) v piial t (L %
|E_-'_F Illl
| Nl TTONAL Assessnrent Centre .SEJ IJIEES fant 1 dice) MW -l

|' Mt ToeQ lm 'i(] J]"ll JI:-T.:I' t.!ucnp,huu - ‘Dule q!!:'l'{rn‘luﬂqmplﬁtd Dunuhv B
| ner o IEA 7] I| sAsedmng | ; o
‘“_r_lllln 0 N | ].'.-mul'l‘lttjmhm-;nlcllul.'r I i I = s
L2 A i _g' lg il l‘h'Iaiuri:"Ia'hll Vorin L‘ 3
| - I-Motor WIQO (Wikla; + 0D s, TP 4htr) ; i (g

. [ 3 [11,|!-[Jl|.1l1t" Only ' L L — R
l-Pliote Uploaded —

| | AssessmentSurvey Repurl

. nEurer: b s Ha
A . | Asa"l Tuport by [ax/ Hond te Ovwner/AWHID | s
‘ Bratureod Wi £ ING nn:luru Wk.:;:l faws:( Tul Tk )
| [ ? ['|»..J'|,II.]I5-‘ 1"!1 T Nu: W u)(-#'m 7 mc( ; )INDH-INC{ ).

Ciwvisar F DEver: { - Tel: o )

Foliey No: { _ Y Perlod: ( ) CoverTypu: ( Y. -
o Confirped by l[ ' Datai, Tl‘.'ﬂldr )
I_.'nsumlfDmmr Liahility: ( %%) [Mote-Est Status (WO):  N: 0-20%; P 21-'3‘9%. I’ 80-100%] 0
: W T I}r[ltuhlﬂllitptl_:_{ L 3y Worrantyt YES { }fND( ) it g =]

_ Ixoess: (5 ) Loudlng: $1,000 )/52,000( ) s
N B e ) }' VA AL Q}Ma’“ﬁm\"m&ﬁﬁﬂ@fﬁ AR, A :
| () Wall-In Customar Guulumm‘u Information siriclly Gonlidentiol & Suictly HD mfnr nl’ rapslior,

i ‘I"l..lul fouss Cose 1 to e-mall Insurer UILGENTLY, ' wa * «1 g
S it .} ™ }

3 Vewed-dn ( )i lnvoicer VS( )/ HO( ) lw“ﬂm, ( .

rive-In {

L 1y Apply Tor Tronsy pply I':Ir I‘rnmj o1t M'!uwuuuu( ).fcuuﬂu:,r l::u[ ) |
1) QC Clookd I’UHI i'{u]:u'Ir Inspectlon ( +) o ’ ;
3} Uplond R:.suur-;}' Photo [[Lepuir Cost= $3ﬂﬂlﬂ] ( ) . : - el
- : — =
.f.rljn.r-_;r : R i L .
PR IER T
5 '*’fu t?;‘:.?ii"i*f'ﬁi‘%?:i .‘Eﬂ??ﬁ?@fﬂm”ﬁ,&«m : AR DS A
—— 'Fr :
M.__.._ - . g
ot MM BT At W Dl
AL
T R TR 0 TIREET ) ALY Aseident Hsportng (320
e RS A st :si e e e o
: i 1 Tow ]
PiviverfQwner: r ‘ T;'Frwnttw-ﬂ.m I uave [H —
SR : i I'u Tow=T ko g ls Durvvy UEVEY ]ﬂn —_—
fxsel Nos "
| '“—' a;m:m-w-ﬂu e —
P 'L' st ]—’mlmu 7790 ¢ [daw DA+ EMILT Burvay N =
S s . 5 AT UG Adallonsl Sarv foaaie =
C; Cheched by fbl‘rﬁ*‘-t'*“‘:h“ruﬂ "T'émmmmyt:-rt'rpm Towerad__ ;: -
G S 1161 iapal Cuenadination g et
T vaal pair Ins sullon = el e
'Hﬂl'ﬂ‘ffﬁﬂhﬂlm“u‘_cf‘:l—aggﬂ_____.ﬁ - - —
*'EEF’TW""F'?-'T'-""'“?! B0 ' -
- TﬁTE\II‘.hIthHnH'I -‘
- —_— e —_- hwlﬂlhi'nl .--F""ch". _
el Bl Fr:'rur'-'l et Fe# Chargprd m.——#




WAL TDOSE01E / Nasonal Assassment Cerdrn Senacin - Bukil Mivsh
EMTRY DATE & TIME: OBUTZ020 4727
SUBRMITTED BY. ROSLI BIN ABDILY, WaliaE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piposo repor cormectly the detsls of the accident to speed up the claims process
#. This Ferm muat be completed by ine Policyholder andlor the Authorised Driver
3, Infarmalion provided must be as truthful and accuraln as possible. Any willd misrepresantation or withoiding of materlat facte may allow insurance componios o

repudiate palicy ability

4 The |ssue and accepiance of (% Fodm by insurance companies s nat an admission of podicy liabdity on The part of the insurence companies
5. Any false reporting may be referred to the Police for Investigation,

6. This rapan will bo forwarded by the inaurers of the GlLA Records Managemeant Candre ustobEshod by the General Insurance Associatles of Singaporg [GIA) fo
archiving and thist coples of this teport will, for a f2e, be made avaslable upon agplication by klereslsd partlas

7. By the fjosgemernt of this ropert to the insurers, you hareby congant to the archiving of is repor at the centre and 10 coples of tha rapon being made avallsbio

nforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

08/0712020 17:27

DB/072020 10:15

ALOMNG QUEENSWAY UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phane No

Alternative Phona Nao
Vehicle Particulars
Manufacturar

Maodal

Exact Purpase for which vehicle was being used at
time of sccident

Are you claiming under your own insurance policy
for repair to your vehlcla?

If No, Plaase state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expeneance

Gender

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

SLN1G638K

CHIN KIAT FONG

SXXXX004C
HANCARREPAIRS@GMAIL COM
(LOCAL) +65-97777226
OTHERS-87777226

HONDA
ODESSEY

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERMNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO0001813_01

CHIN KIAT FONG
SXXXXO04C

02/03/1966

INDOOR

18/12/1992

27 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97777224

OTHERS-9TTTT226
HANCARREPAIRS@GMAIL COM
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A Ea.; 833'5 CLEMENTI AVENUE 2

Postcode 120333
Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Drivar with the Insurad OWMNER

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions RAINING
Road Surface WET

Other Information
Was any lorelgn vehicle involved in this accident? NO

Numbar of vahicles (including own vehicle)

invelved in the aceidant g
Was any body Injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher matenal or properly damaged? YES
| have been appmached by ur_'.knnw persani(s) NO
soliciting/offaring accident claims assistanca.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes. Please state which Police Station

Was notice of intended Prosecution glven? NG
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES

Was (hera any video captured by Car Camera? NGO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ShMN4Z58L

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Drivar DARREMN WEE JIAMN REN
MNRIC/Passport Number SKXXXXTA486G

Contact Number 98351994

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 3
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SKETCH PLAN

UIPORTANT NOTICE

1. Please report correctly the details of the aecident to speetl up the clalme proges,

i

3

This Form must be completed by the Policyholder and/or the Authotised Cirivrer

Infuirnotion provided must be a= truthful and sccurste as possible, Any wilful misrepresenmtion or withhaolding of materil
facts oy sllow insurance tompanies to repudiate policy Hability.

The izsue and scceptance of this Furm by insursnce comparies iz not en admizsion of policy lisbllity an the part of the insurance
CoImipa rigs

Any false repnrﬂﬁg mav be referred to the Polite for investication.

The report will be forwarded by the Insurers of the GIA Records Mansgement Centre gsteblished by the General Insurence

pisociation of Singapore (G1A) for archiving and that coples of this report will for a fee be made avalleble upon application by
interested parties,

By the lodgment of thic report 1o the insurers, you hereby consentto the archiving of this report 2t the centre-and 1o coples ot
the report being made svallable sforessid,

Consent under the Personal Deta Protection Act (PDRA)

| understand, acknowledge, agree and consent thatt

is)

(B}

{c)

id)

(e}

My insurer, my workshop and the General insurance Associgtion of Singapore [“GIAY) mey/are permmitted to collect, use,
disciose snd/or precess my persenal date/personal information set out In this [farm] and any other persunal information
provided by me or possessed by my insurer (collectively the "Person =l Information”| and disclose and transfer such
Persaral information 1o 8l insurerls] whe have insured vehicte(s) invalved In this accident tall insurer{s) who have insured
vehiclels) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Wonetary Authority of Singapore and any relevant government sgency/suthaority [such as the police), for the purposeis|
of

{i) procesting, handling and/or dealfing with my claims Including the settiement uf the cizims and Bny necacsary
investigations relsting to the claims;

(i} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding 1o any enguirles by me;

{iv) sdminlstering my daims (including the malling of correspondencs, statements, invojces, reporis or notices 1o me,

which tould invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

{v} complying with applicable law In administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

gl insurer(s] who have insured vehicle(s] involved In this accident and the insurers Tawyvers/lew firms, may/are permitted

to callect, use, disclose and/or process my Personal Infarmation for one or mors of the above Purposes; and

rriy Personal Information may/can be disclosed by any of the Insurers end/or GlA 1o their third party service providers of
agents(incuding their mwyers/law firme), which may be sited outeide of Singapore, for one or mere of the above Purposes,

my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all futdre claimes.

the Infarmation so collected under [d) sbove may be shared [ disclosed:

1} toall neurers andfor sy other third parties that assistin evalusting, iInvestigating, controlling o maneEging fiad,
regulators, law enforcement and government sgencies s reasonably required for the purposes stated, ar
i) for complying with fequirements under any regulations, laws or court orders

FPlliovholder's Signatire
Erete & Thima:

Dibver's Sjprstuie

A,

horting Centra Fepgongélfs Sigr

IF drivgr bs pot the policyhelde
Cate & Time

FErmE

MEICEIN Mo



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

(e declars the forsgoing particulars are trie ln 2very tespect.




[PERSONAL PLETICULARS |

(0 Trives {,w\
Dste of Ardident: o8 /o3 /i0A0

Yehicle o SN WE2A B

Time of Lecident & G |Z4Hre)

dehicle MakeModet w\

oreat Lotston of edident: i'lt'm::.r».:)lL Qs rvs w0y k_]-ﬁdﬂ:ff-\ﬂs

Overier's Wame/NEIC Shain Kiok '-i,:m{ SO £

Driver's Name/NRiC: Ehin Ried Tc:-ﬁﬂ S1Aztoe k<

Driver's Contact: 43333 LG

Ineurance Co & Policy No: _Indkas \re =19 micoco181q. ol
Driver's Email Address: Hnrmw.{l)alﬂg .er\ﬂ-u com .,

Relationship between Owneri& Driver Srguse/Children/Friend/ParentsiOthers specify

Whg 10 claim [Flegse circle one onl
Ei'ﬁ'wn Insurance 5 Other Vehitle (The one you war 1o claim against) 3) Reporting (For Recording Purhoses)

Evact Purppse for which the vehicle was being used at time of accident? (Please tircle one onlyl
Frivate Ueel/ Work Purpose

Weather Conditic onditions?
Clear & D aining & Wet |/ After-Rain & Wet / Driz2ling & Wet

D;gg ation

i

(ndogh / Outdoar

Any Injuries? (MC of 3 Davs or more. police report is required)

G) e rale
Yes .[rNﬂ b If Yes, which police station? &) fm‘r‘t
The Other Party {(Vehicle B) Details
Driver's Name/IC: Dorten Wee Jdian Ren 58623446,

Veticle No: Span) 258U

Insurance Company:

Oriver's Contact: QR3S 199%

{lf more than 2 vehicles involved, please indicate the other party vehicle numbers below!

Cther Vehicle (Vehicle €) -

mdependent Wikmess [ anyl -

PR R AR e

Preferred Workeheon (F Byl

Contact:

*If no proper document are produced, (DAC shiould not file the repont.
¢ |nfermation will be discarded after one week,



® INDD\ INDHA INTERNATIONAL INSURANCE PTELTD

[ ] Co, Mg Mo 1FA7OFTI2E | GST, Reg. No, M2 -DOTREG-X

® InNTERMATIONAL ied | Cetl Street | BU4 | 905 | 90602 | 100 Bullding | Singapore 049711
I.Nlum Ol (H5) 60478100 Drmadl  Insarrediil cusmosg
8 ':';_'_““"' Fax (G5 RdZ4174 Wisheslbr wre! Lo sg

CERTIFICATE OF INSURANCE

MUFFRIR VRIS { TTARE-FARTY RISKS AN COMTENSA TION ACT (1 AFTLER b9
MOTOE VEHICTES (TIARTEFARTY RISKS AND COMPESSA TION RUTES, Vil BOATH THANKIRT AT 19T MALAYSIA)
MOTOR VEHICLES (THINTRFANTY RISKS) BULES 1950 (MATAYSIA)

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

CERTIFICATE NOG DIOMPCOOOIRTY_01 COVER: COMPRENENSIVE
1. Index Mark and Registration Number of Vehicle POSENIAITR
Chassis Mo o JHMRCIEWHCC 209717
2. Name of Policyholder o CHIN KIAT FONG
3 Effective dute of Insurance 1 25 Apr 1020
4. Fxplry date of Insurance i I Apr 2011
&, Persons or Classes of Persons entiiled to drive®

1} The Policvholder
The Policyholder may abso drive a Metor Car not belinging b or hived (under a fire purchase agreement or otherwise) 10 himher or bisher
emplover or lisher panner

ih} Any other person who is driving on the Policyholders order or with hisher permission,
Prow idea! that the porson drving s perminted in accordance wih the licensing or olher lows of regulstions W dive the Motor Veliele o b been w0
permitted and s not disqualified by order of o Court of Low or by repson of any enactment or regulation in that behalf from driving the Motor
Viehicle

6. Dimitotions us o wse®

Lise only finr soeial, domestic and pleasure purposes and for the Policyholder's business
The Policy docs not cover

al  LUlse for hore or rewand,

by Use fur racing, pace-making. reliobility tral, speed-testing,

o) Use for the camiage of goods other than samplies in connection with any trade of husmess
@) Ulse for pny purpose i eonnection with the Motor Trade,

*Limitstions rendered moperative by Section 8 of the Mowor Vehicles (Third-Pary Risks and Compensation) At | Chaprer 1% jand Secnon 95 of the Road
Transpeert Act, 1987 (Mualavsia), are not to be ineludid under ihese hedings,

Insured & Named Drivers Fxeess Sect | SGE 000,00

Unnamed Drivers Excess Sect | SN, S04 0000

Woindsereen Excess SO 00,060

Hire Purchase Company Muovbank

FOR DRIVERS BELOW 21 YEARS DR ABOVTE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADIMTIONAL EXCESS OF 825000 ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy o which this Cernificate relates is wssued in sccordance with the provisions of the Motor Vehicles iThind-Piry
Risks and Compensation) Act (Chapter 18%) and Part 1V of the Road Transport Act, |987 (Malaysia),

AgentHroker AR R Tirvers” Chosee 1 Pre Lids Fo Inglia International lnsurance Pie |id
Dhate ol Tssue O Mh3 200200 152837

MY 1-Privase Car { Insured Dinving) “u
—_—

Auhonzed '-.":Igl‘li‘[l.'lf}"

Chueywen /6 32020 1 52537 Pagre Faf i MV 2020 152313




