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Sum Instred: | Excess: | Steering: InrdrIJammedILeaked/ Burnt or -
(Clients Record) Brake: l@erl Jammed / Leaked / Burnt or
Make of eh: | ~ Modi : @ IS/Rim | STD AIRim 07
/| Tyre Size: F: ?OK /'? 5/
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Remark: The veh had commenced its NS | o ([

—~
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Bal. or Market Value: Front Rear

IDAC Actident Rport: o Consistent? : Yes or No | RiBal. @ mm " R/Bal.

GIA / PR Seen: T Consistent? : Yes or No L/Bal. \K mm L/Bal.

Est. Repairs R days_ Res.: Yes or No D.OA. D.O.L

Lum Sum:* ™ % 3Val: Yes o NV Survey held at _ Jome Mo,
CA / REV / REP;. / 24QRS e U/V M Des. of Damages : Frt / RearT/IS e NTS/I U/C | Rooftop or
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DLESLIAUUUDA T MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 13/06/2023 12:20 (SGT)
SUBMITTED BY: Awril

VERSION: 1 (13/06/2023 12:20 (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 i i ' ] ) . ‘

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
olicy liability. o o _ .

2. 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 coples of this report will, for a fee, be made available upon application by Intereste'd 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.

Date of SUDMISSION  c.vviiiviiciiice e et 13/06/2023 12:20 (SGT)

REPOMEA DY oottt et enes Both Policyholder and Actual Driver

Date of ACCIAENT ..ovuiicriimveririninnr e rses e s e s e oo 12/06/2023 10:45 (SGT)

Exact Location of ACCIAeNt .......ooeorieeeeesess e, i scone Singapore

Additional Location INformation ...c.c.o...oev oo CHINA CONSTRUCTION SITE ALONG JALAN BUKIT MERAH
Country/State 0f LOSS ..ot eesseen Singapore '

Vehicle Registration NUMDEr ....o.ooooovioerioieioees e, YM9900D
INSURED/POLICYHOLDER
Is company? .coocevieieinnininen. ettt A b e e r e oo ran e s Mo :
Name Of Registered OWNEr .......ccccoommmecimienceeeeeecorcr e, ANG LAU TEE (HONG LIUDI)
NRIC NO i et er et e e 87442982C
Email AQAIESS  ...oeeoeeieeeeeeecvece e e TRUSTL]NKTPT@YMA]L_COM
Mobile PHONE NO. .....c.ciriirniricerisiiniasscaos st ssssisssssis s o (Phone) +65-92382027
Alternative Phone NO  .......c.ecieoeeciceececeeecs i v esnnn -
VEHICLE PARTICULARS S e HE e S
MENUFACTUIET ..ottt oo carres s enes e sn e s Nissan
MOTEBL oo s cviss sssmssaansvierrivninnt ostaesmeve donsnpm reas sessssststonrsns MKB37BNHRA
Variant ..oooeeevvcciervinn S VAR Eh ORI AT R SN e SRR Ny s pre RS -
Exact purpose for which vehicle was being used at time of -
BCCTHBIE  civiviviieiiiiaorsistiasiessserssossssnsssmonsaresesessesmossensssnrsssssomtrens Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission .............. Manual
O cosiiteiinisssiinsrsnsmnenrons s verssasessonss rmoss fopasosseForas 1 esmet e seeme s sems s 7684
’ INSURANCE COMPANY 7
Name of Insurance COMPany ...........cccoocoveervvvvvoo, Income Insurance Limited
Policy Number / Cover Note Number ..., P 5134232308
" DRIVER
NaMe Of DIAVET ......ccouccvoiiies ity oo ANG LAU TEE (HONG LIUDI)
NRICNO oot oo S7442982C
Date Of BIrth o.o..ovceerenn oo 29/12/1974
OCCUPAION ..ot Outdoor
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Date Of Driving Pass
Driving experience
Gender e
Mobile NUMbBEr ... .o s oo
Alt. Phone NUMDEr ... oo oo
Email Address
AQArESS ... i ettt it e
Address complement
POSICOAE i sereueron vt 510697 sasiiogieesomesss emsemenms o ar s eemmenos st soms b
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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident ...,
Was anybody injured in the Accident? ......ccoorovcrerso
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? .......cocoeeiiennn.
Number of Passengers (Including DRvVer) - ......c.coooviiioron
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prasecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

......................

05/08/1997

25 YEARS AND 10 MONTHS
Male

(Phane) +65-92382027

TRUSTLINKTPT@YMAIL.COM

APT BLK 547 CHOA CHU KANG STREET 52
#12-25

680547

Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No
No

ETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN

...............................................................
.........................................................................

Y Accident report SM13236D000A
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Contact Nurmber
Address

AGAress COMPIEMENT oot oo s o s

POSICOUE oo o o oot eie e e et et e
Insurance Company Name
Nature Of DAamMBJE  .ec.vevceiinmmminimriinnssiasasmsae e
Details of property damaged in accident
No. Of Passenger (Including Driver) ...

& pccident report SM13236D000A
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SKETCH PLAN

SKETCH BLAN:

r*l‘_a_’:}_ls: [t details of the accident to speat up Lhe clams procoss,

2, T OSTemm must bz Lomplaled by the Policvheldsr andior ne Actial Driver.

3 lnl’f\"naﬂn& prouicjed must be a3 [rethiul Jo 55 nessinle, Any vAlful mistapresentalisn orw:m‘r-eldxng Qf rnalﬁrsl Ta*ts ay 3 3Ilo'w

JL‘uancccorr\y)niﬂ“ lo.(ooudiale gnhcg Eabllhz

4, ¥ hoisie and aceeptarice of (s Form by insuranca companies fs nnt-an ac?m—slur. of min:y 6l l|ty o lag
5, Anyfalsereporting may be referred fo fhe Traffic Po[|ce Deparfment for lnvestqqahon. _

B T Tisreport vl be lorvarded by the fnsurers 1o lhe GIA Rocords Management Centee éstablished by the Genarel Insuranae Asseaiaiion of

Sirzgore (GIA) for srchiviag dnd thet copies of this regont will fora [s'é be riade availablo upan spplicalion by inferostéd purtiés,

7. [yt ndgament of this report lo thie fruiers, ybu hereby cansént Yo tre archilving of this zport of fhi cenlre: and to coples of the

: j\r" of the Inssrance corfipadies::

wl boing mace .’av'aﬂabl'e alcresaid.

nseat under !he Porsonnl Dnh\ Protéstion Acl (PDPA)

tupctentans, anknaw.edge agrec and consent lhs:'t,

{@y 1 ysucer, my Workshop Bl he General [nSikéngs Assotiation BiSingopose {GH ) mayara periited 16 Solisel; usé. disclise
Bnd/or ttotess my personsl dilalpersunst infomilion sel out i thisYforrt] antd dhy oihcr persenal infcémation provided by ma o

58S @sted by mi Insurer {ectiettlicaly (he “Personal Informalion”) 2nd digclose and irafsfer suck Personat frfiomation lo ad insurer(s)
swilo have inguced vglﬁe«e{s} involved in this accident (al insurer(s) itho howsmsured veblele(s) I-\m{ud inthls acident s hall be
calfecihey reledred o2y he Insurers), the lasyrass' |aviyessiiav firms, ihah#onamr/ Aulkorily of Singagere and ary | aldvan

e peos el

gow;mmant ggm:y,fsm.hunh: (s.mh a5 the pal’ccﬁ‘ or

) ‘prasting: Handling: andior deating:wih vy clatms including the seltlament or (e thm“' ang- afw Mnes'-w um@hga‘a’uns caleling m
'Ihe ctélms;

{\»j comp-ymg w4h pplicsble Wi adnunlziremg. wgtes-'mq handkag aodlor ﬂﬂ.aling with roy claime:

- (cofleciely Ihe:-"Purposes™}

[b) all fnstre qs) who bavs insurad veticle(s) invalvad i this fesitiznt and the Lnf rd{" Tavbyrrsilat Rmms, ma'yfarta ‘poqTriliag fo rolldey,
uss; distose a Bl PIOCESS My Pgrsonaf Informalien for one oF niore of ;E ¢ bova Purpases; sod

(£} rovy Farsonal hfpgﬁ lios mayican be disciased by any of the tnsusers arsffes ‘5¢n ta fieir third-pasty a@ﬂ'lcls p,'o\'n.e:» Giagels
{including theic [asyersiley, fim\f

whfcn may be siied ouside of Smg,.pma for cee.of rperg of the zbpve Pmmﬂs_
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SKETCH PLAN #2

3 Doscnb& Giteimstancoigh e kealdgnt”

; ” V ’ @ f O 5"5 1’) (5.
Wenciens: ™y Md. g OO _ KCCnEHT DATE & TIVES 12 / 6 ; 236
eonTacT NUMEER: 99 gng) 2 ol '_VE‘MAViL “Teustli T o Ry mid i AT
|rocarion. hma [OYLS%NC'bOY\ 'ij'_ ¢ (SGHHIA) apng [?’fMé(d i S\J,p mfl@

e ro%‘b mu u@nche‘v/MC{
ffns&\%ﬂm Consry fgﬁ Qtf“f@ CSLIHGA) glon )9/[”
_Mg\qu :DQDQS]: g[}ﬁh T }7 }ﬁ UU& ["HVM J,W [\J _. ]f I,}@ 1

_:-*

/ S5\ (e
Y | : V7 0{

NOT ] € PLEASE NO‘I':; THAT ¥OUR Jb.SLFREﬂ MAY’ HAVER 4 DAYS TTMELPRAME FOR YO’U IO“SUBMIT AN

* OWH DAMAGE CLAIM UNDER, ‘nOUR o POLICY PLEAS: CHEEK ¥ OUR POUCY EOR MORE INFORY &ATION
PLEASE STATE: (JELAIN AN POLITY, _{Jeun T r-umw &cm wg{r AT DTEERMOAKSHOP,

“Declaration _
1118 declars (N forego

¢ mepqa'j JONLY.”

Pariziings ork the ia every faspedd.

Pl Slonatue dDMER T Ofvers 6 gmwumdmcrlc nulu-e;;n*yhuu mbnlo " Ve de Regcaing L-CN‘F‘”"J" el
- &T‘»mn

(Nama a2 in NRcharﬂ}
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