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WA ITHRHBOS5E | Mational Assessmant Centre Services - Libl

ENTRY DATE & TIME: 2710552020 10:28
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Fleasa report correctly the delads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation o wilholding of material facls may allow insurance companies to

repudiate palicy liability.

4. The issue and acceplance of this Form by insurance companles is nol an admission of policy lability on the par of the imsurance companies.

5. Ay false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14] far
archiving and thal 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 cantre and te coples of the repor being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/05/2020 10:28

26/05/2020 10:45

SHUN LI INDUSTRIAL COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

SGZA338Y

NG AH GOH
SHXXXK192C

NOEMAIL

(LOCAL) +65-06650742
OFFICE-28650742

HONDA
CRV

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D1aMPCO000622_01

NG AH GOH

SHAEX192C

25111948

INDOOR

01/08/1967

52 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-96650742

OFFICE-36650742
MNOEMAIL

Fape 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murnber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

2 DUNMAN LANE #03-03
439275
NO

SIDE SWIPE
CLEAR
DRY

WO
2
NOD

YES

NO

MO

NO

YES

¥ES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detailzs Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SKD3186J

PRIVATE CAR
KEE CHONG HWEE

B2684209

Pagi: 2 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident te speed up the claims process.

2.
3.

This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate pelicy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Managament Cantre establishad by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available vpon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident tall insurer({s] who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) &llinsurer(s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permirtad
to collect, wse, disclose and/or process my Personal Information for ane or more of the above Purposes; and

leh  my Personal Information may/can be disclosed by amy of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposeas,

(d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

(2] the information so collected under (2} above may be shared [/ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles 25 reasonably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court crders,

Pﬂlicyﬁnlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: WRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe %;ﬁfnregoing particulars are true in every respect.

Policyholder's Signatura

Driver's Signature
Cate & Time:

(If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel's Signature
Marma:

MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND Cobd PEMSATION} ACT |CHAPTER 129}
MOTOR VERICLI S {THIRD-PARTY HISKS AND COMPENSATION) RULES, 1960 ROAT TR ANEPORT ACT, 1087 MALAYS A
MOTOR VEHICLIS (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

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

CERTIFICATE NO.: DIQMPCﬂl}IIﬂﬁR_ﬂl COVER: (TDMPREHENSIVE]
. Index Mark and Registration Number of Vehicle f SGEAIIGRY

Chassis No : MRHRM38S0HPOODI2S
1. Name of Policyholder ¢ NG AH GOH
3 Effective date of Insurance : 02 Feb 2020
4. Expiry date of Insurance ¢ 01 Feb 2021
5. Persons or Classes of Persons entitled to drive®

(2} The Policyholder

The Pelicyholder may alse drive a Motor Car noi belonging to or hired (under a hire purchase agreement or atherwise) to him/her or his/her
lh.,.- employer or his/her panner.

(k) Any other person who is driving on the Policyholder's order or with his'her permission.
Provided that the person driving is permitted in accordance withthe licensing or other laws or regulations to drive the Maotar Vehicle or has been so

permitied and is not disqualified by order of a Courtaof Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Folicyholder's business.
The Policy does not cover

a)  Use for hire or reward,

b} Use for racing, pace-making, reliability trial, specd-testing,

€} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section % of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 15%)and Section 95 of the Road
Transport Acy, 1987 (Malaysia}, are not 1o be included under these headings,

INSURED & NAMED DRIVERS EXCESS SECT LSGDI000.00

UNNAMED DRIVERS EXCESS SECT | SGD1500.00
WINDSCREEN EXCESS :3GD150.00 ONE CLAIM ONLY
Hire Purchase Company 1ICBC Bank Limited

i OR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
[OF 33500/ ON SECTION I WILL BE APPLICABLE UNDER ENDT M22B.

I'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 18%)} and Part TV of the Road Transport Aet, 1987 (Malayaia)

AgentBroker - ADDDOS3/U. I Enterprise Fer India International Insurance Pre Lid
Date ol Issue  : 11/01/2020 15:33:48
MX 1 -Private Car [Insured Driving) “n

2

Autharised Signalory

I santhifl 1A01/2020 15:33.48 Page [ of f LEA/Z020 15:34;50



ACCIDENT STATEMENT
ACCIDENT DATE: {4__&{ 51 200\ 0 Ay, MME(_LL LA ) (HHMM)

tocation._____ Shua L uplus#bea | Covapfe x

1. DETAILS OF VEHICLE <c
Q) VEHICLE NUMBER: 5
b}fNSU RANCE COMBANY: =

c]POLICY NUMBER:
Q)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL:
ITYPE:(SALOOM / CDUPE f MPY Y ﬁ.N;’ LC}RRY .f MOTORCYLCLE S C)THERS}
g]VEHICLE CATEGORY: {FHIVF\TE.I" COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ [imvefe (92
NAREYOLU CLAIMING UNDER YOUR OWH INSURAMNCE {‘!’ESJ’ILDJ
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER
AMAME_ Mes 2L G.L (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTacT:_ Y66 Se % 2
] ADDRESS:

e ]l 1

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passengd DRIVER
Jq ) NAME: As  Abosug . (MALE / FEMALE)

{,.]' ‘CJ 1
( :) ) ADDRESS: '

“d)DATE OF BIRTH: {____/ / | [DD/MM/YY YY)
& OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ncr}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ i
5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS .
6, WAS ANYBODY INJURED [YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
, 8. THIRD PARTY VEHICLE =
TME 85 Pasgeaqer ) VEHICLE NUMBER: SKD 166 T mopee:

C hwdladine dotoes™ b)) DRIVER'S NAME [ ew Chave Hwee -
¢y ©] NRIC/FIN/PASSPORT: ¥ CONTACT:_B20 %2
LB 7. THIRD FARTY VEHICLE
% ity ob ousmane. O VEHICLE NUMBER: MODEL:
S0 T T o) DRIVER'S NAME:
Cloaduding dvive) ' WRIC/AN/PASSPORT: CONTACT:
C_ D
Ciaadl =
.I,Jlﬂx =

NIDE? = M= Yeg,



