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MHAS20101646 | Malional As - B . )
ENTRY DATE & TIME: 18113000 S0t oo Duklt Marah Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 16/11/2020 20:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must ba completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the par of the insurance companies.

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

] ﬂ?lﬁf report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties,

?.r By th::djncﬁgemnl of this report to the insurers, you herelby consent to the archiving of this report at the centre and to copies of the report being made available
algresas

ACCIDENT STATEMENT
Date Of Report 16/11/2020 20:16
Date Of Accident 12/11/2020 18:10
Exact Location Of Accident ALONG PUNGGOL DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLR11154
Insured/Policyholder
Name Of Registered Owner ALVIN TRANSPORT & LIMO CAR RENTAL SERVICES
Co Reg No i
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90044605
Alternative Phone No OFFICE-80044605
Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident FRIMATELRE

Are ynu_:laiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number D19MPCO003924_01

Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Memmbmad Bhimaie s

CHIA SEOK GUET, CINDY (XIE SHUYUE)
SHHCXKD26E

13/02/1985

INDOOR

16/10/2008

12 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-890044605

MTUCOD nfnd acnec



BLK 505A YISHUMN STREET 51
Address #08-26

Postcode 761505

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_w_u_ been appmached by unknown_persunts] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ¥ISHUN NORTH NEIGHBOURHOOQD POLICE CENTRE

Pblics Station Address ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201113/2126

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Mumber SKH9145J

Vehicle Make/Model/Colour VOLKSWAGEN

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver GOH CHIA YEE, FREDERICK
NRIC/Passport Number SHHHKA8F

Contact Number 90696977

Address



Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

MName CHIA SEOK GUET, CINDY (XIE SHUYUE)
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? SLR1115J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode



SKETCH PLAN

IMPORTANT NOTICE

1L
2
i

Please report correctly the details of the accident 1o speed up the claims process.

This Form must be t hal
Infarmatlen provided must be as truthful and aceurate as possible. Any wilful misrepresentatlon or withhelding of mater(al

facts may allow Insurance companies to olley liabllity.

The lisue and acceptance of this Form by Insurance companles Is not an admission of policy Habifity on the part of the Insuranze

companies.
Is Ing may be referred to the P tlan,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties. . i
By the lodgment of this report fo the Instrers, you hereby consent to the archiving of this report at the centre and 1o coples of

the report belng made available aforesald,
Consent under the Personal Data Protectlon Act [FDFA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoclatlon of Singapore [ *GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer collectively the “Personal Informatlon®) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) Involved In this acddent (all Insurer(s) who have Insured
vehlele(s) Involved In this accident shall be collectivaly referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af ;
(I} processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i} Investigating the accldent andfor my dalms;
(i) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invelve disdosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the

*Purposes”)
all insurer{s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Infermation will 2lse be colfected and used to complle clalms history for the purpose of fraud detection,
investigation and managemenl In present and all future claims.
the Information so collected under [d) above may be shared [ dlsclosed:

{i} 1o all insurers and/or any other third partles thal assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

(e}

(] lor complying with requirements under any regulations, laws or courl orders.

}

/E’"/ f;j ';‘Ji"’ﬁ J

Folicyholder's Signalure
Date & Time:

Driver'sSignature 9 Iljﬂmlln.l Cenlre Pe ;l'q"!
{IF driver Is not the pobicyholder) Ala ? WTJ”. fﬂ‘ ﬂj

Date & Time: HMUFiﬂﬂu

alb bty ke B ol e 474
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DEE&HIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

{{'We dedare the foregoing particulars are true In every respect.
II

Rolicyholder's Slgnalure
Date & Time:

ARMRRAS b aprl M rem Wy

74 'If '::' F g .'i-".r".- (] .!
‘_z/‘:{l!{ f {.' !;‘_ f}.r_‘:{f:;!{-}!?, f

Driver's Slgnalure vl Reporiing Centre Personnel’s Signaluve I - H? L
a}h"_‘_,- ._.: ”’f;’f

{1l dhriver Is not Lhe policylveldar) —Mame: YRR /4
Dote & Time: MRIC/FIN Mo =




Uate of Accident

dgcident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode| |

Insurance Company

Owner or Company Name /IC No.

Owner or Company Conlact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver

DRIVER'S Address
DRIVER.'S Coutact No.J Alt No.

DRIVER'S Occupation
Email Address
Weather & Road Surface

Repoarting Type

W

L NOV WW  Accident Time; RIS (24-HR Formay)

. Pungaol Dvive

LOSLRWS ]

:_Mondoa yery -
:_E._ Policy No.

PV Twangport & Uwio (v Remal ServickS

. 90084605 Owner's ﬁp tnz;lpany Tel
Union Seor Guet l‘..mti-!_ § 35050 24¢

:13-00- 1985 DRIVER'S License Pass Date_lé 0 200%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_Owher

. BLE GOSA Mishun $t Sl #0B-06 S ¥6IS0C

1) 40044465 2)

; ml@uoumum (e.g. working inside or outside office)

:cmnn@ﬂmmmﬁ & WET\ AFTER RAIN & WET
: Reporting Only \ Claim Dd@my Y Claim Own Insurance

Number of Passengers (Including Driver):_ O\

Was there any video Captured by car camera: YES @m
Exact purpose for which vehicle was being used et thetime of accident: Private use \ Work purpose

ther Party Driver's Particuln an

Vehicle Reg. No: StEH 41451

WVehicle Reg. No:

Vehicle Make\Model: Vehicle Make\Model: L
Name Driver: MName Driver .
1C Mo. Driver; IC No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:

o s A e ST A




_l g SINGAPORE
: POLICE FORCE

Police Station Of Orgin:

vishun North N.P.C

11 Yishun Central SINGAPORE 76A827
Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
1311172020 22:34

Vide Report No

AT AR

- =

5
1ol 3

Heport Mo T/2020111372126

" Station Diary No:
| 118

Informant's Particulars
Name of Informant;
CHIA SEQOK GUET, CINDY

Address

| 761505
Conlact No
Home/Office

ID Type / ID No..
NRIC NO / S8505026E

APT BLE 505A YISHUN STREE 5

1 #0806 SINGAPORE

Mabiie: 80044605

‘Nationality Email:

‘ElNGﬂPDRE CITIZEN

“Sex: [Age: | Date of Bith: | Type of Informant.

Female | 35 | 13/02/1985 | Driver Yyl g BBt

Race. s Language: Institution / School Name:
Chinese English =

Occupalion: Driving Licence Information’

Manicurist | *.‘_‘.1335_;_.__ o LS Date of Expiry i
General Information of the Accident S heis |
II Type of Injury Drink [ Date/Time of Type of Location: |

; : Others Drive: Accident: Gradienl
hetioent | INo. ooz L |

| Location:

| PUNGGOL DRIVE

" Weather:
| Dry

. Traffic Flow:

Type of Collision:
Moving Vehicle Against - Parked Vehicle

Details of Vehicle Involved

el 'I_R_E}ad Surface:

| Traffic Control:
| Traffic Light - Working

'I_F-{_Dﬂd épeed Lirmit:
|
| Trafﬂc Volume .
| Heavy |
[ Anyone conveved b',r
ambulance
Nu

Ve hicle No. | Type | Make [Model  [Color | condition | No of Passenger |
"SHHg145J | Car ; | | 2
B Sl e { - Ly

| 5LR1115J | Car | | Seriously | 0

i _ f | T 1L | Damaged |

LD_'ta_iIE of Vehicle Insurance =i o) !

| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
i SLR1115J '|ND1.Fk 'INTT'RNATIDN&L INSURANCE | D19MPC0003924 _ 31/07/2020 | 30/07/2021

L 01

PTELTD




SINGAPORE

) oo i 1;1111@{]11guglgw\mm% "

Yishun North N.FP.C

31 Yishun Central SINGAPORE 7
Tel No: 1800-8529099 SGG2

CONTINUATION OF REPORT

| Details of Person Involved ™~ ————

 Any Pedestrian Involved: No e SR s O e : ) IR e
| No. of Pedestri i AT R e LR < ]
e edeslnans Injured: NIL | Use of Pedestrian Crossing: MA
| Narne | GOH CHIA YEE, FREDERICK L ID No | 58R04408F
| Related Vehicl - SKHEHECE ' Contact MNo.| 90696977
| Hospital/Clinic INIL : [ Classof | Class NIL
Driving Cate of Expiry: NIL
Licence &
| ol St | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Caver casil st ERNT Y
MName CHIA SEQK GUET, CINDY | ID No 58505025E
Related Vehicle | SLR1115J (Car) £ ReR ; Contact No.| 90044505
o Sl [ e S 52 — —
i ini MOUNT ALVERNIA HOSPITAL Class of Class: 3
Hospital/Clinic Seving | Date of EXGIVENIL |
| Licence &
| Expiry Date |
— | Date Discharge | 13/11/2020
Date Treatment | 12/11/2020 ! ]
4 Medical Leave |03 | Degreeofinjury | Serious
No. of Days granied Medaical Leave

i ils.
%{21]20 at about 1810hrs, | was driving my personal car, a red color Honda Vezel bearing

olata number SLR1115J, along Edgedale Plains. The weather was clear and the road surface was dry.

The traffic was heavy at ihe point ot me. o check for ongoing traffic, a silver color Vaolkswagen

: . to Punggaol Drive, t
Whilst ﬁifz;p?lnsu?;ét;? !‘glzlr_‘l;?:ﬁj’ it 1&? rear of my car with impact. No one was injured at the point of
bearing plate - :

i i were called in.
l'meﬁﬂ F;Plhﬁeﬂi??ei?:{iliigcfehicles to check on the damages and took photo of the accident scene.
e alig

icle | ' dent. | have in-vehicle camera installed in my car
s dented in due lo the acci

Inp reatboc. o m'_uf;nﬁhggc;e \We exchanged particulars and left lI?e sceng :

e rﬁgﬂr Angﬂa | Ieil uncomfortable on my right back region. | went to seek treatment at Moun
‘Upon reaching ;

Alvernia Hospital. | was given 3 days of MC due to the injury.



SINGAPQR
POLICE FoRce

r-.‘n'lm Station Of O m:
Yishun North M P o
Yishun Coo

nlral SING,
TelNo: 1800.g¢ 26504 APORE 788827

AR e

Tr2N20N 102

Ioly

Report Mo, TI202001 yam.

CONTINUATION OF REPORT

Sketch Plan

Informant is | '3 not able o pravide sketch plan

IMPORTANT. Pleasc atiach a copy of your vehicle's Insurance Certificate to this report, |f you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recbrding The Repori
L/
Staff Sgt FRANCIS PEH JIAN HAD

Signature Of Interpreter.
Not applicable

Officer In Ché_}g}e Of Case:
TP/AEIT /
551 2 JUREMAH BINTE AHMAD
Contact No. 65476219

Signature Of Informant:

Authentication Stamp
NP1GS

A X
Cate/Time; ™
1311112020 22:24

'_'C_Iassiﬁcatiun of C ase;
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CERTIFICATE OF 1 NSURANCE

A ACT EEIARTER 180

C B | ape ILOATL TR ASSPORT ACT, 1987 (MALAVSIA)

WOV E L ES TR D EAIL Y B SRS AN iRLIFESNSA ."-
IVETIALLES (T PPAITY RISKS ANI ORI RRATHNI I

SIRTRAIE WL LN T aEE CETCR RS TR ST IR poan i hEAL AN RIAG

Al Accidents must he reporied within 24 hours of the ineldent regardless of whether il will Tead 1o a chaim,

r__n:u'rn-‘rc,\'l't-:Nn.: mnmi’i‘uim.l*;z-l_nl i _ COVER: COMPRENENSIVE

1. Iordes Mark and Registration Number of Vehicle SRS

RUAIZEIN

£ lunssis Mo
ALVIN TRANSPORT & LIMO O AR ENTAL SERVICES

samme of Polleyhalder

1 Effective dute of Insurance 1 Jul 2020

4, Explry date of Insuranee 30l 2021

5. Persuns or Classes of Persons entitled fo drive®
Any person wlhio is driving on the Palicyhehder's onder pr with theie permission
Provided that the persen driving is permittal in aceordance with the licensing of other laws or regilations to drve the Mator Vehiele or has been so
permited and is nol disqualifienl by order of a Cowrt of Law or b reasnm of iy enaclaen] of pegulation w hat belndf from doving the Motor Vehecle
b, Limitations as o use®

Use onlv for soeinl, demestic and pleasnre parposes amd Tor the Polieyhnbider's business.,
The Palicy docs nnt cover

af  Lise Tor fire or reward
by Llse lor mecing, pace-makimg. relinbility trial, speed-tesing.
¢l Use Tor the earmape of poods other than samples in connection with any trade or business
@1 Use for any purpose in connection with the Motor Traule.
*imtations tendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189%0d Section Y5 of the Roud
Transport Act, 1987 {Madaysin), are not o be ineluded under these headings,

NAMED DRIVERS EXCESS SECT | @ SGDRGHLIN
WINDSCREEN EXCESS 1 SGDI0D00 ONE CLAIM ONLY

Hire Purchase Company i Teck Wes Credit e Lud

FOR DRIVERS BELOW 21 ¥YEARS OR ABOVEAS YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPMORE DRIVING LICENCE, AN EXCESS
OF S1100/- ON SECTION | WILL BE APPLICABLE UNDER ENDT MI213 3

I'We HERERY CERTIFY that the Policy 1o which this Certificate relates 15 issued in accordance with ihe provisions of the Motor Vehicles (Third-arty
Risks anil Compensation Act (Chapter 189) and Part 1V of the Road Transpor Act, 1987 (Malaysia), f

AgenlTroker 1 ADODBDSIAL 1 Enterprize Fore India International Insurance Pre Ll
Pt oof Tasug S NT2020 [5:07:37
MXd - Private Car (Compnny)

b

Authonsed Sonatony

brinw21/07/2020 15:07:37 CaRrLo 4
.. ; : 21072020 15094



