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SNOR20CAN00E f National Assessment Cenfre Services [4088933]
ENTRY DATE & TIME: 1001272020 11:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {10112/2020 11:46 (SGTY)

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the acciden ta s._::-rod up the cla.lms pre-:‘_-esg.

2, This Form must be completed by the Pali Leld

3. Information provided must be as truthfl and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

palicy liabikty

4, The issue and acceplance of this Form by insurance LU""IFIE.I'IIE'5 is not an admission of policy liabifty on the part of the insurance companies.

iﬁminlsu&mmnu.mﬂyhﬂ_tﬂlmmwnh for investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Cantra

and that copies of this reporn will, for a fee, ba made available upon application by interasted parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

101212020 11:46 (SGT)
08/12/2020 19:00 (SGT)

175 Boon Lay Dr, Block 175, Singapore 640175

OPEN CARPARK LOT 145
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaat Policy

FPolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SNOS20CAD0008

SJF7181K

Mo

SAAD BIN MIDI

SHAAN088)
SPOON_VINS@HOTMAIL.COM
(Phone) +65-56655472
+65-96695472

Honda
Fit

Private use

No - Claiming third party
Private car

India International
ThirdPartyFireTheft
Mo
D1SMPCOD02514_01

SAAD BIN MIDI
SXXX088
05/07/1953
QOutdoor
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Date Of Driving Pass 23/081977

Driving experience 43 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96655472

Alt. Phone Number +65-96695472

Email Address SPOON_VINS@HOTMAIL.COM
Address BLK 175 BOON LAY DR #04-332
Address complement -

Postcode 640175

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Wealher Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was nolice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPG45M
ehicle Manufacturer -
Vehicle Model _

Vehicle Variant .
Wehicle Colour -
Vehicle Category Private car
MName of Driver -
Contact Mumber =
Address -
Address complement .
Postcode -
Insurance Company Name -

& Accident report SN0920CA0008 Page 2013



Mature Of Damage o
Details of property damaged in accident :
Mo. Of Passenger (Including Driver) Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH7011B
Vehicle Manufacturer &
Vehicle Model g
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver i
Contact Number i
Address g
Address complement 5
Postcode E
Insurance Company Name -
Mature Of Damage a
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ Accident report SNO920CAO0008 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liahility.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the part of the insurance
companies,

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapare {GIA] for archiving and that copies of this report will for a fee be mada avallable upon application by
interested parties.

7. 8y the lodgment 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 avallzble aforesald,

E. Consent under the Personal Data Prataction Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permittad to collect, use,
disclose and /or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclost and transfer such
Personal Informatlon to all insurer{s) who have Insured vehicle(s) involved In this accident (all insarer{s) who have insured
vehlcle(s) invalved In this accident shall be collectively referred to as the “Insurers™), the Insurers lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the pdice), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i} carrying out and/or deallng with my instructions or responding to any enquirles by me;

(iv) administering my clalms (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclasure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopeas/mall packages); and/ar

(v] complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s] whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Information for one or maore of the above Purposes; ,agd

LY -}
{c) my Pérsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
Zgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Persofal 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} theinformation so collected undér (d) above may be shared [ disclosed:

(i} toallinsyrecs and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
‘regulators, law enfarcement &nd government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Eéﬂ@’f/} 5/ %Zwé'/ /-c

Fﬂlf\rh uFder naturf ’)Ie:‘s Slsrfa. / * Reporting Centre Personnel’s Signature
Date & TrnE {If driver Is_gpt‘fﬁ:: palicyhalder) MName:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On fre ot Avee 303 dive T Nedce @n,

SSEPAN W @) ar dne Saned Venk - O Be v
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méﬁmﬁ\m@ Dﬂ%‘{mcﬁ.}‘ﬂ\:ﬁﬂ%@c?ﬂﬁ‘aﬁc’t&

Qv eSS .

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

| o

Date & Tir‘n Hf veris nnt the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MRIC/EIN No.:



® lamia INDIA INTERNATIONAL INSURANCE PTE LTD

@ lTERsaTIONAL Co. Heg, No. 198703792k | GST. Reg. No. M2-0078B06-X
@ ) 64 | Cecl] Street | @04 | 805 | #06-0Z | 108 Bullding | Singapare 049711
H“ﬁﬂﬁ ) Officn (65 63476100  Eval  nsuredbie con.sg
Berving b e e [ 98T Fax ([AS5) 62244174  Website wwwillcom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 119
MOTOR VEHICLES (THRD-PARTY RISKS AND OOMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1967 (MALAYSIA)
KOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSLA)

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

CERTIFICATE NO.: D19MPCO002514_01 COVER: Third Party Fire & Thelt
1. Index Mark and Reglstration Number of Vehicle ¢ SJFTI9IK
Chassis No : GEslDS4M2
2, Mame of Policyholder 1 SAAD BIN MIDI
31 Effective date of Insurance i 09 Jun 2020
4. Expiry date of Insurance ¢ 08 Jun 2021
5. Persons or Classes of Persons entitled to drive*

(2} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement o otherwise) to him'her or hisher
employer ar histher partner,

{b} Any other person who is driving on the Policyholder's order or with his‘her permisaion.
Provided that the person driving is permitted in accordance with the licensing or other laws er regulations to deive the Motor Vehicle or has been 5o
permined and is not disqualified by order of 8 Coust of Law or by reason of any enactment ar regulation in that bebalf from driving the Motor
Vehicle

6. Limitations as to use*
Usc only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does nat cover

a) Use for hire or reward. .

b} Use for mcing, pace-making, reliability trial, speed-testing.

¢) Use for the cemiage of goods other than samples n counection with any trade or cusiness.
d} Use for any purpose in connection with the Motor Trade. ; ]

*Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and I:'.'mpen.tmm'l Act (Chapter 189)and Section 93 of the Road
Transpost Act, 1987 (Malaysia), arc not to be included under these headings.

Hire Purchase Company THIAM HENG AUTO (SINGAPORE) PTE LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 55 YEARS dF.IhGE'MﬂR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF 52500/- ON ALL CLAIMS WILL BE APPLICABLE.

['We HERERY CERTIFY that the Policy to which this Certificate relates is issved in accordance with the provisions of the Motor Vehicles (Third-Pary
Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ADDODS4YUNG LUNG TRADING ENTERFRISE Far India International Insurance Pre Lid
Dot of lssue @ 12405/2020 14:53:20
WX | -Private Car {Insured Driving) ‘u\
.-""""
Authonsed Signatory

Tweywen!| 20052020 14:53:20 Page | of | 120052020 14:53:57



Date of Accideat

Accldent Place

VehisleReg. No (Car plate No,)
[nsurance Cnmﬁﬁny

Mame of Registeced Owner

D of Begistared Ownar

DRIVER’S Neme
DRIVER'S Date of Bisth

Relationship bet, Owner & Drlver

DRIVER’S Address

DRIVER'S Contact Na / Alt Na.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting T'}lpe

Number of Passengers (ineluding Driver):

Was the accident reported to the police? YES |
Was there any video Captured by car camere:

i B I B} llﬁ Accident Time: |f] 0O (4-HR-FORMAT)

LOT \4s
_DPEN g CRRPAR: DL IS BN Ly omeWE

-5?.3?: 41‘3‘1{ Vehiole Mske/Model HWDB €11

M

 Company / Individual SYAPID ‘Dﬂh\ ey

:CoRegNo,  — _Owner's NRIC Mot 023 1@.%%'5
Owner's Confact No: Ii?[‘m N>
. SAPO PN OV DRIVER'S NRIC No: SV WK

. OS\2r) \ISH PRIVER'S Licenss Pass Date_23 AV \ay

tCo Cotitact No: —

: Spouse \ Parents \Children\ Sibling \ Employee\ @hys:
LBUE S DN LN pENE 032 3k4eaS
) A6 4D g -

: RIDOOR '- eg. working inside or outside of anoft)

Spoon, i@ hefmaa] - com

@mo&wm \AFTER RAMN & YET
: Reporting Only { Claim Other ParBr Claim Own Insurance

Passenger Name: = Genden M/F

Passenger Name, = Gender, M/F
@ Any Injuries: YES / @O Injured Name: _—
jured Mame:___ ™

Exact purpose for which vehicls was betng used et the time of accuiena \ Work purposs

Other Pa

“Vehide Reg Mo SLY GU Sy

(L T T P ———

Hame DRIVER: gﬁﬁﬁ_ﬁa’ﬁ ﬁﬂ\

ICNe. DRIVER:_ .

DRIYER'S Contact & add: S e

S Other Party Driver's Particulars (if any}

Driver's Perticulars (il a

Sn Xon &

Vehlole dMekebiadel:

Vehicle Bag Mo

Name DEIVER:

IC No. DRIVEE:

DRIVER'S Cantact & add:

+ Wehicle Beg Mot .

s Vehicle Bag Me:
Vehicls Maleglodel: o _ o Vehicle Maksthadst:
Reme.QRIVER . - - Mama DRIVER ___
£ o DRLVES,

ORIVER "I Canaast & add o -

JRIVER 'S Consent & add




