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SN09235B000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/05/2023 15:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 15:31 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 ins
a diS eROI . g ma P

erred to the

urance companies is not an admission of policy liability on the part of the insurance companies.

A d <] 8 1or inve gation
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 arshiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

L B ACODENT STATEVENT 5. 7500 s A

Date of Submission

Reported by

Date of Accident

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

11/05/2023 15:31 (SGT)

Actual Driver

10/05/2023 09:15 (SGT)

Singapore

SLIP ROAD OF CLEMENCEAU AVENUE ENTERING CTE
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 : vl
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 SN09235B000A

GBD9714U

Yes

EL ELECTRICAL TRADING
5XXXX989E
ericlingjp@ymail.com
(Phone) +65-91731251

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0003841_03

ERIC LING JIN PIEW
SXXXX068J
14/11/1980

Qutdoor
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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 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? N
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) PR
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 ‘ y

Original language used in the statement

PASSENGER 1

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 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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0O9235B000A

03/08/2002

20 YEARS AND 9 MONTHS
Male

(Phone) +65-91731251

ericlingjp@ymail.com

APT BLK 738 WOODLANDS CIRCLE
#08-379

730738

No

DIRECTOR

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

LEONG WEI LEON
Male

No
No

Yes
No

SLF202K
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code .
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code :
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SNO9235B000A

ERIC LING JIN PIEW

Male

(Phone) +65-91731251

APT BLK 738 WOODLANDS CIRCLE
# 08-379

730738

BODYPAIN

GBD9714U

No

LEONG WEI LEON
Male

BODYPAIN
GBDS9714U

No

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

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

(iii) carrying out and/or 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling 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’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of ingapore, for one or more of the above Purposes.

’ \1\5\90-13

Policyholde;'lee & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by t(;oding Centre Personnel
& Time (Name as in NRIC/ID card)




Describe Circumstance of the Accident

Y3
EQ-FQV +  AHached
/ 3
Declaration
Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed By Reporting Centre Personnel
& Time (Name a il NRIC/D card)




On 10.05.2023 at about 09:15 hours at Slip Road of Clemenceau
Avenue entering CTE, | stopped my vehicle (A) at the above
mentioned slip road to check the oncoming traffic condition when
suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): GBD 9714U
Vehicle (B): SLF 202K




SINGAPORE ACCIDENT STATEMENT

Accident Date: 10 [05]2023  Time: 04:15 (hh:mm) 24 hr format
Location Sip Road of Clemenceau Avenue entering CTE

Vehicle Number GBDGFH 4

Insured Name €L Electvrical Tradin

NRIC FIN 53/9£489¢ “Contact Number Q13 125 |

Make Teyote Model Hiace

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,PIs select: ( ,~ ) Third Party ( ) Reporting

Insurance Company  jndlia fdernational

Type of Policy ( .~) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number D19mMcvO00384 _ 03

Name of Driver €ric Ling Jin Piew ( )Same as Insured
NRIC/FIN KS&063068J Contact Number G/F3 (2.5

Date of Birth 14| 11| 1980

Driving Pass Date 03 8]>002

Occupation ( ) Indoor (" ) Outdoor

Gender (~~ YMale ( ) Female

Email Address Evie (e T PE) YMal -Com (__ )NOEMAIL

Address of Driver BLK 138 Woodlands G rde #08- 379

S(F3073R

Was driver an employee of the Insured's Company? ( )Yes () No

If No, Relationship of the Driver with the Insured (v) Directoy

(__)Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle il
Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface (#) Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? ( )VYes ( /_’ ) No

Was anybody injured in the accident? ( 77 Yes (_ )No

Ifyes , injured detail  Dyiver and Passenger — Body, Poyn

Was there any video captured by Car Camera? ( ) Yes  ( ) No

Was the Accident reported to the Police? (__)Yes (/7)No Ifyes attach police report
DETAILS OF 3" party Name 7 Nric Contact

Veh B SLF202K

Veh C

Veh D

Veh E

Veh F

paggenggv i ) LQQ‘W) W LE’O\’\ (N’\)




INDIA
] INIERNAT TIONAL
[NSURANCE

SINGAPORTE " y
Serving the region since 1987 ki Lba) 62444174 Website wv

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER |89)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) 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.: D19MCV0003841 03 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBDY9714U
Chassis No ¢ JTFHTO02ZP000174646
2. Name of Policyholder ¢ EL ELECTRICAL TRADING
3 Effective date of Insurance : 12 Aug 2022
4. Expiry date of Insurance ¢ 11 Aug 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*

a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
¢) 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 trial or speed-testing.
¢) 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 Sect | : SGD600.00
Windscreen Excess : SGD100.00
Hire Purchase Company :  Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

I/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).

Agent/Broker  : BO0O00O78/TAN INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue 1 19/07/2022 16:43:13
M.Z.300C - GOODS CARRYING(ORGANIZATION) ‘ D
b
Authorised Signatory
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