SS31249NM001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 23/09/2024 10:14 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1 (23/09/2024 10:14 (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 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

23/09/2024 10:14 (SGT)

Both Policyholder and Actual Driver
22/09/2024 16:15 (SGT)

Near 322 Sumang Walk, Singapore 821313
SUMANG WALK

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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLQ1405C

No

DESMOND WONG FOOK YEW
S$8221048B
DESWONGFY@GMAIL.COM
(Phone) +65-91119674

Honda
STEP WAGON SPADA 1.5 CVT ABS D/AIRBAG

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

28/06/2017
RP31037364
28/06/2017 02:06 (SGT)

India International Insurance Pte Ltd
D24MPC0004178
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
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DESMOND WONG FOOK YEW
S8221048B

01/07/1982

Indoor

07/05/2004

3

Valid

20 YEARS AND 4 MONTHS
Male

(Phone) +65-91119674

DESWONGFY@GMAIL.COM
BLK 296 PUNGGOL CENTRAL 09-495 SINGAPORE 820296

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

CHUA PEIFEN
Female

WONG EN XIN EDYTH
Female

WONG EN XIU
Female

WONG JUN KAI
Male

No
No
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CIRCUMSTANCES OF ACCIDENT

I AM WAITING TO TURN RIGHT AT JUNCTION OF SUMANG WALK INTO SUMANG LINK. | STOPPED AT THE JUNCTION AS THE
LIGHT WAS RED. WHEN THE LIGHT TURNED GREEN. | PROCEED TO MOVE OFF. SUDDENLY A MOTORCYCLE (FBL 2396 H)
CUT INTO MY LANE FRONT LEFT OF MY VEHICLE AND STOP. THIS RESULTED IN A COLLISION OF THE LEFT FRONT OF MY
VEHICLE AND RIGHT SIDE OF THE MOTORCYCLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL2396H
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

NRIC No S8012117B
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

Describe Circumstance of the Accident

L vt b A right ot unctonof Smang Wielt _into Surnary Link - 1 ety

A j&ndian @ e __{7/7/ was  red. When 1he r‘@hf furned Qreen. 1 ,mo(:td i)

bove _off . Sudduly o wotyce (BL 2396 H) et into my lane dmp "

et o my wihide imd stp . Ths vkl m_a_cliswn of fhe It fnt of y

whdde pd gt cde of Ahe potayl

Declaration

I(We declare the foregoing particulars are true in every respect

W 239y

Pobc§holder's Signature / Date & Time  Actual Driver's Signature {if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJunzi22
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SKETCH PLAN #2

SKETCH PLAN
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 andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 Traffic Police Department for investigation.

6. This repert will be ferwarded by the insurers to 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 repert 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)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapere ("GIA") may/are permitted to collect, use, disclose

and/cr 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) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapaore and any relevant

government agency/authority (such as the pelice). for the purpose(s) of.
(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andlor my claims,

{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/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 Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parnty service providers or agents
(including their lawyers/law firms). which may be sited cutside of Singapore, for one or more of the above Purposes.

09 50
M)ﬁ 2304| 24

Pol(yholder’g Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder} / Date & Time (Name as in NRIC/D card)
Sketch Plan B - ,
Ak | - ! | ) B
: § .
- i "l L I it l__ A
G | | LING | L1
s b E T 1 | o ‘! 4 i
- M GEN |} WL 2 i
’ L/ r . { 1 { Y% | ) L/ T ! |

v

]

i i i

e o e "‘F'" R R

=

| | HERNENN ERREEN i 0 5 | | ]
vJun2022 1

@’Accident report SS31249NM001 Page 5 of 13



IMAGES

L |

@Accident report SS31249NMO001 Page 6 of 13



IMAGES #2

@’Accident report SS31249NMO001 Page 7 of 13



IMAGES #3

@Accident report SS31249NMO001 Page 8 of 13



IMAGES #4

@Accident report SS31249NMO001 Page 9 of 13



IMAGES #5

@Accident report SS31249NM001 Page 10 of 13



IMAGES #6

@(’Accident report SS31249NM001 Page 11 of 13



IMAGES #7

Page 12 of 13

@Accident report SS31249NM001



OTHER DOCUMENTS

NBIA INDIA INTERNATIONAL INSURANCE PTE LTD

INTERNATIONAL ). g N 7 GST e, No. M2.00
[ ) 214 | BN | 204 B Tl
\.\‘,r\u i (B E XA RS

CERTIFICATE OF INSURANCE

MOTOR VEHXLES ;THIRDPARTY RISKS AND COMPENSATION | ACT (CHAPTER 139y
MUTOR VEHKLES |\ THIRDUPARTY RISKS AND COMPENSATION | RULES. 590 ROAD TRANSPORT ACT. 1987 IMALAYSIG
MOTOR VEHLES (THIRDPARTY RISKS) RULES. 1990 (MALAYSIA)Y

All Accidents must be reporied within 24 hours of the incident regardless of whether it will lead 1o a claim,

CERTIFICATE NO.: D2AMPCOD04178 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SLQI405C
Chassis Na L RPIINZTI6L
1. Name of Policy holder 0 DESMOND WONG FOOK YEW
3 Effective date of Insurance : 218.Jun 2024
4. Expiry date of Insurance i 27 .Jun 2025
5. Persons or Classes of Persons entitled to drive”

(a) The Policyholder,

The Policyholder may also drive a Maotor Car not belonging 1o or hired (under a hire purchase agrecnsent or otherwise ) to himher or his/her employer or hisher
parner.

(b) Any ather person who is driving on the Policyholder’s order or with lisher permission.

Provided that the person drving is permitted i accordance with the licensing or other laws or regulations to drive the Motoe Vehicle or has been so penmitted
and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drniving the Motor Viehicle.

6. Limitations as to use”
Use only for social, domestic and pleasure purpeses and for the Policyholder's business
The Policy does not cover

a) Use for hire or reward,

b) Use for racaing. pace-making, reliabihty tnal, speedetesting.

<) Use for the carriage of goods other than samples in connection with any wade or business
d) Use for any parpose in connection with the Motor Trade

*Lumitations rendered imoperative by Section 8 of the Motor Vehieles {Third-Party Risks and Compensation) Act {Chapier 189)and Section 95 of the Read
Transport Act, 1987 (Malaysta). arc not 1o be included under these headings,

Insured and Named Drivers Excess Section 12 SGD 600.00
Unnamed Drivers Excess Section 1D SGD 110000
Windsereen Excess: SGD 100,00

Hire Purchase Company ¢ NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF $2500- ON SECTION 1 WILL BE APPLICABLE.

1'We HEREBY CERTIFY that the Policy 10 which this Certificate relates 1< issued in accordance with the provisions of the Motor Vehicles {Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act. 1987 (Malaysia).

AgentBroker ADNG024Tan Sock Leng Agnes For India International Insurance Ple Lud
Date of sue S 28052024 21:42:15
M- PRIVATE CAR(INDIVIDUAL) /

Nalisi Vesmgepal

MD & CLO

suguna 28052024 21:02:18 Page ot 1 2RO32024 21:02:59
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