SS4124CR0005 / Success United Pte Ltd
ENTRY DATE & TIME: 27/12/2024 17:14 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (27/12/2024 17:14 (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

27/12/2024 17:14 (SGT)

Both Policyholder and Actual Driver

27/12/2024 12:07 (SGT)

Near 375 Commonwealth Ave W, Singapore 149735

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 SS4124CR0005

SNQ8129E

No

CHEN JIN WEI
S87283111
JAYJW87@GMAIL.COM
(Phone) +65-98230216

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1496

NRE1610021499

India International Insurance Pte Ltd
D24MPC0004630
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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

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?

Accident report SS4124CR0005

CHEN JIN WEI

S8728311I

12/09/1987

Indoor

13/03/2008

3

Valid

16 YEARS AND 9 MONTHS
Male

(Phone) +65-98230216

JAYJW87@GMAIL.COM
APT BLK 131 MARSILING RISE #04-194 S 730131

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBM4598Z2
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver REN CHUAN HUA
Contact Number R

Address -
Address complement -
Postcode -
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 CHEN JIN WEI
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? -
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SKETCH PLAN

CH P!

IMPORTANY NOTICE
1. Please ceport gorractly the detals of the accident fo speed up the claims process

2. This Form must be co

3, Information provided must be asmmm&. Aﬂy wilfud misrepresentation or withhelding of material facls may allow
Insurance cerapanies to repudiate polfey liabity,

4. The lssue and accaptance of this Form by instrancd.componies & net an admission of pollcy Eabliity on the part of the insurance comparies.

5. Any faise reporting may be referred fo ¢he Traffic Police Department for investigation. )

B, This report will be forwarded by the insurers fo the GIA Records Management Centre eslablished by the General insurancs A iation of
Singapore (GIA) for archiving and thal cepies of this report will for 2 fee be made avallable upon applcation by interestod parties.

7. By the lodgement of this report to the Insurers, you heraby consent o the archiving of this reporl at the centra and to copies of the

report being made avalable aforesaid,

8, Consent under the Personal Data Proloction Act (PDPA)
1 understand, acknowledse, agree and consent thet:
(a) My insurer, my workshop and the General Insurance Association of Singapore (GIAY) may/are permilted o coliect, use, disclose
andlor procass my persons! dete/personal information set out in this [fosm)] and any cther personal Information previded by me or
possossed by my insurer (collectively the ‘Personal Information®) and disclose and fransfer such Personal Informaticn to all insurer(s)
wha have insured vehicle(s) involved In this accident (a% Insures(s) who have insured vehicie(s) invelved in this accident shall bo
collectively referned {0 as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and eny relevant
govemment agency/authority (such as the police), for the purpose(s) of
(i) processing, handiing andfor dealing with my claims Including the setfament of the claims and any necessary investigations refating to
tha clalms; ‘
{ii} investigating the accldent andfor my daims;
(@) carrying cut and/or dealing with my instructions or responding o any enauiries by me;

* (iv) administering my daims (nciuding the meifng of correspondence, statements, invoices, reporls or notices to me, which coudd nvolva
disciosure of cactain personal deta about ma {o bring about Selivery of the same &5 well as on the extemal cover of ervalopasimail

packages); andfor
(v) complying with applicable law in administering, procassing, handing and/or dealing with my claims.

(colleclively the ‘Furpeses?)

(&) 21l Insurer(s) who have insured vehicials) invelved in this accident and the Insurers’ lawyersfiaw firms, mey/are permitted to cellect,
use, disclose andlor precess my Personal Information for one or mora of tha above Purposes; and

{c) my Persenal Information rn:ry:'can be disclosed by any of the 075 andfw GIA 10 their third-parly ssrvica providess or agenis

r's Signature / Oale & Time Driver's u’eﬁf&N«BMMpoﬁcyhobef)!m ‘Winassed by Repering Centre Personnil
& Time . (Name a3 in NRICHD oarc)
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SKETCH PLAN #2

Doscriba Cir st, of the Accidont
Asg of AboVE date < fme, 1 war onwving my Vel ¢
( SNR8NAE) siene Commonueatie  pve W Touwards  commenwesith Au '
0n. o ) dle . ovshd fore of 9 ¥ Sk WeIsl
Before  Clmends Ave <, 1 Sliwd  down & Stopped oy velice
due fo drefbe  abead  phes  fuddenly, veivce R( G8M45942 )
co!liafd oy e fev Fgﬁugﬂ of m}; ENEE -
Vidé o {oe-l'ao'@__ Btacked .
Declaration
I'We declare the foregoing particufars vefrue in every
/] /\’\ [/\ {
Peli 's Signakxe/Dale &Time  ~ Orivor tueo {4 driver i nol the petieyholder) / Date Witnessed by Reperting Cenlre Personnal
& Tirle {Nama ss in NRICAD card)
' 2
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OTHER DOCUMENTS

% |NDia INDIA INTERNATIONAL INSURANCE PTE LTD !
@ g5 INTSRNATI NAL Co. Reg. No. 198705792k | GST. Reg. No. M2.0070806.X Gl
) P2 l % (A Cevil Strect | @4 {05 ] 706-02 | 1031 Bulding | Stapapore 049711 ;
7 INSURANCE Oifice (65) 63376100 Eenxil  fnsurectii comss
. SR ol b Fax  (65)62244174  Website wwiniiicomsy

CERTIFICATE OF INSURANCE

MOTOR VEMICLES {RHRDPARTY JUSKS AND COMPENSATION) ACT (CRAFTER 139}
MOYOR VEMICLES [THIRDFARTY RISKS AND COMPENSATION) RULES, 1940 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRDFARTY RISKS) RULES, 1989 (MALAYSIA)

All Accidents must be regorted within 24 hours of the incident regardless of whether it will fead o a claim.

CERTIFICATE NO.: D24MPC0004630 COVER: COMPREIENSIVE
1. Index Mark and Registration Number of Vehicle : SNQSI2OE
Chuassis No : NREIGINN21499
2. Name of Policyholder 1 CHEN JINWEI
3 Effcctive date of Insurance 0 13Jun 2024
4. Expiry date of Insurance 1 12Jun 2025
5. Persons or Classes of Persons entitied to drive®

Private Hire Usage : CHEN JINWEI Only

For Socinl, Domestic & Leisure purposes anly. Any other peeson who is driving on the Palicyhalder’s order or with his/her permission.
Provided that the person driving 15 permitted 1n accordance with the licensing or other laws or regulations to drive the Moetor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor Viehicle.

6. Limitations as to use®

Use for the camage of pastengers oc goods in connection with the Palicyholder’s business.
Use for social, d ic, pl purposes and business purp of the policyhold

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

The Policy does siot cover

a) Use for racing, pace-making, reliability tial, or speed-testing.

b) Use for the camiage of goods other than samples in conneciion with any trade or business,

<) Use for any purpose in connection with the Motor Trade.
*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Rigks and 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: SGD 2,000.00
Excess Section 11 : SGD 1,500.00
Windsereen Excess: SGD 100.00

AUTHORISED WORKSHOP PLAN:

WARRANTED THAT ALL ACCIDENT REPAIRS INCLUDING WINDSCREEN REPAIR OR REPLACEMENT MUST BE CARRIED QUT AT
INDIA INTERNATIONAL INSURANCE PTE LTD AUTHORISED WORKSHOPS ONLY.

Geagraphical Area:

Private Hire Use: within the Republic of Singapore only

For Sccial, Domestic & Leisure purposcs only: within the Republic of Singapore and West Malaysia

Hire Purchase Company : United Overseas Bank Limited

FOR DRIVERS BELOW 2I YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF SS2500/- ON SECTION 1 & )1 (SEPARATELY) WILL BE APPLICABLE.

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 Pant 1V of the Road Transport Act, 1987 {Mzlaysia).

AgentBroker @ BOOO39G/ASSURE (SINGAPORE) FTE LTD For India International Insurance Pee Ltd
Date of Issee  : 12/06/2024 12:08:47

i

Nalial Venugopal
MD & CED
AGILITY/12006/2024 12:08:47 Page ! of 1 12062024 12:12:00
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