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SN09235B000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 15:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 15:56 (SGT))

@ 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

palicy 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.

An alse reporting ma e referred to the e for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte

@ eslablished by the General Insurance Association of Singapore (GIA) for archiving
rested 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

11/05/2023 15:56 (SGT)

Actual Driver

11/05/2023 12:58 (SGT)

Singapore

ALONG SHUN LI INDUSTRIAL PARK
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 : e
Exact purpose for which vehicle was being used at time of
accident g -

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 SN09235B000C

GBD1825K

Yes

ACCESS ELECTRICAL PTE LTD
2XXXXX123Z
accessb6shop@gmail.com
(Phone) +65-81267789

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
D20MCV0003748_02

SAMSUDIN BIN OTHMAN
SXXXX389B

06/12/1969

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 pohcyholder’?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? o S
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) v
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 lhe statement

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

01/02/1992

31 YEARS AND 3 MONTHS
Male

(Phone) +65-97103437
access66shop@gmail.com
207 KAKI BUKIT AVENUE 1
416038

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

, SHUN LI INDUSTRIAL PARK

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN09235B000C

GBF3456T

Commercial vehicle
CHONG KIM SENG
(Phone) +65-96184309
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Address o SRR =
Address complement ... ... -
Postcode I =
Insurance Company Name ... S s spans S
Nature Of Damage - A =
Details of property damaged in accident .. s =
No. Of Passenger (Including Driver) S T O "

@Accident report SN09235B000C Page 3 of 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i

We dectare the foregolng particulars are true In every respect,

______ e P . %\WQ 0[5 on23

THe: ler's Slgnature Drived atige Hepari:lngcws Personnel’s Signature
Date K Time: (I drivels not the policyholder) Name:

Date & Time: NRIC/FIN M.




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to spaed up the clalms process.

This Form must be completed by the Polleyholder and/or the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate pollcy llability.

4. The Issue and arceptance of this Farm by Insurance companies Is not an admisslon of policy llability on the part of the
Insurance companles,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will be a fee be made available upon application by
Interested parties,

7. By the lodgement of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA”) may/are permitted Lo 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 disclase and transfer such
personal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer{s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred fo as the “Insurers”), the Insurers’ lawyers/law firms, [he
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

() processing, handling and/or deallng with my claims Including the settlement of the clalms and any necessary
Investigatlons relating to the clalms;

(I} Investigating the accldent and/or my claims;

() carrying out and/or dealing with my Instructions or responding to any enguiries by me;

()  administering my claims (Including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring aboul delivery of the same as well as on
the external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(b)  All insurer{s) who have Insured vehlcla(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permittec
to collact, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(c) My Personal informatlon may/can he disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents (Including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove
Purposes.

{d) My Personal Infermation will be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

{e}  The Informatlon so collected under (d) above may be shared/dlsclosed:

() toallinsurers and/or any other third parties that asslst In evaluating, Investigating, controlling ar managing fratc,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's S na Reportin 1Lrt= Persannal’s Signature

Date & Time: (If driver Is lhe policyholder) Name:
Date B Time: NR!C/FIN No.:




VEHICLE MO (BD|§ 25K

MAKE & MODEL : N{gan

AUTO A N'U/\?
: & o

N30

DATE O ACCIDENT

W ops !

023

< TIME OF ACCIDENT

0

*C.Co on88

LOCATION OF ACCIDENT

AM [(PM]

Wluehial Yane

FXACT PURPOSE DSED AT TIMF, OF ACCIDENT

[9-58
Aoy Shun Lt

EMPLOYMENT [ _PRIVATE USE [ TPRIVATE HIRE

MAME OF OWNER

Accéss E\Q(-\-('\((\\ ﬂ-g H{' Lrmnail, Q(cﬁgﬁ,g %b’pﬁiﬂ"‘ﬁ\ CUm

TELT NO

Mobile. QIDERAA8] Office.

T Homes

NRIC

g 2007141237

CLALM TYPE,

oD

I'HIRD PARTY

| REPORTING ONLY

FLEIT POLICY,

VES | NQ)7

INSURANCE CO. ndia Wenafivna nswance P Lid

[VPE, OF COVERAGE Comprehensive | Third Party | ‘Third Varty Vire & Thell o

e i D20MCV C003148_02 R

NAME OF DRIVER ASABOVE | FNO. Samsudin Pyn Oman

NRIC SEAFZEETR

DATE OF BIRTH ob /1 /1981 ST SO

; ANY PASSENGER YES /(NO': _—
NAME OF PASSENGLR

GENDER OF PASSENGER

MALE /| FEMALE
e

VEHICLE C NO.

Any Passernger .

OCCUPATION ([Outdoor” | Indoor -
DATE OF DRIVING PASS oV /1 0x /7 MY . _
GENIER Male, | Female B
CONTACT NO. Mobile. ‘H\U 514_\3)‘,\, Office. Home:

FMATL access bbshop & il - (Om B
ADIDRESS 0% Vo B‘;kﬁ Kﬁhw U, Shun Li Wdushmal [hre, ST UIEGR
DOES DRIVER OWN OTHER VERICLES? OJ [ If yes , Reg No. WGSURER:
RELATIONSHIP {Employee’ | If No B
WEATHER CONDITION Clear) | Raining | Other, R
ROAD SURTACE Dry’ | Wet | Other, B

ANY INJURIES (NoJ 1f yes , Whao? S
CONTACT NO. —
POLICE REPORT No / 1f yes . Where?

NCOTICE OF INTENDED PROSECUTION GIVEN? NOJ/IF YES. WHO?

VEHICLE B NO. GRFAELT Any Passenger. () .
NAMT, Chong €m S0~
CONTACT NO, qbIs309 * e

VEHICLE T NO.

Any Passenger

VEHICLE I NO.

Any Passenger .

VEFICLE F NO.

Any Passenger .

ANY WITNLSS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES [ NO pe . i o
WAS THERE ANY AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? VES [ NO

Have you been approach by unknown person solic

ting (s)/

offering accident claims assistance?

; YES / NO
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACI (CHAPTER {89)
MOTOR VEHICLES (THIRD-PARTY RISKS Al OMPENSATION) RULES. 1900 ROAD TRANSPORT ACT. 1987 {(MALAYSIA)
MOTOR VEHICLES (1 HIRD-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.: D20MCV0003748_02 COVER: Comprchensive
[1_. Index Mark and Registration Number of Vehicle . GBDI823K ity
Chassis No . INIMC2E26Z0002342
2. Name of Policyholder . ACCESS ELECTRICAL PTE. LTD.
1 Effective date of Insurance ;o 15Jul 2022
4. Expiry date of Insurance ;14 Jul 2023
5. Persons or Classes of Persons entitied to drive®

Any person who is driving on the Polieyholder's order or with their permisston.
Provided that the person driving is permitied 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*

a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengers (other than for hire or reward) in conncction with the Policyholder's busimess.
¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward.
b) Use for racing, pace-making. reliability wrial or specd-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*[_imitations rendered inoperative by Section 3 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189jand Section 95 of the Road
Transport Act. 1987 (Malaysia), are not to be included under these headings.

Excess Sect | - SGD600.00
Windscreen Excess @ SGD100.00
Hire Purchase Company :  N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN > YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor \'ehicles
(Third-Party Risks and Compensation} Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).
Agent/Broker AQONDTS/INSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance e Lid
LTD
Date of lssue  : 14/06/2022 G0:05:14 l
M.Z. 300C - GOODS CARRYING(ORGANIZATION) \Qﬁk
/
L Authonsed Signatory
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