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SN0823430003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/04/2023 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/04/2023 11:14 (SGT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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

03/04/2023 11:14 (SGT)
Actual Driver
30/03/2023 12:25 (SGT)
Eunos Cres, Singapore

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 SN0823430003

GBG1153A

Yes

THE HELPING HAND
SXXXXX058F
ang.ts@thehelpinghand.org.sg
(Phone) +65-91097977

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

1998

Allied World Assurance Company, Ltd
BVFCSB0014192300

SEAH LEE KIM HAN
SXXXX026Z
24/09/1977

Outdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 1D

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?

23/07/2009

13 YEARS AND 8 MONTHS
Male

(Phone) +65-88338026

leekimhan7@gmail.com
BLK 244 ANG MO KIO AVENUE 3 #08-119

560244
No
Employee
No

Side Swipe
Clear
Dry

JASON
Male

AH BAO
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN0823430003
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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 SN0823430003

SNF6983E

Private car
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VEHICLE NoO: Gea i S3p MAKE & mMoDEL USSR cassvp,?\ AUT‘O@
DATE OF ACCIDENT

TIME OF ACCIDENT

LOCATION OF ACCIDENT
EXACT PURPOSE USED AT Ti

NAME OF OWNER

e joN faed™ o o/ g

e R O .
iS5y,
| CEMPLOYMERD 7 PRIVATE USE | PRIVATE HIRE

[ TTHE BREWRWmE HMEeET

—

[EMAIL, Arg Ts @ THEHE (D g "ND. ORe .58 Office.
—— e

T 1
: MOBILE:q,c,c,q_q':{,*-p
NRIC ‘ SSBSS coserE
CLAIM TYPE | THIRD PARTY (CREFORTING ONLY~,

FLEET POLICY.
INSURANCE CO.
YPE OF COVERAGE
POLICY No,

GENDER OF PASSENGER

OCCUPATION : '
DATL OFDRIVING PASs | o
GENDER L e Jme / Female
CONTACT NO. e Mobile, 88333 e, Office, Home,

MAIL. LEE Emnan F @ CHATL . Cotn

DDRESS B dun nue g Cie Qoe 3 ol =y S (B5eeauy

OES DRIVER OWN OTHER VEHICLES? N/ 1f yes . Reg No, INSURER.
RELATIONSHLp ‘ ployee / If No.

Cleap) Raining  /  Other.
R IR e e | | SR
NoY 1f yes . Who?

O/IF YES: WHO?

INTENDED PROSECT TTON GIVEN

ICLEBNO.
CONTACT NO. i

NOTICE ©




03/04 2023 Mow §:43 FPax Qoo1/o01

COMMERCIAL VEHICLE (SCH 1) R MZ3on/C

N 5B

CERTIFICATE OF INSURANCE Covpes ¢

KUKTASH
THE MOTOR VEHICLES (THIRD-bARTY RISKS ANDCDMFENSAHON) ACT (CAP 189) OF THE REPUBLIC QF SINGAPORE

THE ROAD TRANSPORT ACT 1987, ROAD TRANSPORT(AMENDMENT) ACT 2019, AND THE MOTOR VEHICLES [THIRD PARTY RUSKS) RULES 1959 OF MALAYS1A
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE} AND THE MOTOR INSURERS BUREAU OF SINGAFORE DATED 33 FEBRUARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT IMALAYSIA) AND THE MOTOR INSURERS' BUREAU OF WEST MALAYSIA DATED 13 JANUARY (968
ANY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AQREEMENTS

l CERTIFICATE No, BVFCSB0014193300 ChaNoINISC2FZ4Z0859573
1. Index Mark and Registradion
Number of Vehicle; GBG 1153 A
2, Name of Policyholder: THE HELPING HAND )
3. Effective Date of Commenvemont 25 March 2023

oF Insurance for the Purposes
of the Ordinance; f

4, Date of Expiry of Insurance: 24 March 2024
§. Persons or Classes of Persong entitled to drives (Fur certilicate references MX1 and MX4, ses overleal)

ANY PERSON WHO [S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

Provided thar the pergon driving is permired in dceordance with the licensing or other laws or regulations to drive the Motor Vchicle or has been so permitied and is not
disqualificd by order of & Court of Law or by reason of Ny enactment or regulation in th behalf from driving the Motor Vohicle,

And provided lurther Uit (e Motor Vehicie is regiscered under the Road TrafTic Act and it regisuation under the Rosd TrafMe Aet hag no been cancelled af the lime of
the accident loss or damage,

" )&. Limitations a3 to Uge® (For certificate reference MX1, sve overleun

A USEIN CONNECTION WITH THE PDLIC\’HOLDER‘S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

C. USEFOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE FOLICY DOES NOT COVER :

Estimated Valye ‘MARKET VALUE WITH COEMARF
Hire Purchese Owner -
Type of Cover : Compreliensive
*  Limitations renderod inoperative by Seotion 79 of'the Roed TrafTic Ordinanec 1958 (1 Maleysis) or Sectign 7 of the Motor Vehigle (Third-Party Risks and Compensation)
Ordinance 1960 (Republic of Singapore) are not to be included wnder the headings.

|

UWe hereby centify that the policy 10 which thiy centificute relutes i ssued (s accordunce witlhy the provisions of Pujt 1V of the Road Transnort Aet J9R7 (Mulaysis), the

I
Road Trangpon (Amendment) ac 2010 (Malaysia), the Mutor Vehicles {Third Party Risks) Rules. 1959 (Malaysin) and The Motor Vehicles (Third-Party Risks ang
Compenzation) Aot (Chapter 139) (Republic of Singapore).

MALLIED
mwunm Nl

Approved Ingurcrg, (\%\V
Examined By

_—




