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SN0923830003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/08/2023 11:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/08/2023 11:47 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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.

epor

- =51+ g ma i+ = - = 0 0 10 NYeslig
6. This report will be forwarded by the insurers of the GIA Record:

ation
s Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

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,

y the General Insurance Association of Singapore (GIA) for archiving

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

03/08/2023 11:47 (SGT)
Actual Driver

02/08/2023 20:16 (SGT)
Keppel Rd, Singapore
TURNING TO ANSON ROAD
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 SN0923830003

SNL2638T

Yes

JY LEASING PTE. LTD.
2XXXXX518R
jchankh@gmail.com
(Phone) +65-81136375

Honda
Shuttle

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

India International Insurance Pte Ltd
D23MFL0001749

CHAN KWANG HONG (ZENG GUANGHONG)
SXXXX177B

23/04/1974

Indoor

Page 1 of 13



Date Of Driving Pass 12/01/1996

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81136375

Alt. Phone Number -

Email Address jehankh@gmail.com
Address : BLK 402 BEDOK NORTH AVENUE 3 #13-255
Address complement -

Postcode 460402

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) . 1
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 -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? : Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA1183C
Vehicle Manufacturer : ~
Vehicle Model

Vehicle Variant
Vehicle Colour S

Vehicle Category Private car
Name of Driver

@PAccident report SN0923830003 Page 2 of 13




NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX602J
(Phone) +65-97901221

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?

@Accfdent report SN0923830003

CHAN KWANG HONG(ZENG GUANGHONG)
Male
(Phone) +65-81136375

SLIGHT INJURY
SNL2638T

Yes

No

Page 30of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident to speed up the cleims process,

2, This Form must be completed by the Polic vhoider and/or the Authorise iver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies to re i ic ility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability an the part of the insurance
companies.

5. Any false re porting may be referred to the Police for investigation,

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 af oresaid.

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

lunderstand, acknow ledge, agree and consent that :

(2) My insurer my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to af] insurer(s)
w he have insured vehicla(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 yersflaw f irms, 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 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, w hich could involve

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 surers and/or GIA to their third party service providers or agenis
m YEIiw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Driver's Signature (F driver & not the policyhokder) / Date g Centre
& Time Personnel
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Describe Circumstances of the Accident
01 03[08[my3 al about s016hrs, ¢ was dr/vmq n9 along I keprel Road ﬂfmm.g ]
—————17779 At aWuf sosehre, & el koad -

_—‘«.-—..__\
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" 7744, Whle wart, P SRR 5 - Toaee Ao
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Declaration

Policyholder's Signature / Date & Driver's Signature it dnver is not the policyholder) l Date itnessed by Reporting Centre
Time & Time Personnel




IDAC ACCIDENT STATEMENT

| DATI OF ACCIDENT : 0 [08]0)>3 [ TIME oF accipent - 20/6hrs
VERIZLENO: 0Nz 36 38T ' T TRANSMISION AUTO / MANUAL |
MAKE & MODEL - I " |'LocaTion ; keppel Road TFurw mg o
Honda Shu+tle Anson Road .
' EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE : R
/ PRIVATE USE / PRIVATE HIRE oD /TH:RD@ARTY / REPORTING ONLY
E ﬁu?thﬁiﬁf&&ﬁMNV?Mdm International LICY NO - -
Ty - _/{?S’G{f@{& B N 093MFL 900[?_‘&9 )
TYPE OF COVERAGE : ‘ VEHICLE TYPE :
| (SALOON /
\

[ CDMPR@ENSIVE / THIRD PARTY / THIRD PARTY & THEFT OUPE/MPVIVAN/LORRV/MOTORCYCLE )

S #

iL NAME OF OWNER - Jv"ieé}rn@ Pte (1A | NRIC: J B, 1} ISR

| ADDRESS: 53 UBI Avenae | Ic—oﬂﬁana

' #01-4y Paya ubr thdustnal pare  Stuorazy)
| EMAIL ADDRESS ; T P ) @qMa I.a &M | VIDEO RECORDING :YE9/ No =
' NAME OF DRIVER : AS ABOVE / IF N | [ NRIC: 92431778 CONTAGTNG: 8113 6375

; Chan kwang Hong ( 2eng Guanghong ) ‘ e e o =1 4
' DRIVER OWNER RELATIONSHIOP . I | PASSENGER:  MALE(V)  FEmaiE | )|
| DATEOFBIRTH: 93 / 0k / @3¢ 'bRMﬁEFAssmG DATE: D/ o) | (244

ADDRESS Bk %) Bedox Nortn AVenye 2
#/3-3S¢ 5(%0({-0)-)

| OCCUPATION INo@br / ouTDOOR

I
|

I' ANY INJURIES : NO, IF Y} : ' POLICE REPORT - 80/ IF YES WHERE ?

' WEATHER CONDITION : CLERR / RAINING / OTHERS | ROAD SURFACE : €BY / WET / OTHERS

| VEHICLE B REG NO : SKA Ul §3 2 ' _*_v'Emt:LE CREGNO:

: DRIVER NAME : , . DRIVER NAME : —_—

.. NRIC : 5‘?5 ,?fgi_‘-{ 7:-/7 R b NRIC: =l

' contact: 97490 ki N CONTACT:

;"vﬁu;a?o REGNO: 7 _; - (ANYWITNESS? NO, IFyEs: |

| DRIVER NAME : g Pm L T 1 ] o
NRIC : 7__h_77__~____7__— - | CONTACT: e

CONTACT: = e i e - . . .
WAS NOTICE OF PROSECUTION GIVEN? ( vEs / D) WERE SEAT BELTS WORN ?: ¥£k /No |
IF YES, AGAINST WHOM :

I _V!ERElNJy_RY;ONVEYEQBYAij{.ANCIE:YES /N0




Inoea INDIA INTERNATIONAL INSURANCE PTE LTD
InTeasanionar Co, Reg, No, 19703792k | GST. Reg, No. M2-0078006.X
& HaMlos Quay #2200 Singapors 448580
Office (65) 63476100  Emall  insuredlilcomsg
Wehsite www ifi.com.sg

fiMaArORS
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CERTIFICATE OF INSURANCE

MUTOR VEHICUES (THIRDPARTY RISKS AND COMPL NSATIONG ACT CHAPTER 150)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 RUAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) HULES. 1959 (MALAVSIA}
All Accidents must be reported within 24 heurs of the incident regardiess of whether it will lead to a claim
COVER: Comprchensive

[CERTIFICATE NO.: D23MF1L0001749
{ 1. Index Mark and Registration Number of Vehicle
2
3
4
£,

SNL26IST

GPT2004103

JY LEASING PTE. LTD.
28 Jun 2023

23 Feb 2024

Chassis No

Name of Policyholder

Effective date of Insurance

Expiry date of Insurance

Persons or Classes of Persons entitled to drive*

TA::[;;«wn who is driving on the Policyholder’s order or with his/their penmission.
irer.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 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 ss to use*
Use for the carmiage 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 carriage of passengers under ZI0/Z11 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 mhmjcnﬂy propelled vehicle.

(4) Use for any purpose in connection with the Motor Trade,
*L 5 ive by Section 8 of the Motor Vehicles (’Hmd-l’my Risks and Compensation) Act (Chapter 189)and Section 95 of the Road

Tl‘mspcru\d., 1987 [Mul;ym) are not to be included under these headings.

Excess Section | WITHIN SINGAPORE  : SGD 1,500.00
Excess Section | OUTSIDE SINGAPORE  : SGD 3,000.00
Excess Section Il WITHIN SINGAPORE  : SGD 1,500.00
Excess Section [1 OUTSIDE SINGAPORE - SGD 3,000.00

2 SGD 100.00

Windscreen Excess !
Hire Purchase Company : Teck Wei Credit Pte Ltd

Aormd &

SUNROOF EXCESS: $200.00
FOR DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLD &/OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN

ADDITIONAL EXCESS OF $1,500.00 ON SECTION I & 11 (SEPARATELY) WILL BE APPLICABLE,
AUTHORISED WORKSHOP: ACCIDENT REPAIRS MUST BE DONE AT MY CAR CONSULTANT PTE LTD. THE COMPANY WILL NOT PROVIDE
INDEMNITY UNDER SECTION | OF THE POLICY IF THE MOTOR VEHICLE IS REPAIRED ELSEWHERE.

PRIVATE HIRE SERVICE (USE FOR HIRE & REWAR.D) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY

FOR SOCIAL. DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: mmm‘cmsmﬁmmm
MALAYSIA. :

UWe HEREBY CERTIFY that the Policy to which this Certificatc 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  : AOODOSY/CEHQ PTE. LTD - : For India International Insurance Pte Ltd
Dateof Issue - 30/06/2023 11:31:47 L A
2406 - Hire Car (GIR) == e




