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SN09237B0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/07/2023 15:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/07/2023 15:03 (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

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 capies 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

11/07/2023 15:03 (SGT)
Actual Driver
10/07/2023 17:30 (SGT)
Singapore

TAMPINES AVENUE 10
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 SN09237B0002

GBH5825M

Yes

STARHUB CABLE VISION LTD
IXXXXX398C
motor@km.com.sg

(Phone) +65-98526202

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
D19MFL0000071_04

MOHAMED FAISAL BIN MOHAMED AJIS
SXXXX333H

12/03/1994

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 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

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?
Reasons for not uploading a video of the accident

23/06/2012

11 YEARS AND 1 MONTH
Male

(Phone) +65-90496336
motor@km.com.sg

APT BLK 820 TAMPINES STREET 81
#04-502

520820

No

Employee

Yes

FBA1341E
Income Insurance Limited

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO BIG , WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SN09237B0002

SKZ2309E

Private car
TEA HONG LIANG (ZHENG HONGLIANG)
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NRIC No : SXXXXB891A

Contact Number ; : : (Phone) +65-97614653
Address o

Address complement »
Postcode =
Insurance Company Name . — -
Nature Of Damage . : =
Details of property damaged in accident -
No. Of Passenger (Including Driver) S .

@Accident report SN09237B0002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wiful misrepresentation or withhokiing of material facts may
allow insurance companies to repudiate policy flability.

4. The lssue and acceptance of this Formby 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 investiaation.

6. The report w il 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 will for a fea be made available upon applcation by interested paries.

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, g

8. Consent under the Personal Data Protection Act (PDPA)

lunderstend, acknow ledge, agree and consent that :

() My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA”) may/are permiittec to zollect, use, disclose
andlor process my personal data/personal information*set out in this [form] and any other personal information provided:by me or
possessed by my inisurer-(Collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have Insured vehicle(s) irivolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalbe
collectively referred to as the "Insurers”), the Insurers' law yersflaw 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 settlement of the claims and any necessary investigations relating to
the claims;

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

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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/mai

packages); and/or

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

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

T bk @W&LLU:

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ~ Witnessed by Reporting Centre
Time & Time Personnel”
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IDAC ACCIDENT STATEMENT
DATE OF ACCIDENT: _10] 0 | 2003 TIME OF ACCIDENT: | 1. 30 ]
VEHICLENO: ‘(GRH KE25M TRANSMISION : AUTO /(MANUAL D
MAKE & MODEL :

LOCATION : Tampinﬁ,& five O

/ PRIVATE USE / PRIVATE HIRE

Ao s
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT’

CLAWVI TYPE: \
oD TH[RDMTT\'/ REPORTING ONLY

| M
INSURANCE COMPANY: | (" 4 \V\JNW\MHOW\ poucyno:  DIAMPL o060 | _ 04

TYPE OF COVERAGE : VEHICLE TYPE :
- @ (SALOON/
@Ma&ﬁums / THIRD PARTY / THIRD PARTY & THEFT COUPE/MP\/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER :g‘*w’hdb CC/‘E}DIQ U TSfON L‘*c\ NRIC : 146“083ng

ADDRESS :

CONTACTNO: qg;z 6302—

EMAIL ADDRESS : W\O*'DY(B km - com -SO)

VIDEO RECORDING{ YES)/ NO

NAME OF DRIVER : ASABOVE/HFNO :
Monamed Faisal Bin Mohamed AjiS

NRIC: Q742333 H CONTACTNO: 047 6336

DRIVER OWNER RELATIONSHIP: { \N\P\ D\V%Q

PASSENGER: () MALE( ) FEMALE ( )

DATEOFBIRTH: | |0 /03 [/ Ad4

DRIVING PASSING DATE: 22 / 06 | 2012

OCCUPATION: IN DOOR

ADDRESS : f\p}( Blkgoo ’(c/mPfMS’\‘YLerI— £
4 D4-5022_S 520820

ANY INJURI@, IF YES :

POLICE REPORTMF YES WHERE ?

"

WEATHER CONDITION: CLEAh/ RAINING / OTHERS:

ROAD SURFACE: DRY)/ WET / OTHERS

VEHICLEBREGNO: (7 D204 £

DRIVERNAME : fog Hond Liand, (Zhend

forgliang )

VEHICLE C REG NO :
DRIVER NAME :

NRIC: _S ROp2 841 A B
e A6\ 4653 CONTACT:
ANY WITNESS ? @ YES :
VEHICLE D REG NO : NAME :
DRIVER NAME :
NRIC : CONTACT :
CONTACT :

B

N
WAS NOTICE OF PROSECUTION GIVEN? ( YES M
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? { YES )/ NO *

WERE INJURY CONVEYED BY AMBULANCE : YES (@)

FRA 134\ E

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES:(YES } NO

HANDLING INSURER: IV\ (omd -




Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

lNT[R.NATmI, Co. Reg, No. 198703792k | GST. Heg No. M2-00 7HEOG-X
J I 14 | Coctl Street | #04 | 805 | #0602 | JOH Huilding | Singapore 044971 1
MNISURANCE Office 165 6T47R100 Frmail neuredlil com. sg
S 1N G APFO R
Surveng e o iy |87 Fax {651 A224417 Website www ificom g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSA THON) ACT iCHAPTER 159;
MOTOR VEHICLES (THIRDBPARTY RISKS AND COMPENSATION) RULES, 1960 RUAD TRANSPORT ACT 1957 (MALAYSIA)
MEOTOR VEHIR LES (THIRD-PARTY RISKS) RULES, 1939 eMALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

4

CERTIFICATE NO.: DIOMFLO0000T] 04 COVER: Comprehensive |

1. Index Mark and Registration Number of Vehicle  © GBHSS25M f
Chassis No  VSKRYBAM20Z0158410

2. Name of Policyholder © STARHUB CABLE VISION LTD

3 Effective date of Insurance : 01 Jan 2023

4. Expiry date of Insurance i 31 Dec 2023 i

5. Persons or Classes of Persons entitled to drive®
Any person who 1s driving on the Policyholder's order or with their permission

Provided that the person driving 1s permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehiele or has been so
permitted and is not disqualificd by order of a Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor Vehicle

6, Limitations as to use®
(1) Use in connection with the Pohieyholder's business.

(2) Use for the camage of passengers (other than for hire or reward) in connection with the Policvholder's business.
(3} Use tor social, domestic and pleasure purposes

The Policy does not cover

(1) Use tor hire or reward or for racing, pace-making, rehability trial, or speed-testing. |
(23 Use whilst drawing a trailer except the towmg of any one disabled mechanically propelled vehicle,

*Luimitations rendered moperative by Section 8 of the Motor Vehicles (Third-Panty Risks and Compensation) Act (Chapter |89 jand Section 95 of the Road |
Fransport Act, 1987 (Malaysia), are not to be included under these headings.

i
i

Excess Section | SGD S00.00
| Windscreen Excess SGD 100,00
Hire Purchase Company NA

FOR DRIVERS BELOW 21 YEARS OLD OR ABOVE 65 YEARS OF AGE & OR LESS THAN | YEAR DRIVING EXPERIENCE. EXCESS OF S$1000 - ON
SECTION | WILL BE APPLICABLE

U'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 BOGKI X COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pre 1id '
Date of Issue  : 06/01/2023 12:08:54 !
I M.Z.300C - GOODS CARRY INGICompany’s use) .




