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SN092135000E-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/03/2021 17:28 (SGT)

‘SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (05/03/2021 17:33 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management 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.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/03/2021 17:28 (SGT)

04/03/2021 13:15 (SGT)

120 Bukit Merah Lane 1, Singapore 150123
GANTRY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLN1639K

No

CHIN KIAT FONG
SXXXX004C
hancarrepairs@gmail.com
(Phone) +65-97777266
+65-97777266

Honda
Odyssey

Private use

No - Claiming third party
Private car

India International
Comprehensive

No
D19MPC0001819_01

HAN ZHENGUANG DAVID
SXXXX419F



‘Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle 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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Dactrnda

25/01/2006

15 YEARS AND 2 MONTHS

Male

(Phone) +65-97777266
hancarrepairs@gmail.com

BLK 333 CLEMENTI AVENUE 2 #08-84

120333
No
Sibling
No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

BARRIER

Government



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



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details 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 material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. .

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively 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) of

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and :

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers/or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—Tr 957 éf 202

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date V\ﬂt}e'gsed by Reporting Centre
Time & Time Pefsonnel

Sketch Plan QU’\MW\D% \lem @Wqﬂ"/ W: Q\” II’M’( .

I

Cor A = 21N1639 k.




Describe Circumstances of the Accident

L Arive, My cor a.(on.:l} alexan-ira !/u'h’cx{:c b, i_.»f Junch .

O wohen T erfer —the /?/m‘{r‘? AVI ENT2 , uohile cr\'ke;ﬁrt;f

half way  suddenly ‘l‘h&q@gjr\% barrier hit orfo rm}r
! |

CaY ;

/

Declaration

VWe declare the foregoing particulars are true in every respect.

/
B W é?(/af/ nY

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \pﬁnessed by Repyorting Centre
Time & Time Personnel



[PERSONAL PARTICULARS |

Date of Accident: 04 /03/2021 Time of Accident: _| _: 1S (24Hrs) pm

Vehicle No: SLN 1629 ¥ Vehicle Make/Mor_tiondde oc&:ss_-_\i

Exact Locatlon of Accident: _Bexanio \\'\\\&:F; Gan*r\i?a@ RN ENT 2

Owner's Name/NRIC: _Clhin Riak 'Fcr\ql 317300 &

Driver's Name/NRIC: __£fan Zhéﬁc?uaﬂq David S IE3IHIAF

Driver's Contact: J 3333264 Insurance Co & Policy No: _D1AMPL. O 1319. o |

Driver's Email Address: hanc_mrc_;‘;dus (&) QWm\ -Com

Relationship betwee@& Driver: Spouse/Children/Friend/Parents/Others specify:

. : .
1) Own Insurance %; Otheh‘)Vehicle (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

Private Use f Work Purpose

‘ SR
(Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

Andoorn / Outdoor
Any Injuries? (MC of 3 Days or more, police report is required)
Yes@ If Yes, which police station?

The Other Party (Vehicle B) Details : ~
Driver's Name/IC: Vehicle No: C’Qﬁ{h{; bagrier AV ENT 2

Insurance Company: Driver's Contact:

ore 2 icles |

Other Vehicle (Vehicle C) :

Independent Witness (If Any): ' Contact:

Preferred Workshop (If Any): Contact;

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.




InD1A INDIA INTERNATIONAL INSURANCE PTE LTD

® [NTERNAT!ONAI. Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
. l 64 | Cedl Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711
NSURANCE Office (65) 63476100  Email  insure@iii.com.sg

SINGAPOGRE

4 ot b 198 Fax (65) 62244174 Website www.iil.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPLNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: DI19MPC0001819_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle ¢ SLN1639K
Chassis No i JHMRC1890GC209717
2. Name of Policyholder :  CHIN KIAT FONG
3 Effective date of Insurance : 25 Apr 2020
4. Expiry date of Insurance 24 Apr 2021

5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder
The Policyholdcr may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwisc) to him/her or his/her
employer or his/her partner.

(b) Any other person who is driving on the Policyhalder's order or with his/her permission,
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
permitied 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
Vehicle

6. Limitations as to use*
Usc only for social, domestic and pleasure purposcs and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b) Usc for racing, pacc-making, reliability trial, speed-testing.

¢} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings,

Insured & Named Drivers Excess Sect I : SGD1,000.00

Unnamed Drivers Excess Sect : SGD1,500.00
Windscreen Excess : SGD100.00
Hire Purchase Company : Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

U/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : A0O00030/Drivers' Choice (Pte Ltd) For India International Insurance Pte Ltd
Date of Issue  : 06/03/2020 15:28:37
MX1-Private Car (Insured Driving) “D

-

Authonised Signatory

hueywen/06/03/2020 15:28:37 Page 1 of 1 06/03/2020 15:29:13



IMPORTANT NOTE:

| FGENERAL
J INSURANCE

. ASSOCIATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: SKD C/q )(g bw@ K(/ Vehicle Registration No: 3 (,JU /éc% Q/é
Name (as'shown in nn:c):’l:h%l WU\ %}l WNRIC/FIN/Passport No: BYKW (‘(@;{C/

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

Address: Singapore ( )
Contact (Tel): Mobile No.: O/ 7/) A) Mb

Email Address:

Date of Accident: Q\J{ (O%\QD> [ Time of Accident: ! % ' ( S/
Place of Accident: D’O “@Ul@] \/WHW M l @M 7&2//(-/

Insurance Company: _J\ID\

ADDITION@‘IFORMATION /AMENDMENTS:

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

1 Wi Ty \lihow Aumpal 7SI 1639K_

W% Do

Policyholder / Driver's Signature Repo ing Centre Personnel's S|gnature
Date: N e:




