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SMOGZOCFO00M | National Assessmenil Centre Services [408333]
ENTRY DATE & TIME: 15/12/2020 16:30 (SGT)

SURMITTED BY: Celine Fong Wai Li

VERSION: 1 (151272020 16:30 (56T

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repan comacily the details of the accident 1o speed up the claims procass.

% This Form must be completed by

Poicyhokder an
3. Information provided must be as truthful and accurdle as possible, Any willul misrepresantaticn of witholding of material facts may al

podicy liability,

4. The sue and acceplance of this Form by insurance com panias is not an admissan of policy liatdity on the pan of the

5. Any fals

ce for Investigation.
&. This report will ba forwarded Dy 1he Insurers of 1he GLA Records Management C
and that coples of this report will, for a fee, be mads available upen apphicatlon by
1 1o the knsurers, you herely consant 1o the @rchiv

7. By the lodgemant of Lhis repe

Date of Submission

Date of Accident

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

enire astablished by the General Insurance Association of Singapore
Interested parties.
ing of this repor al the centre 3

15/12/2020 16:30 (SGT)
14/12/2020 14:10 (SGT)
AYE, Singapore

AYE TWDS JURONG
Singapore

DETAILS OF OWN VEHICLE

iNSUrance Ccompanies.

o Insurance companies 10 repudiale

(Gl for archiving

nd 1o copies of the report being made available aloresaid,

Vehicle Registration Number

|4SUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Wame of Driver
NRIC Mo

Date Of Birth
Occupation

@& Accident report SNO920CFO00M

SKAB2OTY

Yes

COASTAL MARINE PTE LTD
ZHOHEIIM
ALH:ENG@CDASTALCONTRACTS.CGM
(Phone) +65-92994422

+B5-02994422

Toyota
Camry

Private use

Mo - Claiming third party
Private car

India Imernational
Comprehensive

Mo
D19MPC0001457_01

ALICE NG

S MK AKBOSG
21/08/1983
Indoor

Page 10of 10



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

hddress complement

Paostcode

|5 the driver the policyholder?

If Mo, Relationship of the Diriver with the Insured
Does Driver Own Other Yehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle irvolved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed lo hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Marme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

vehicle Registration Number
Wehicle Manufacturer
Wehicke Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@f Accident report SN0S20C FOOOM

DETAILS OF OTHER VEHICLE PROPERTY 1

24/04/2012

& YEARS AND 8 MONTHS
Female

(Phone) +65-02994422

ALICENG@COASTALCONTRACTS.COM
2 RIDGEWOOD CLOSE THE TRIZON #06-02

276693
Mo
Oither
Mo

Collision - Head to Rear
Raining
Wet

Mo
2
Yes
Mo
Yes
2

Ma

LIOW ZI KAl ARTHUR
Male

Mo
Mo

Yes
Mo
Mo

YP3350P

Commercial vehicle

Page 2 of 10



Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Oid

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

'@ Accident report SNOS20CFO00OM

ALICE NG

BODY
SKABZOTY
Yes

No

LIOW ZI KAl ARTHUR

BODY
SKABZSTY
Yes

Mo

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acident to speed up the claims process,

This Form must be camplated by the Pollcyholder and/ar the Autharised Deiver.

. Information provided must be 25 truthfyl gnd gccurate as possble. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Habillty.

. The lssue and acceptance of this Form by Insurance companles ls not an admission gf policy ability on'the part of the insurance

companies.

. The reart will be forwarded by the Insurers of the GIA Records Management Cantre established by the Genaral lisurance

Association of Singapare (GIA] for archiving and that copies of this repart will for 3 foe be made avallable ugan application by
Interested parties, -

. ‘By the lodgment of this report to the Insurers, you hereby consent to the:archiving of this report at the ceritreand ta copies of
the report being made avalable aforesald:. '

Consent under the Personal Data Protection Act (POPA]

| undarstand, scknowledge, agres and consent that:

{al WAy insurer, my workshop and the Genefal Insurance Associalion of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my permaid:u."pmonll infarmation set out in l.hts[fnrmhndw other persanal information
nmldlﬂ'h?me or passessed by my Insurer [collectively the “Personal Information” Jand diselose and transfer such
Personal Informiation to all Insurérfs] wha have Insurad vehicle(s) invalved In this accident (all insurar(s) whe I'rnhl Ingured
wehitle(s) Involved In this aceldent shall be dollectively referrad to s the “Insurars®], the Insurers’ lawyers/law firms, the
Monetary AUtherity of Singapore-and any relevant government agency/authority (such 3s the police], for the purpase(s]
of :

(I} processing, handirg dnd/or dealing with my daims including the settiement, af the calms and any necessary
Investigations refating ta the tlaims;

{ii} investigating the accident and/or my clalms;
i} carrying out and/for dealing with my instructions or fespahding to any engdiries by rﬁ-r

!ru-hdmmhtlﬂn;rmf lalms (irchiding tha mialling of correspondence, statemants, invalces, reports or notlces to me,
* whiich could invalve disclosure of cértaln personal data sbout me to bring about delivery of the sémie as well as on the
external cover of envelopes/mall packages); and/or
[v) complylng with apalicable law in administering processing, handling and/or déaling with my elaims. (collectively the
“Purpases®) '
{b) all insurers) who have insured vehicle{s} Involved in this Seeldent and the Insurers’ larw-n.fhwﬂm:' may/fare jermitted
* tocollect, use, disclose and/or procass my Personal Inl'nmllm far ane ar mare af the ih-u'y'- Purpuul, and

(e} my Personal |nfarration mayfcan be distlosed by any of the Insurers and/for GIA to-thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the sbove Purpoies,

{d] iy Persanal Infarmation will alsa be collected and used to compile clzims history for the purpose of fraud detection,
investigation and mapagement in present and all Tunsre daims.
(e} theinformation 5o collected under, {d] abave may be shared { disclosed:

Tl to 3l insurers andjor any other third partles that assist In evaluating. in'm.tlnﬂnl. contralling or managing fraud,
regulators, law enforcament and| government agencies as rensanably required for the purposes stated, or

(i1} ‘for comptying with raguirements under any tegulations, laws or court orders.

Palicyholders Sigrature Driver's Slgnature - Reparting Centre Personnel’s Sgnature
Date I Time: {IF driver 1 nat the policyhalder] Mamae:

Date & Time: NRIC/FIN o

ety Y nv e o
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Drfver's Signature
{1 driver Is not the policyhelder]
Date & Time:'

Reporting Cantre Persannel’s Signature
Name:
HRIC/EIN M.t




INDHA INTERNATIONAL INSURANCE FTE LTD

. |.N Dl
[ ] @ 1N'I'Em.ﬂmm.l LT N-_- LTI TR | GET Aul Ne ML'-I!:.?HINI:-TN: :
| id | Coudl SITeeT [ 808 ) 805 | H-2 | D Duilding | Slagape 04071
NSUF-_AN’-';E iFlice [WS] A3ETH100 Fomall  irsuressbilooen sy
= ";‘;#:_:u: Fax (a5 oZ2d-4174 Website wwwiilsemag

CERTIFICATE OF INSURANCE

MOTOR ¥ EHECLES | THIRD-PARTY MISKS AND COMPENSATION) AUT (CHAPTER 184}
MUTUR VEHICLES i THIRDPARTY RISKS AND UUMPEHFATICHN) RULES. 1860 BUAD TRAMSPURT AT, 107 (MALAYELA)
MOTOR VEHILES (THIERD-PARTY RISKS RULCE, 1999 MALAYSEA

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

CERTIFICATE NO.: D19MPCO001457_01 COVER: COMPREHENSIVE
1. Indexs Mark and Registration Number of Vebicle 1 SKAHISTY
Chassls No +  MROSIFK4000012055
3. Mame of Policylolder 1 COASTAL MARINE FTE LTD
3 Efective date of Insurance : 04 Apr 2020
4, Eapiry date of Insurance ;03 Apr 2021
%, Persons or Clastes of Persons entitled to drive®

Any person who is driving an the Policyhalder's order or with their permission.
Provided that the persan deiving is permitted in secordance with the licensing or ather laws or regulations Lo drive the Motor Vehicle or has been so
parmitted and is nat disqualified by order of 3 Court of Low 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 und for the Palicyholder's business
The Policy does nol cover

aj Use for hire or reward.

b) LUse for raeing, poce-muking. reliability irial, specd-testing,

2) Use for the carnage of goods ather thun ssmples in coanection with any trode or business.
d) Use for any purpase in connection with the Mator Trade.

«L_imitutions rendensd inoperative by Sestion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 133)and Section 95 of the Road
Transport Act, 1987 (Malaysial, ans not 1o be included undzr thess headings.

Excess Sect [ (Employee) : SG0 1,000.00

Excess Sect | {Mon-Employes): SG0 1.500.00

Windscresn Excess . SGD 100.50

Hire Puschase Company ;o MA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE £/0R LESS THAN 2 YEARS SINCGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICAEBLE.

'We HERERY CERTIFY that the Folicy 1o which this Certificate relates is issued in secordance with the provisions of the Mator Vehicles { Third-Party
Risks ond Compensation) Act (Chapter | 89) and Fart 1% of the Rosd Transpoet Act, 987 (Mulaysia).

AgentBroker 1 BODDISHAVA [MSLURANCE BROKERS PTELTD For Indla International Insurance Ple Lid
Duleof lssue @ DOR2020 | 1:47:54

MX4 - Privatc Car (Company) “k
—

Authorsed Signatory

brian/ 16032020 | 1:47:54 Page | of ! 16032020 [1:48:53




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm ta the individual insursnce sutharised reporting centre.

Piease report correctly on the detads of the accident to speed up the daim process,

This farm must e filled up by the palicy halder and//ar authorised driver.

Infarmation provided mist be as fruithul and accurate a3 peasible, Any wliful misrapresentation or withhalding of material tects may allew
insurance companies to repudlate palicy labiliy.

The sue and acceptanca of this form by insurance compandes is not an admissien of policy Nability on the part of the indurance companies.
Any False reperting may be referred to the trffic pelice department for investigatian.

el

- o

Accident details

Date and time of accident Date: b [¥¢. X0J0 (DD/MM/YY)Time: /4 /0  (HH:MM) '
Exact location of accident INE daroh ci"’ﬂp? { Neoy Ntw)
Details of vehicle
Vehicle registration number &R 257/
Vehicle make and model Teidede  (Grmed
Type of vehicle Saloona Y MPV o ‘CRV D Vano
Lorry O Bus O Motorcycle O Others:
| Vehicle category Privaters_ Commercialo  Motorcycle 0
Purpose of using at said time AV
Are you claiming under your | Yeso Naa~ if no, please select:
own insurance company? Third part claime~"___ Reporting only 0
Insurance information
Insurance company fd /8
Policy number D1YmPc@to 1457 O]
Type of policy Comprehensive o~ Third party fire & theft o TP only o
Insured / Policy holder
Name Cogfsal Maine e Mel Maleo Femaleno
NRIC / Fin / Passport number 1006 8 Y3.3m)
Contact
Address
Driver Same as insured above o (skip to D.0.B)
_Name Blice H# Maleo  Femalea]
"NRIC/ Fin / Passport number | £93£1895 &
Contact G219 422
Address J Aazzmm’ (lode The  Trizen
Hob-60  Pgupore IFELT3S
Email address Glens @ fa:a}@[@mc}j. Fom
Date of birth I AY 943
Occupation Indoo _!;,EL"‘!.. Outdoor o
Driving date pass e Foi L

Poge 1



General information of the accident

_— |

Was driver an employee of YesO No
the Insured’s company? If no, relationship of the driver and insured: Dirtclov
Accident captured by camera? | Yeso No o
Weather condition Clearo Rainingo~  Others:
| Road surface Dryo  Wete—
No of passenger P (Inclusive of driver)
Passenger1
Name Liow) Zi fai Pathuv
Gender Mal;ﬂ"’"‘ Female o
Passenger 2 -
Name
Gender Male o Female o -
Passenger 3 // -
..r-"‘”f_- -
Name L
Gender Male o Femaleo
Passenger 4
)
Name >
Gender Male o Female o L
Passenger 5 /
__..--"""J-H-Hﬂ
MName e
Gender Male o Femaleo -~
assenger & / /’f
Name = |
Gender Male o Femalé 0 |
Other information
Was anybody injured? Yeso©  Noo
Was other vehicle damaged? Yesew Noo
Details of police action
Reported to police? Yeso Nge—  If yes, please state which police station. ]
Police station name -

Page 2



Third party vehicle1 (4)

Name

[ 4% [nzql Bin & bun Hiomed

Contact number

GE FIE

NRIC / Fin / Passport number

S/149<STC

Vehicle registration number

Y 33¢o/

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle mghtraﬂun number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle rgg_lstratiun number

Vehicle make model

Page 3




Witness 1

| Name g
i
Witness 2 -
e
| Name _
-~
Injured person 1
Name gice H#
Injuries sustained feck £ foack
Which vehicle person in? A NGEY
Were seat belts worn? Yeso~ Noo
Was injured canveyed to Yeso Noa~

hospital by ambulance?

Injured person 2
Name liew Zi Fai  Adhur
Injuries sustained Sosliy
Which vehicle person in? A 7+
Were seat belts worn? Yesg~ Noo
Was injured conveyed to Yeso Noo ™
hospital by ambulance? |
Injured person 3 s
Name
Injuries sustained -~
Which vehicle person in?
Were seat belts worn? Yes o Noo - -
Was injured conveyed to Yeso Noo P
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo. 4

Poge d



