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BAMAT 1814357 | Maticnal Assesarmnant Cenire Sardcas - Lk

ENTRY DATE & TIME: 1111172015 14:20
SUAMITTED BY Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon cofrectly the detads of the acchkdent o speed up the claims process

3 This Form must be completed by the Polic

wholdar andior the Authorised Driver

9. Information provided must be as truthiul and accurale a% poasible, Ay willul misreprasan

repudiate poficy lablity,

4, The issise and acceptance of this Farm by insurance comps

nles is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

f. This raport will be lorwarded by the insurers of the GIA Records Management Cenlre esiabished by
1 will. for & feo. be made available upon applcation by interested pariias
areniving of this repart at the centre and 10 copies of the report being made available

areniving and that copies of this repor

. By the lodgemeni of this répon 1o the Insurers, you hereby congsent o the

aforesa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flzet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

11/11/2019 14:20

09/11/2019 17:00

63 SIMS PLACE GREENTORS (CARPARK)
SINGAPORE

DETAILS OF OWN VEHICLE

SMABBITE

HO LALLIN
S0171572J

NOEMAIL

(LOCAL) +85-96316937
OFFICE-96316937

HY LIM DAL
ELANTRA

PARKED
NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMSIVE

NC

D19MPCO003005

HO LAILIN

S0171572d

04/06/1952

INDOOR

06091979

40 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96316937

OFFICE-96316937
NOEMAIL

tafion of witholding of matarial lacts may allow insurance companias 1o

tha General Insurance Association of Singapore (GIA] for
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Murmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied io the police?
If Yes Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181110/7004
Attachment(s)

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

ELK 63 SIMS PLAGCE #15-208
360063

WNO

OWMNER

HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

[ ]
4

NO

YES

NO

¥YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL MO: 65470000 - FAX NO;
WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties
YVehicle Category

Name of Driver
MRIC/Passpord Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SMG1484Y

PRIVATE CAR

Page 2 of 16




Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SJTE5935
vehicle MakeModel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number SLA399TG

Vhicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

FPosteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

acoiden” (o speed up [N2 Cl3me BODDRSS

) e

T g3 (200 CEHTELEly T2 J2Lde AT L 0
1 - 537 1= completed by the Policyhobder and)'or the Authoriead Driver
T igm Ll E "-:'Je!;w-ww'."'>'7_'_—'.-':".1 w e el aatate i Bet
fems m3y-3liow (NELFENCE ZOMPAn er}M
siom of aolizy ablfity on e

T ig3us gnd accearance 37 5nis Farm 3y insumancoe CoMpanies s 400 an 3 MAE50T

oimganes

The ragart will ba Sorwarded oy the insurers of the GIA Records Managzment Centre astanlished by the Jepaal Insurance
Aszociation of Singapore (GIA] for archiving and that copias of tais report will for 3 fee be made availab = uson application by
intarastad paroes.

3y the lodgment of this report I the insurers, you hereby consent tha archiving of this
the ragort being mads avaiiable aforesaid

Cansent undar the Personal Data Protection Act (PDPA}

| unde-stand, ackaswiedgs, sgree and cansant that
[“GIA") may/ are sermitted o mllect, use,

'3} My insures, my workshop and the Seneral Insurance Association af Singaoore
dizciose and/or process my 22rsonal 2atafsersonal information et out in this {form] and any other parsonal informatizn
srovided by me or possessed by my insurer [collectively the "Personal Information” ) and Fisclose and tansfer such
Barsaaal nformation to all insurarlsl who have insured vehicle(s) involved in i accident Jall insurer(sh who have ingurag
w=hiclalsh invalvad in this accident shall be collectively refarred B3 25 the “Insurers’}, the insurers’ lawyers/Taw firms. the
Mon=tany Astharity of Singasars and any eevant govamment agency/uthamity (such as ta solicel, for the purpase(s)

moort at the centre and to cooies of

1

[il zrocassing. handiing and/or dealing with my claims iacluding the sattiemant of the ciaims and any nacEs Ry
mwastigations refating to the dalms:

i) Investigating the accidant andfor my claims;

{iid carmyag ot and/ar daaling with sy instructions o7 responding 1o aw =NLITIEs oY el

{including the mailing of corressondence, stat=mants, irwoices, repocts OF NOCIC2S 0 W8,

[iw} administ2ring my claims |
which —ould involve dissiosure of zartaln personal data about ma 1o aring about delivery of the same as wali a5 o0 T

sxrernal cover of envelapes/mail packages); and/os
[w} complying with applicable law In administering, processing handling and/or dealing with my claims.[collective.y the
“Purposes”)
all insurer{s) who hawa Insured vehicle(s) involved in this accident and the Insurers’ lawyers,'aw firms, mayare permitied
to collect, use, disclose andjar process my Personal Infarmation far ana or mare of the above Purposes; and

nsurers and/or GIA to their third party service providers or
putside of Singapare, for one or mare of the above Purposes.

(b}

{z} my Persanal information may/can be disclosed by any of the |
agantsfincluding their lawyers/law firms), which may be sited

{d) my Parsonal information will alse be collected and ysed to compile claims history for the p
investigation and management in present and all future claims.
{g) theinformation sa collectsd under (d) above may be shared [ disclosed:

[i} to all insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

urpase of fraud detection,

{ii} for complying with requirements under any regulations, laws or court orders.

— i

Policyholder's Signature Driver's Signature

Reparting Centre Personnel’s Signature

Date & Time: if driver is not the policyhalder) Mame:

Date & Time: MRICFIM Mo ;

i o




SKETCH PLAN
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*#*2xx®4for company vehicle only
I is the of

and | am using the
for work/private purpose

company
1 wehicle

Wle de]:hrn tﬁlforquir' pmia..-hrsm true in every respect,
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VERICLE NO

SmA LA &

DATEOF ACCIDENT
TIME OF AC CIDENT
LOCATION OF ACCIDENMT

Exuct Pucpose se during accident §cliove Lsc

MF“{E & MODEL Huﬁuf‘{fﬂ E | guiteer

cﬂlf Wy

\}.oo0

nm M;

{ﬁ [ I D\ U”,ﬁx%gfﬁ C( [ :jﬁ"ff"

1

NAME OF OWNER Ho L \ia
TELP NO a3\ 6437
IC Sa13 15313

yﬁﬂim TYPE on /[ '\;H[RD PAF?W / Rgofhﬁaf)“'i?
PRIVATE HIRE vgs;&"& D e ey e
INSURANCE CO. Lndhe
TYPE OF CAVERAGE cmgf.gx_m.u | Third Party / Thicd Party Fice & Thefr
@[H__f@_ -ﬂﬂhﬁlﬂc_ gooloed " =
NAME OF DRIVER ! gz:q-:u If No: : B
NRIC b Any passeogers: O
DATE OF BIRTH gk [ 06 [ B
QCCUPATION Dutdror fndoor —
DATE OF DRIVINGPASS T 6 7 Sep [ \4XY -
EE_NDE\ ox? = f?_'n.‘;}.‘-: 2ol
CbHTﬂCTJND —  Diftes: - e Hoama:
ADDRESS B B Siws plae H15-204  (5) 3800L3 -
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CONTACT No. |
POLICE REPORT INo / If yes : Where? b
VEHICLE B NO, | SmbG \%Ehy x Any Passenger:
NAME | L
CONTRLT NO. I
VEHICLE CNO. | $37 6593 Any Passenger
VEHICLE D NO. | S Lasem2G Any Passenger : :
VEHICLE € NO. .| Any Passenger :
VEHICLE f NO. | Any Passenger : il
mY WITNESS |
WITNESS CONTACT NO. | B g s
Hove you beew ljpmth by uukrmbn person Suhctﬂng (s)/ P

ering aecident elaims assi sthceﬂl YES /NO e

| | SRy e

J

ICULAR

e o

WORIKSHOP

b= 3
[ome Wotor Pre Lt d

|'

Iald bu ]»_ru L-;.

HOZ-15

ezl

Autcbe b (L

bulat




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WTANAA RN

T/20191110/7004

10f 3
Report No. T/20191110/7004

Date/Time Report Made: Vide Report No.: | Station Diary No.:

10/11/2019 09:45 G/20191109/0163

Informant's Particulars

Name of Informant: | Address:

HO LA LIN APT BLK 63 SIMS PLACE #15-209 SINGAPORE 380063
1D Type / ID No.: | Contact No.:

NRIC NO / S0171572d Home/Office: Mobile: 96316937

Mationality: Email:

SINGAPORE CITIZEN colleenho@yahoo.com

“Sex; Age: | Date of Bith: | Type of Informant: R
Female 67 - 04/06/1952 Vehicle Owner
Race: | Language: [Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Administration manager Class: Date of Expiry:

General Information of the Accident 1
et Mon-Injury Drink Date/Time of | Type of Location:
[l Attended by Police Drive: Accident: Car Park .

e R _ [Nao _logM1201917:00 1 .
Location:

SIMS PLACE

Weather: Road Surface: B Road Speed Limit:

Clear Dry 20 Km'h |
Traffic Flow: ) R Traffic Control: Traffic Volume: |
One Way Mot Controlled Mo Traffic |

' Type of Collision: Anyone conveyed by ‘
MOVING VEHICLES AGAINST KERB/SIGNAGE/CARS ambulance:

No

Details of Vehicle Involved | 'i
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
SJT65835 |Car Blue Seriously |0

| ~ Damaged . |
SLA3997G | Car HONDA CITY Black | Seriously |0 |
[ | : Damaged i
SMABBITE | Car HYUNDAI ELANTRA | Beige Seriously | 0

I ‘Damaged |

SMG1464Y | Car MERCEDES |E300 Black Seriously | 0
) BENZ . Damaged |




POLICE FORCE AR T

T201911107004

Police Station Of Origin: 2013
Traffic Police Report No. T/20191110/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved 3 |
| Any Pedestrian Involved: Mo B _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name HO LAI LIN ID No. 501715724
Related Vehicle | NIL Contact No.| 96316937
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

THIS MORNING, AT APPROXIMATELY 06:40AM, | WENT DOWN TO THE CAR PARK READY TO
DRIVE MY CAR OUT FOR MY EXERCISE LESSON.

HOWEVER WHEN | ARRIVED TO MY VEHICLE, | WAS IN STATE OF SHOCK WHEN | SAW THE 4
DOORS AND BOTH SIDE MIRROR, ESPECIALLY THE LEFT SIDE MIRROR WAS BADLY DAMAGED.

A NEIGHBOUR HAPPENED TO PASS BY, TOLD ME THE ACCIDENT OCCURED YESTERDAY AT
ABOUT 5PM, AND ALSO SENT ME THE ACCIDENT PHOTOS.




SINGAPORE
POLICE FORCE AR AR

Police Station Of Origin: 3of3
Traffic Police Report No, T/20181110/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: B Signature Of Informant:

Mot 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 10/11/2019 09:45

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
HNP168



| INDIA INTERNATIONAL INSURANCE PTE LTD

. |NTEI1NM JONAL i, Heg. Mo, 98703792k | GST. Heg. Mo, M2 -007H806-X
ok | Cecil Streel | @04 | 805 | #06-02 | 108 Huliding | Stagapare 044711
|N“J“Nc.l hilkew (65) 63476100 Ennall  insuoe® i)l uim v
el ""n:' & r_":.:'_: Fax [65)62244174 Website wwwiilcom.sg

CERTIFICATE OF INSURANCE

MOTUR VEHIULES (THIRI-FARTY RISES ANDOOMPENSATION, AUT 1 HAPTER [89)
MOTOR VEICLES (TIIRM-PARTY RISKS AN COMPERSATION, RULES. 10 ROAD TRANSIORT ACT, TET I MALAYSIA)
MOTOR VEHIE LES (THIRIRPARTY RISKSFRULES D959 MALAYSIA)

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

CERTIFICATE NO.: DUIMPCO003MS COVER: COMPREHENSIVE
1. Index Mark and Regisiration Number of Yehicle d H.’H.—tﬁﬂ-'!'-f-l::

Chassis ™o : KMHDE4IOMIUGKSS1S |
¥ Name of Policvholder : HOLAILIN
3 Effective date of Insurance ;0 18 Jun 2019
4. Expiry date of Insurance 17 Jun 2020
5. Persons or Classes of Persons entitled to drive®

{a) The Policyholder
The Pelicyholder may also drve a Motor Car not belonging 1o or hired (usder o hire purchase agreement or otherwise b o himher or his he
emplover or lisher panmner,

By Any other person who 1= driving on the Policyholder's arder or with s her permission
Provided that the person drving is permitted in sccordance with the licensing or other laws or regulations o drive the Motor Vihicle or has been so
permimmed and is not disqualified by onder of a Court of Law or by reason of any enactiment or regulation in that behalt trom drivenmg the Maotor
YWehicke

6. Limitations as o wse®
Use only for social, domestic and pleasure purposes and [ur the Policyholder's business.
The Poliey does not cover

a)  Use for hire or reward.

by Use for racing, pace-making, reliability tal, speed-testing.

¢l Use for the carriage of goods other than samples in connection with any trade or business.
dy  LUse for any purpose in connection with the Motor Trade.

=| imitations rendered inoperative by Section $ of the Motor Vehicles i Third-Party Risks and Compensation) Act {Chaprer 189 jund Section 95 of the Rowd
Pransport Act, 1987 (Malwysta), are not 1o be mcluded under these bendings.

Insured and Named Drvers BExcess Sect [ SGDH00L00

Unnamed Dvivers Excess Seot | S RG] 000D
Windscreen Exeess oSG (ML
Hire Purchase Company POMNA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICEMCE,
ADDITIONAL EXCESS OF 8235000 ON SECTION | WILL BE APPLICABLE,

[We HERERY CERTIFY that the Policy 1o which this Cenlificate relates 15 issued in accordance with the provisions of the Motor Vemeles ( Thind-Pany
Risks and Compensation) Act (Chapter 189} and Pant 1Y of the Bowd Trunsport Act. 1987 | Malaysial

Agemt Hroker AMDIG [ Excel Insurance Agency Fewr Tndia International Insurance Pie Lid
Mate of fsi TR 20 140343
M -Private Car (Insurcd Driving)

b

Authonzed Signatory

brian T TS [ 4:03:43 Foree [ oo | T 20149 |0 L



