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SN0923810009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/08/2023 17:31 (SGT)
SUBMITTED BY: Chew Hsiao Tong

. VERSION: 1(01/08/2023 17:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

; SINGAPORE ACCIDENT STATEMENT

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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

01/08/2023 17:31 (SGT)

Actual Driver

01/08/2023 11:30 (SGT)

Bras Basah Rd, Singapore
TOWARDS NICOLL HIGHWAY
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 SN0923810009

SLF8766Y

Yes

QM MOTORS
5XHXXX544K
mysincerelead@gmail.com
(Phone) +65-88585822

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0009275

TENG REN XUAN
SXXXX795]
07/11/1996
Outdoor
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_ Date Of Driving Pass 20/05/2015

Driving experience 8 YEARS AND 3 MONTHS
Gender Male

_ Mobile Number (Phone) +65-97715809
Alt. Phone Number -
Email Address mysincerelead@gmail.com
Address BLK 608 ANG MO KIO AVENUE 5 #03-2781
Address complement -
Postcode 560608
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID ”
Translator's phone number .
Translator's email -
Original language used in the statement =

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230801/7040

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN0923810009 Page 2 of 21



Vehicle Registration Number GBL9176E
~ Vehicle Manufacturer .
Vehicle Model =
_ Vehicle Variant s
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address .
Address complement 2
Postcode ot
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TENG REN XUAN
Gender Male

Phone No (Phone) +65-97715809
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLF8766Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

,_'\;Ls
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised 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.

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 (GlA) 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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) w ho have insured vehicle(s) involved in this accident shall 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

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

(collectively the “Purposes”™)
(b) allinsurer(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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

f / v s ot]227

Policyholder's Signature te & Driver's Signature (K driver is not the policyholder) / Date ““Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

¥ Pl reder ko Peliee Eepot ny . T\ 0150301 [ 04D

Declaration

VWe declare the foregoing particulars are true in every respect.

oL [ o022

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

120230801/7040

1of3
Report No, T/20230801/7040

Date/Time Report Made:
01/08/2023 15:13

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
TENG REN XUAN

Address:

608 ANG MO KIO AVENUE 5 #03-2781 SINGAPORE 560608

ID Type / ID No.: Contact No.:

NRIC NO / S9670795I Home/Office: Mobile: 97715809
Nationality: Email:

SINGAPORE CITIZEN RENXUAN321@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 26 07/11/1996 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Phv driver Class: Date of Expiry:

General Information of the Accident

Cle SRR R

‘ lhDrink‘r j Date/Tirﬁe of 7

Injury Type of Location:
gz%z;t' Others Drive: Accident:
) No 01/08/2023 11:30

Location:

BRAS BASAH ROAD

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision; Anyone conveyed by
ambulance:
No

Details of Vehicle Involved Sfandhainie e el -

Vehicle No. | Type : Make &« [Modeli % | lGolor Conditio | No of

SLF8768Y | Car 1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF RE

LR

PORT

120230801/7040

20f3
Report No. T/20230801/7040

Driver -
Name TENG REN XUAN ID No. S9670795I
Related Vehicle | SLF8766Y (Car) Contact No.| 97715809
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time | was ferrying a male passenger on board vehicle SLF8766Y.

| was travelling straight along Bras Basah Road towards Nicoll Highway direction.

| was travelling on lane 2.

As the vehicle in front jammed brake, | immediately stopped.

Suddenly vehicle GBL9176E came from behind and hit onto my vehicle's rear portion.

The impact was great and caused my right knee to hit the dashboard.

After a while | start to feel pain on my neck, shoulders and back areas.

| then proceeded to intemedical Teck Ghee to seek treatment and | was given 3 days MC.




SINGAPORE _ AR

0801/704

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230801/7040

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/08/2023 15:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168




J

Date ot Accident : gj_Lj‘))'g Accident Time; HEO Hr (24-HR-Format)

Accudent Place i &t 4 5 B’:'ft’\{/\ Q_O( 7 7 Mt(d\\ Hq—vl&)a
Vehicle. Na. (Car Plate No.) 3 QLF 557 UG \f _ Make Nodel: H-vni(&\m \Ve2el

[nsurace Company : |V\ 0‘\:1. \ -l" In S Paliey _\W,__D;z l/h FL_OOLZ-C:I 273

Owner or Company Name [C No Q‘Vlm :J"’i oS, g 5 45 7 5 E-

Owner or Company Contact No. :ﬁ___?jvg §822 Owner'sHp = — ~ Company Tel
DRIVER'S Name ' IC No. Teng ﬁfﬂ }(umn 9‘}L7 074 c;l

DRIVER'S Date Of Binth C7h ) 1996 _DRIVER'S License Pass Date 26 /os/n ei§ -
Relationship of Owner & Driver tSpouse Parents - Children - Sibling * Employee t@ H;_.:;_ew

DRIVER'S Contact Nos AltNo, 21y 977) §85§09 N —_—

DRIVER'S Oceupation - INDOOR (R (e.g. working inside or outside office)
Email Address : m%({.:’\(_ﬁr@ legd @ %yﬂ(lil o,
Weather & Road Surface ; F%AINING & WET VAFTER RAIN & WET
Reporting Type : Reporting Onlv ' Claim Own Insurance

DRIVER'S Address . Blk 603 ﬁsz Mg k’or AW & HO3-278) SStotoR

Number of Passengers (Including Driver): 0:2__ e -

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at ithe time of accident: Private use W@
Any Injury (If YES, Pls state):  Neg e, ¢uoldiy | Gack.

Other Partv Driver’s Particular (if any)

Vehicle. No: 74:[ g_l—: G\L-’_lo_ﬂ_g__ Vehicle, No s B (L g | .

Vehicle Make Model: i e} = B, Vehicle Make Model: |
NameDriver: - Name Driver: 1 -
IC No. Driver Contact:__ o W e {C No. Driver'Contact: B L

" NEW - Passenger’s name & gender:

1. male et




. [NDIA INDIA INTERNATIONAL INSURANCE PTE LID

: INTERNA"QNAL Co. Reg. No. 198703792k | GST. Reg. Ko, M2-0078806-X
/ I 64 | Coatl Strvet [ #04 | 005 | #06-02 | HOR Building | Singapare
Ihfsgw(;‘-n o Office (65) 63476100 Email  Insurediil com sy

- [Pl Fax  [65) 62244174 Wobsite wwwlilcomag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND € OMPENSATIONY ACT (CHAITER 1593
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) KULES, 1960 ROAD TRANSIORT AUT, 1987 (MALAYSIA)Y
MOTOR VEHICLES (TIHRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the Incident vegardless of whether It will lead to a claim.

ERTIFICATE NO.: D22MFL0009275 COVER: Comprehensi
Index Mark and Registration Number of Vehicle ¢ SLIF8766Y

Chassis No ! RUILIZ02599
Name of Policyholder T QM MOTORS
Elfective date of Insurance t 3 Oct 2022

Expiry date of Insurance

25 Oct 2023

Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with his/their permission.
I'he Hirer,

Provided that the person driving is permutted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied 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

Limitations ns to use*

Use for the carrioge of passengers or goods in connection with the Policyholder’s business or the hirer's business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired.

The Policy does not cover

(1) Use for hire or reward (other than when the vehicle is hired for the carringe of passengers under Z10/Z1 1 for hire and reward).
(2) Use for racing, pace-making, reliability trial, or speed-testing.

(3) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle,

() Use for any purpose in connection with the Motor Trade,

imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Scction 95 of the Roa
msport Act, 1987 (Malaysia), are not to be included under these headings.

cess Section | WITHIN SINGAPORE © SGD 1,500.00
cess Section | OUTSIDE SINGAPORE  © SGD 3,000.00
wess Section [T WITHIN SINGAPORE - © SGD 1,500.00
cess Section HOUTSIDE SINGAPORE @ SGD 3,000.00
ndscreen Excess ©SGD 100.00
‘¢ Purchase Company o Autotrust Credit Pte Lid

NROOF EXCESS: $200.00

R DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLD &/OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
DITIONAL EXCESS OF $1,500.00 ON SECTION | & Il (SEPARA ELY) WILL BE APPLICABLE

VATETHRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY

R SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE AND WEST
LAYSIA

‘e HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Par Iy
ks and Compensation) Act (Chopter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

amBroker 0 AOO00SY/CFHQ PTE. LTD. For India International Insurance Pte Lid
¢ of lssue 2871072022 14:09:21
406 - Hire Car (G/R) Q
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