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SNO0aF1710004-01 | National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: /022021 09:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSION: 2 (010272021 1004 (SGTYH

@ 5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report coreclly the details of the accident to speed up the clams process.

2 This Form must be mmpemmMMaemdtcxmmuﬂmw

3. Information provided must be as pruthiul and accurate as possible. Any wilful misrepresentation ar wi

palicy liabifity.

4. The issue and acceplance of this Form by Insurance Comparnies 1s nat an admission of

5, Any false reporling may b referred to the Police far investigation.

&. This report will b2 forwarded by the insurers al the GlA Records Management Centre established by

and that copies of this report will, for a fee, be made avallable upon apphcation py interested parties.

7. By the lodgement of this repon 1o the ins

urers, you hereby consent 16 the archiving of this report al the centre and 1o copies of the rep

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 09:38 (SGT)
26/01/2021 13:45 (5GT)
Recreation Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

‘Wehicle Registration Number

INSLUREDMPOLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Modal

Variant

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

MName of Driver
MWRIC Mo

Date Of Birth
Dccupation

@ Accident report SN0921210004

SKR4132B

Mo

LIM CHUAN HOE WILLIAM
SHxX0458
LIMCHUANHOEW@GMAIL.COM
(Phone) +65-91722097
+B5-91722097

Toyola
Corolla

Privale use

Mo - Claiming third party
Private car

India Internaticnal
Comprehensive
Mo
D20MPCO000260

LIM CHUAN HOE WILLIAM
SO0 08B

26/02/1959

Indoar

poficy liabdity on e part of the insurance COMmMpanies,

the Ganeral Insurance Association of Singapore

ithelding of material facts may allow insurance companies 1o repudiate

(L&) for archiving

ot belng made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Wehicles?

\ehicle Registration Number of Other \ehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to 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?

DETAILS OF POLICE ACTION

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

CIBCUMSTANGES 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?

16/06/1979

41 YEARS AND 7 MONTHS

Male

(Phone) +65-91722097
+R5-01722097
LIMCHUANHOEW®@ GMAIL.COM
48 W00 MON CHEW RD

455125
Yes

[ [

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
No

Yes

Mo

Mo
Mo

Yes
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Yehicle Varant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@ accident report SN0921210004

*D8405H

Cammercial vehicle

Page 2 of 15



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

@ Accident report SN0921210004 Page 3 of 15




S PLAN

IMPORT. QTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. Tnis Form must be completed the Policyholder jor the Authorised Driver.

4 |nfarmation provided must be as truthful and accurate as possible. Any wilful mrisrepresentation or withhalding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance comparnies is notan admission of palicy fiabiity on the part of the insurance
caompanies.

5. MMMMM j

§. The report w iil be forw arded by the insurers of the GI& Records Management Cantra established by the General insurance Association
of Singapore (G4 for archiving and that copies of this reportwillfor a fee be made available upon application by interested pariies.

7. By the lodgement of this raport ta the insurers, you hersby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Parsonal Data Protection Act (FOPA}

| understand, acknow ledge, agree and consent that :

{a) My Insurer , my works hop and the General Insurance Association of Singapare ("GIA") may/are permitted to collact, Use, discloze
andfor process my personal datalpersonal nformation set out in thiz [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)
w ho have insured vahicle(s) invalved in this accident {all nsurer(s) who have insured vehicle(s) invalved in thiz accident shall be

collactively raferrad to as the "Insurers”), the Insurers' law yers/law firms, the Maonetary Autherity of Singapore and any relavant
government agency fautharity (such as the police), for the purposa(s) of :

(i) processing, handling end/or dealing w ith my claims including the satttement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the rralling of correspondence, statements, invoices, reports or nofices to me, which could involve
disclosure of certain personal data about me to bring abaut dellvery of the same as well s on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
{collactively the "Purposes”)

{b) all ingurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collzct,
uge, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c) ry Personal Information rray/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
tincluding their law yersflaw firms), w hich may be sited outside of Singapara, far one or mare of the above Purposes,

Policyhokder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Certre

Tirme & Time Personnel
sketl_:h_ Plan
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Describe Circumstances of the Accident

I
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Declaration

Ve declare the faregeing particulars are true in every respect,

If you wish to claim against your cwn policy, please be advised that your insurer may have a fourtesn (14) days clause whereby the claim
must be made within the stipulated timeframe fram the day of sccurrance. Kindly check with yaur insurer far mare details,

i r /4

i % ,,71’& i

Pojicy holder's Signatura { Cate & Criver's Signature (F driver iz not the pakcy holder) ! Date Witnessed by Reporting Centre
Time & Tire: Personnel




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapare [4B580

GENERAL

INSURANCE  ™=/(5%) §224 0010 Fax |65) 6224 0030

ASSOCLATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECOROS MANASEMENT CENTRE UEN: S66550020G / GST Reg- No.: MAD001T735

IMPORTANT NOTE: please submit the completed Addendum form to the same pAuthorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKINGTHEAM ENDMENTS:

Original ReportNo : Snof212| oool Vehicle Registration No: SKR 41328

_ willitm
Namelas shownin NRIC} : Liwve Chuon Hoe NRIC/FIN/PassportNo : __ SXXXX © 49F0

(*Vehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address t Singapore(

Contact (Tel) : Mobile No.: 91322093

Email Address

Date of Accident  © 2911 2] Time of Accident : 13:45
Place of Accident  : Re creadion Rol
Insurance Company: 121

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Rwiewol Pﬂlt'c.ip humbhber +a U'__EHFC. oooo 269

#

Policyholder / Driver's Signature Reporting Centre personnel’s Signature
Date: Name:
NRIC/FINNa.:

Date:




™ |MDia
° <l [ NTERNATIONAL

lNSUWCE
4 I HOAPORE
Sarving the ragion ince 1947

INDIA INTERNATIONAL INSURANCE PTE LTD '

Co. Rep. Mo, 198703792k | GST. Bej No, M2-00THADE-X
frh | Ceell Street | #04 | #05 | #06-02 | 108 Bullding | Singapers D4aTIL

Office (65) 63476100 Email insureddill.com.sg
Fax [B5) 62244174 Wehsite www.lil.com.sg

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PAR TY RISKS AND COMPEMSATION] ACT (CHAFTER T89)
MOTOR VEHICLES (THIRD-PARTY RISKS ARD COMPENSATION) RULES, Jos0 ROAT TRANSPORT ACT. 1907 (MALAYSIA)

MOTOR VEHICLES (1

HIRD-PARTY RISKE} RULES, 195% (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead 1o a claim.

CERTIFICATE NO.: D20MPC0000260 COVER: COMPREHENSIVE

el

1. Index Mark and Registration Number of ¥
Chassis Mo

~Name of Policyholder

Fffective date of Insurance

Expiry date of Insurance

Woa W

{a) The Pelicyholder

employer of histher partner.
{b) Any other person who is driving on the P

Yehicle

6. Limitations as to use”

The Policy does not cover

a) Use for hire or reward.

*| imitations rendered inoperative by Section § o

Persons or Classes of Persons entitled to drive®

The Policyholder may also drive a notar Car not belonging to or hired {under a hire purchase agreement o otherwise) to himher or his'her

Provided that the person driving is permitted 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 a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Use only for social, domestic and pleasure purpeses and for the Policyholder's business.

by Use for racing, pace-making, reliability trial, speed-testing,
¢} Use for the carringe of goods ather than samples in connection with any trade or busiiess.
d) Use for any purpose in copnection with the Motor Trade.

Transport Act, 1987 { Malaysia), are not to be included under these headings.

‘ehicle . SKR413IB
+ MROSIREH104526476
LIM CHUAN HOE WILLIAM
06 Feb 2020
05 Feb 2021

olicyholder’s order or with his'her permission.

F the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 45 of the Road

ADDITIONAL EXCESS OF $2500/- ON SECTI

Insured & Named Driver Excess Sect1: SGDAO0 0

Unnamed Driver Excess Sect | - SGD1 100,00
Windscreen Excess T SGDO0. 00
Hire Purchase Company :  DBS Bank Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,

ON1WILL BE APPLICABLE.

Agent/Broker  : ADDDO3EM Plus Consultancy
[rate of lssue 261202019 17:13:56
WX I -Private Car { Insured Driving)

I"'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third-Party
Risks and Compensation) Act (Chapter 1897 and Part IV of the Road Transpart Act, 1987 (Malaysia).

For India International Insurance Pte Led

W,

Autharised Signatory

. irene/26/12/2019 1T:13:56

Page 1 of ! 26/12/2019 17:14:37
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ersonal Particutal
Date of Aecident: ;! [jh i pAl Tirne of Accident: "L 4( Eml

Zvact Location of froident Rﬂf.'f hen R g

Owner's Name: Mmmmm S 1340 04 BHP Mo Q1122097

i ~ WRIC Mo ™ HPWo: e

Lz

Driver's Name:

| g f s % &) ¥ e i
Date of Birth: 2| 1G4 _briv ng Licence Pacsing Daﬁlwﬂmpadm‘ lr@m‘; e

Address: __ AR  Wov Mon C"‘Lﬂ-‘i___p\{'t __'[_‘qj s )

nelztionship of Driver with Imsura cmagil Address: Lim :..l:,!a..fminﬂﬁ‘ﬂgu gj man) oM
et e SER KXV Make & Model: Moy ST Ald_x
ipauranDe Cot Ta g‘. LA Covarage: policy Mo

=oyrpose of Reporing? cwn Demage Claim /378 Paﬁ@’.m ] Mot Cla}—'n'!'lng,t.ius‘c Reporting Only
#pyact Purpose of The \Vehicle Was Being Used At Time Of Accident Frwete@e / Work
wy\eather Condition ? :&ér / Raining / Others: Wet / Qfy / Othars:

* Any passanger nside vehicle inyolved? (Yas / Mo 1T ves, Vehicle No & How many pai:

A (J' B- :

=, o o A TS

#\ifas Anybody Injured 7 {Yes / o) 1T ves,

Mame f NEIC [ In yehicle:

+\j\/as The Accident Reported To The Police ¢

/'D/ Mo O Yes, Which Police Station?

#[pes the Driver Own Any Other Venicle?
A Mo O ‘=s, Vehids Registration Ma: insursrs;

#ffag any Toreign yehicle involved? (Yes/ @j If yes, Vehicla No & Category:

#yifas there any videc captured by Car Camers? (Yes{ho}

Third Party Driver’s Pariiculars

vendesno:_ XD 8405 ¥ Make & Modeh:

Driver's Mame: __ Fﬁlﬁlﬁ\ - _MRIC hos Ha g G001 ES |
Vehicle € Na: . Mals & Model: ___

Driver's Mame: MRIC Ma: HP o

Witnass Particular

10

el ar L e . MRIC Mo: HPF Mo




