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MMAIZ008408] { Natlonal Assesament Centre Services - Unl
EMTRY DATE & TIME: 26/10/2020 18:53
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comactly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/ar the Autharised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matenial facts may allow insurance companes o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GlA Records Management Cantre stablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested partias.

7. By the lndgement of this report to the insurers, you hereby consent to tha archiving of this repert at the centre and fo copies of the repart being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/10/2020 18:53
24/110/2020 18:15
BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall 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
fer repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJG2614K

TAN SWEE MENG VINCENT
SHHHXH3582
NOEMAIL

(LOCAL) +65-91528468
OFFICE-91528468

HOMDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D1EMPCO003093_01

TAN SWEE MENG VINCENT
SXXXX358Z

22/011870

INDOOR

23/07/1991
29 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-91528468

OFFICE-91528468
NOEMAIL
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ELK 980A BUANGKOK CRESCENT
#14-95

Postcode 531980
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| he_w_e-_ been a;l}proacljed by upknown _parsontsj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Number SKS2426L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address
Fostcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Centact Number

Address

FPostocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLL3B31T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLGE466X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
FBJBESU

MOTORCYCLE
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SKETCH PLAN

PORTANT ICE

1)
2)
3)
4)

5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must leted b licy holder r the authori driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.
The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

rting ma rred to th for in i
The report will be forwarded by the insurers of the GIA Records Man agement 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.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report 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 datafpersonal Information set out in the [ferm] 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 as

on the external cover of envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/for process my personal information for one or mare of the above purposes; and
(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,
(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} The information so collected under (d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{ny For complying with requirements under my regulations, laws or court orders.

337 « Y v

Policy holder’'s signature Driver's signature reporting centre pemﬁml': élgnature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Vo0 D g

Policy holder’s signature Driver's signature reporting centre personnel’ ﬂgn:t‘ure
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre,

This form must be filled up by the policy holder and/or authorised driver,

L

o

% Please report correctly on the details of the accident to speed up the clalm process,
-:.

]

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The kssue nd aeceptance of this form by Insurance companies is not an admission of policy lability on the part of the Insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

Date of accident 2Lt 1 0-202G (DD/MM/YY)
Time of accident 1415 nits (HH:MM)
| Exact location of accident

Redel Neith Ruenve 1

DETAILS OF VEHICLE

Vehicle registration number [S36r 2614 k.
Vehicle make and model Hende Birpave
Type of vehicle Saloon o MPV o CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private g~ Commercial 0 Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

Yes D No O
Third part claima”

INSURANCE INFORMATION

Insurance company Tndie Trseeomce
Policy number PIgMico00309% o]
[ Type of policy Cumprehensive«p/ Third party fire & theft o TPonly o

Name Ton Swee Moy Vincord Male 0 Female o
NRIC / Fin / Passport number |53 0022597
Contact Q52 €4ty
Address BINABOA  Buwmgkole (Crescort #14-5 (§7521630
I

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male O Female o
NRIC / Fin / Passport number
Contact
Address

Email address

Hem SS & Slacet . com fj

Date of birth 22-¢]-\5j0
Occupation Indoor p  Outdoor o
Driving date pass 13-0F —10%)

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No O

the insured’'s company? If no, relationship of the driver and insured: _ 0w ree I
Accident captured by camera? | Yeso = Nog”~

Weather condition Clear &’ Raining o Others:

Road surface Drygr  Wetno

No of passenger | ok (Inclusive of driver) |

Name K —
| Gender Male o Female o™

=
o
3
™

| Gender Male o Female o

Name .
Gender | Maleo  Femaleo

PASSENGER 4
Name |
Gender Male o Female o

_E!ame
Gender Male o Female o

Name
| Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O No =
| Was other vehicle damaged? Yes 2 No O

DETAILS OF POLICE STATION ACTION

Reported to police? | YesO No.z If yes, please state which police station.
Police station name |

| Name

Name

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
&kS 14a¢L-

;_Ueh}cle make model

| Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

|G 2831 T

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3
ELG G HbbY

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4
F&S CLHJ

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

| Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact




Name

INJURED PERSON 1

—Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

dme

INJURED PERSON 2
N

Injuries sustained

Which vehicle person in?

hospital by ambulance?

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o o
hospital by ambulance? |
INJURED PERSON 3
Name ' '
Injuries sustained
' Which vehicle person in?
Were seat belts worn? Yes O NoDO
Was injured conveyed to Yes O No DO
hospital by ambulance? |
INJURED PERSON 4
Name
| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O ]
Was injured conveyed to Yes o No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Ne o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON &

Name

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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Imin IBNEEA INTERMATIONAL INSURAMNCE PTE LTD

[H TERNATIO

InsuRANCE .

:‘x"'l-ln;M 'u_:.:'c,n :-':.- ':-‘ﬁ‘: Ite
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAFTER 1R9)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULLS, | 960 ROAD TRANSPORT ACT, 15T (MALAYSLAY
MOTOR VEHICLES i THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA]

All Aceidents must be reported within 24 hours of the incident regardiess of whether it will lesd to a claim.

CERTIFICATE NO.: DISMPC0003093_01 COVER: COMPREHENSIVE
1. Tndex Mark and Registration Number of Vehicle : BIGI614K
Chassls No v 11126984
1. Name of Policyhoider :  TAN SWEE MENG VINCENT
3  Effective date of Insurance ;15 Dec 2019
4. Expiry date of Insursnce t 24 Dec 2024
5. Persons or Classes of Persons entitled to drive

(a} The Policvholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or hisher
employer or his‘her partner.

(b} Any other person who is driving on the Policyholder's order or with histher permission.
Pravided that the person driving is permired in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 8 Court of 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 Policyholder's business.
The Policy does not cover

a) Use for hire or reward,

b) Use for racing, pace-making, reliability trial, speed-testing,

¢] Use for the camiage of goods other than samples in connectioa with any trade or business.

d) Ulse for any purpose in connection with the Motor Trade.
*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 935 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

INSURED & NAMED DRIVERS EXCESS SECT 1 :5GDa00.00

\UNNAMED DRIVERS EXCESS SECT T +28GD1100.00
WINDSCREEN EXCESS :53GD100.00 ONE CLAIM ONLY
|Hire Purchase Company ¢ POWER FINANCE FTE LTD

[FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF 33100/ ON SECTION I WILL BE APPLICABLE UNDER ENDT M22B..

1"'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles (Third-Party
\Risks and Compensztion) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

ApgentBroker  : AD00053MU. [ Enterprise For India International Insurance Pte Lid
Date of Issue  : 04/12/2019 11:05:01
MX1-Private Car (Insured Driving) “L
4-'-""""
Authonsed Signatory
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