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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

29/08/2024 15:32 (SGT)
Actual Driver

29/08/2024 08:35 (SGT)
Singapore

ALONG WOODLANDS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SD0C248T0003

SMG9152U

No

TAN LEE MUI

S7042107J
LEONLIMRJ@YAHOO.COM
(Phone) +65-98290741

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

Petrol

India International Insurance Pte Ltd
D23MPC0000719_01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

LIM REN JIE LEON
S9900268lI

07/01/1999

Indoor

30/06/2017

3A

Valid

7 YEARS AND 2 MONTHS
Male

(Phone) +65-82998542

LEONLIMRJ@YAHOO.COM
2E HONG SAN WALK
#04-08

689051

No

Child

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

Reasons for not uploading a video of the accident THE VIDEO IS WITH THE WORKSHOP.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDW7717B
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNB9982E
Vehicle Manufacturer _
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease repont coreectly the delails of the accident lo speed up the claims process,

2. Tnis Form must be complated by the Polleyholder and/or the Actual Drivar,

3 Informaticn provided must be as {rulhful and accurate as possible. Any wilful misrepresentzlion or withbolding of matenal facts may
allow nsuance companes lo repudiale policy liabllity,

4. Thaissue and acceptance of this Form by insurance companies is not an admission of poircy lnabmly on the parlod the insurance companies.

5.

6. The report will be !on-mded by Iho insurers of the GlA Records Managemcnl Cenlre eslab&shed by the Genera! lnsutar*..e Association of

Singapore (GIA) far archiving and that coples of this report will for a fee be made avaiable upon application by interested parties,

7. By the lcdgement of this repart to the insurers, you hereby consent to the archiving of this repert al the centre and lo cepies of the report

being made available aforesaid,

6. Consent undor the Personal Data Protection Act (PDPA)
lundosstand, acknowledge, agree and consent that

(@) My insurer , my werkshop and the General Insurance Association of Singapore ("GIA") maylare parmited to collect, use, disclose and/
|information set out in this (form] and any other personal informalion provided by me or pessessed by

orp myp

1 Aa1alt

my Insurer (coliectively the "Personal Information") and disclose and transfer such Personal Infermation to all insurer(s) who have

insured vehicle(s) involved in this accident (all insures(s) who have insured vehicle(s) involved in this accident shall ba collectively referred to

as the “Insurors™), the Insurers' lawyerstaw firms, the Monetary Autharity of Singapore and any relevant gavernment agencylauthotity
(such as the potice}, for the purpese(s) of :

(i) precessing, handling andior dealing with my claims including the setlement of the claims and any necessary investigations relating to the

claims;

(1) investigating the accident andicr my claims,;
(1) carrying out andler dealing with my instructions o responding 10 any anqu-ries by me;
(iv) administeting my claims (i !

andlor

(v) compiying with appécable faw in administering. precessing, handling andfor dealing with my claims.

luding the

(collectively the "Purpeses”)

(b} &l Insurer(s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect, use,
cisclose andior process my Personal Information for one or more of the above Purposes; and

, invoices, reports or notices o me, which could involve
disclosure of centain personal data about me to bring abom delivery ol the same as well as on the external cover of envelopes/mal packages),

{¢) my Personal Informaticn may/can be disclosed by any of the Insurers andier GIA 16 their third party service providers or agents
(inciuding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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Driver's Signature (I driver is not Ihe poscyholder) /
Date & Time

Winess€d by Repocting Ogrw 8 ¥acsonre!

{Name as n NricAD card) *

B: 9MG Q52U
6: sow FHIB

C - SNB G9eQFE
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Declaration

YWe declare the foregoing particulars are true In every respect.

A ¥
! ;)‘\Y.w/\mu
/ \/ o Jopw ® % 24/8/2024 [0:3¢ 0 .

Poicyhdder's Sgnature / Date & Criver's Signature (¥ driver is nol the polcyholkder) / Date Wibesded by Repo:ﬁ\q@’/
Tore & Time Perstnnel

@Accident report SD0C248T0003 Page 5 of 15



IMAGES

£

L XA

@Accident report SD0C248T0003 Page 6 of 15



IMAGES #2

@Accident report SD0C248T0003 Page 7 of 15



IMAGES #3

@Accident report SD0C248T0003 Page 8 of 15



IMAGES #4

Ve o

@Accident report SD0C248T0003 Page 9 of 15



IMAGES #5

@Accident report SD0C248T0003 Page 10 of 15



IMAGES #6

@Accident report SD0C248T0003 Page 11 of 15



IMAGES #7

Accident report SD0C248T0003 Page 12 of 15



IMAGES #8

WVWZZZAUZKW035490
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

MOTOR YENSCLES (THIRD-PARTY RISKS AND COMPINSATION) ACT (CHAPTLR 149)
MOTOR VEHCLES (THIRD PARTY RISKS AND COMPENSATION) RULES, $040 ROAD TRANSFORT ACT, 1957 (MALAYSIA)
MOTOR VENICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

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

CERTIFICATE NO.: D23IMPC0000719_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMGaIs2U
Chassis No : 0 WYWZZZAUZKWO3S490
2. Name of Policyholder : TANLEE MUI
3 Effective date of Insurance 2 04.0an 2024
4. Expiry date of Insurance : 03 Jan 2028

5. Persons or Classes of Persons entitled to drive®
Private Hire Usage: LiM YONG JIE SEAN oaly
For Social, Domestic & Lessure purposes only. Any other person who s driving on the Policyholder's order or with hivher permission.

Provided that the person driving is peemitted in uccordance with the licensing or other laws or regulations to drive the Motor Vehacle or has been so pennitted
and is not disqualificd by order of a Court of Law or by reason of any enactment or regulation in that behalf from dniving the Motor Vehicle,,

6. Limitations as to use*

Use for the camizge of passengers or goods in coanection with the Policyholder’s business
Use for social, domestic, pleasuce purposes and business purpases of the policyholder,

The Policy does not cover

a) Use for racing, pace-making, reliability trial, or spead-testing.
b} Use whilst drawing a trailer exceps the towing (other than for reward) of any one disabled mechantcally peopelled vehicle.
<) Use for any pumpose in conaection with the Motor Trade

*Limitations rendered inoperalive by Scetwon 8 of the Motor Vehicles (Third-Party Risks und Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings,

Excess Section 1 SGD2000.00
Excess Section [ SGD1500.00
Windscreen Excess: SGD100.00

Geographical Area:
Private Hire Use: within the Republic of Singapore only
For Social, Domestic & Leisure purposes only: within the Republic of Singapore and West Malaysia

Hire Purchase Company : DBS Bank Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 6% YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF §82500/- ON SECTION | & I1 SEPARATELY WILL BE APPLICABLE

'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisioas of the Motor Vehicles (Third-Pany
Risiks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgenUBroker  : FOUOOOZGENRIVER FINANCIAL PTE, LTD For India International Insurance Pte Ltd
Datc of Issue 2 200122023 13:42:12
MZA406 — Hire Car (Hired Driving)

Naial Venugogal
MD & CEO

magrationd 7301 272023 13:42:12 Poge l of 1 2001272023 13:43:43
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