum of 5553000 as “nespennecec Direne Fcess’ (W0RC) F You 000 of Your AuPraed Direer {namied or wressmaed) has las3 Than 2 yeay’ diving aipelience.

Age Condition : 40 years old and above Miteage Condition . Unlimited Mideage

Limélation as lo use*

e oy e wocdal, dotrmaso @l plsarin [rrpoans and e e aloytckMes sneis
Tha Posdety ebisien POl Corvme i Moo Faiom 0 resnantl Swiig Ballen @rnaig 10s], radicgg pace mating, callahdBy Wusl o0 Wbt s 1), T Carags of goads cdhad o sarples o GOm0 Wil Afry bade o
Bastbanas 04 b Lid diry prapate B oonneclion with Mugoe Trsde

Loss of Uso 150000 - 1600cc Optanpl
* Lisitstions mndered inoperadve by Settion B of the Motor Veluclos (Thind-Party Rinds and Compensation) A4 196, Secson 05 of Se Bond Franspod Act 1987 (Mataysa) and Read Traempor|
Al ) At 04D are red I be ndduded wnder Pete headngs

EXCESS

Section |
Fre - §0 Own Damage - $400 Thah . §0 Flond Cower - $600

Saction 7
Propecty Damnge - $0

Windscaesn | $100

MNamed Drivar ond EXCORSE (wturs appbeatis)

DHANG LANSHU - 600 {Own Damage], $000 (Flocd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

Aggroved Hepotang Canbread A0 SaFeived Foparss (Foe chabon ielited fojabos)
Aevg poosdend repaes ba lhe Vieteods musl b carvmd ol by e of tar Al Bepssress. Wiblun 80 lenl 3 geaes of B el togialimben of = Votsdo u Gegapors, You bave e oplan of hiseg =
eciderd ks carid oot e Sole Agnit s wivkarop

For atwe Approved Mepornrg Cantres/AX0 Autratisad Faparers. pleasn LoMact vur 2000w puckdent erneegercy tedine al 1§44 (L0 600 Asematiely, You may refer to AIG sttado waw 99 19 or
AN S0 Mobde App. Sangty seasch and downiodd "AIG SG7 koen Apple App Stora o Ceogis Play Sioen.

IMPORTANT NOTES

Hire Purchase Company/Employar’s Loan: NA

Wi Peratsy conly thal the pocy o whoh thiy Cartfoaie of Parnte (elaleg i moesd o acctedasis with the grveam o the Mok Vebses (Thed-Party IRads and Comgensatin) Act 1950 Fat &V ol e
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