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SN09235J0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/05/2023 17:58 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/05/2023 17:58 (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 misrepre

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.

sentation or witholding of material facts may allow insurance companies to repudiate

All disSe g referred 1o tne FOICe TOr INYOSLIQ
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 rep

ort being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

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

19/05/2023 17:58 (SGT)
Actual Driver
18/05/2023 12:47 (SGT)
Singapore

MITSUBISHI ELECTRIC , 307 ALEXANDRA ROAD 159943

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? g e
Name Of Registered Owner
Company Reg No

Email Address  ............. : n— R

Mobile Phone No e S N .
Alternative Phone No  ........... R R

VEHICLE PARTICULARS

Manufacturer

Model

Variant e e, B AT Y
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 S
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09235J0008

GBEG917R

Yes

JIAXING HOLDINGS PTE LTD
2XXXXX104W
jiaxingacc@gmail.com
(Phone) +65-86131018

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
2070054890-03

LI FENG
GXXXX466X
20/05/1981
Qutdoor
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Date Of Driving Pass ... T . — 17/01/2019

Driving @XPeriENCE  ........coviumimimmmiimissms wosimrisssissmms v 4 YEARS AND 4 MONTHS
Gender ... SRR I .. Male

Mobile NUmMber .ouiumsaisains s SN — (Phone) +65-86458730
Alt. Phone Number . ... .. : T : a5 2

Email Address  ........................ R - . vt jiaxingacc@gmail.com
Address ... - . S || WS . 626 HOUGANG AVENUE 8
Address complement . S G oo i # 04-164

Postcode : : WL N\ " 530626

Is the driver the pollcyholder’? . R No

If No, Relationship of the Driver with the Insured e OWNER

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicie Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; el Side Swipe
Weather Conditions ... S— e Clear
Road Surface ... T O e, Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident ....................... 9
Was anybody injured in the Accident? ............. 2. 2 e No
Was any injured conveyed to hospital by ambulance? e -
Was any other vehicle or property damaged? AR Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's Name ..o o ~

TransIators1D; ..cuonmmmmmemimnismasimbm : =
Translator's phone number ..o w
Translator's email ... . ... [ Ne— —

Original language used in the staternent SR 5
DETAILS OF POLICE ACTION

Was the accident reported to the police? . R L No

Was notice of intended Prosecution given? ... . No

I yes; BoainsEWhomM? oo e it ms et =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SJQ5010E
Vehicle Manufacturer ... -
Vehicle Model ....owamasnisamaassas g R =

Vehicle Variant ... S -
Vehicle Colour BT e Tren e b et s - W -
Vehicle Calegory TR e I R Sl e SO Private car
Name of Driver .......... s e =
Contact Number . R 5

@Accidenl report SN09235J0008 Page 2 of 16



Address o
Address complement
Postcode

Insurance Company Name ... .

Nature Of Damage

Details of property damaged in accident . ... .

No. Of Passenger (Including Driver)

@Accident report SN09235J0008

Page 3 of 16



MPORT CE

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

2. This Form mustbe completed by the Policvholder and/or the Authorised Driver.
3. Information provided must be as fruthful 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 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 w il 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith 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 ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

2023

A & 14/o% 2018 1915

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Mnas@.by Reporting Centre

Tive & Time Person
Sketch Plan
A ‘ *
12
=
A= GBE C9)7R Caqoark of Mitsubish) Electre,
B = ST8. LO0E 307 Rlestncha Rand 159943
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D\mae Circumstanca of the Accident

| T es g b oext the corpock bt dcade,nfaﬂq {:ﬁ W e
thde 4 ﬁpm‘ ﬂ?ﬂ i’ﬂ4'0ﬂ' There (Was no 08 mside E}(& vehde B oo /
ﬁeﬁ ‘H~l arza mLa,l CW"E, fo mede a rapa/\('

Declaration
/We declare the foregoing particulars are true In every respact.

R B wd 1wy W.M'fs]mzs

Pofcymldea‘ssmmlbala&m A:hmldeu‘sSIgnahre(ifdﬂverlsndhpoﬂcyhdder) Wi by Reporiing Cenfre Personnal
I Date & Time in NRIC/D card)

wun2022



IDAC ACCIDE

NT STATEMENT

DATEOFACCIDENT: /g /5 /2007 (Thesday )

TIME OF ACCIDENT: /2. 47 5y

VEHICLENO : GBEéqI‘.?. 74

TRANSMISION : AUTO /@NU@

MAKE & MODEL: 70:9047‘ H;'a(e, \/An

LOCATION: 3t cubishs  Elechic. , 307

e Blexandra ;ZM,I 159943 -
EXACT PURPOSE USE DURING ACCIDENT : E@W IM TYPE :
/ PRIVATE USE / PRIVATE HIRE (:g& THIRD PARTY / REPORTING ONLY
INSURANCE COMPANY : POLICYNO :
AIG LQ0T0054890 ~ 03
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON / :
@ HIRD PARTY / THIRD PARTY & THEFT COUPE/MPV @ ORRY/MOTORCYCLE )
. NRIC :

NAME OF OWNER * raxing Horpinas Pre Lo 201510104 W
ADDRESS : - . CONTACTNO:

Shun Li Industrial Pack, 84131018 (e

89 Koki Bubd Avenwe 1 #02-00 (S)HF95F

EMAIL ADDRESS : Ji&xinqaaégma«‘l- -

VIDEO RECORDING : YES (/ NO

NAME OF DRIVER : AS ABOVE / IF NO :

bﬁf}f: 6;39044_“KC0NTACTNO: §645 §720
Fi

|1 FEN&
DRIVER OWNER RELATIONSHIOP : £y byso PASSENGER : MALE( )  FEMALE ()
ik DRiveR ONLY -
DATEOFBIRTH: 20 / 05 / |98 DRIVING PASSING DATE: 7/ 0/ /2019
OCCUPATION : INDOOR @3999 ADDRESS: ., - Huug Avenve 8
-#O"f'n’é#- '"9“?0'6 530 6,26

ANY INJURIES2 NO)IF YES :

POLICE REPOR IF YES WHERE ?

WEATHER CONDITION : CLEAIi/ RAINING / OTHERS

ROAD sunmc@ WET / OTHERS

VEHICLEBREGNO: S TJA. 50/0E

DRIVER NAME :

NRIC :

CONTACT :

VEHICLECREGNO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLED REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES:

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ¢ : YES /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO

Ly




CERTIFICATE OF INSURANCH

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

: GBE6917R

Name of Policyhoider  : JIAXING HOLDINGS PTE LTD VehiclnNNo. oo
Period of Insurance : 17 Apr 2023 To 16 Apr 2024 Policy No. S T

Engine No. ¢ 1KD2547353 FRsoveme i 22 Feb 2023 11:58
Chassis No, : KDH2010181883 Issued Date .

ABOUT THE COVER

Make/Model : TOYOTA HIACE VAN 1.4 ton [Van] : : ¢ . 2016
Engine Capacity/Tonnage - 1.4 Tonnage Sum Insured : Market Value First _"33;:':2:)9;'::0: iy
Driver Restriction : NA Off Peak Car * No Insuring

Person or Classes of Persons Entitled to Drive*

nl-\nypusmwhoummun Ihe Policyhalder's order or with thesr perrission
) This Policy will indemnity the umy-mmuqanmmdmrmmnumsmwwwm

undar the of 23 and/or has less
"W’“ﬂbmmlﬂdmumdssnnmuwm and/or inexpanienced Drivas Excess™ ("YIDR") it You are or Your Authonsed Driver (namad or unnamed) ia age

han 2 years’ driving

Age Condition : All Age Condition

Limitation as to use* :

1|Lh-mmmﬂerleA

2 camage of passenger than for Feward) in connection with (he Policyholder's busingss, . 1
J:m::‘uu‘- or pik s .'I'I:‘P&-ym-:‘mm.]huhmumum driving hution mma,m‘wmwwm.blmmm
nl-twhmimmhmadmmmnmm-mm;mdc)uulumwpmmmmmm 3 .

* Limitations WGNNMM:MM Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1087 (Malaysia) and Road Transport
Wimmlﬂ.mmnhmmm

|
|
.§
|

{
| Fire -50 Own Damage - $800 Thett - $0 Flood Cover - $0
2

Damage - $0
Windscreen : $100

| Named Driver and EXCeSS (whers apphcasie)

i

|
!
|
|

RES/AUTHORISED RE PAIRERS (f

APPROVED REPORTING CEN T

|
| Any-mﬂumnummhm“lmmdedﬂm(mmmbﬂm.

rummwc-mm M.mww:@wmmummmm.mMMbmm -8ig.sg or AIG £
mm.smmmw-uumwmmmamwmmm ot ’.

Hire Purchase Company/Employer’s Loan: Mercedes-Benz Financial Services Singapore Ltd.

\We hersby certify that the bmn%dmmu“hmmhmdnmmm Compensation
naurmu.1mm;mrmwmmommvmmmmumm:mM1 vy fodbmlaiy ol

1504236000
VSTRADE MANAGEMENT PTE { Tp

IG BUILDING 78 SHENTON WAY #0916
INGAPORE 079120
mwmmmmwhi_.. _



