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SNDSZ1AHO00S ¢ National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 1700372021 14:51 (SGT)

SUBMITTED BY: Roslinda Birte A, Wahab

VERSIOM: 1 (170372021 14:51 (5GT)H

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corracily the details of the accident to speed up the clalms process.
I s Autharised Driver

2. This Form myst be i

3. Information provided must be as truthful and accurate &8 possibie, Any wiflul misrepresantation or withoiging of matenal facts may allow msurance companies 1o repudiste

palicy liability.

4. The isswe and acceplance of 1his Form by insurance companies is rol an admission of policy liability on the pan of the insurance companias

5. Any false reporing may be referred 1o the Police for Investigation.

. This report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA] for archiving
and that coples of this repon will, for a fee, be made available upon application by interested paries. ) _
7. By the lodgement of this seport to the insurers, you heraby consent 1o the archiving of thes report 21 the cenre and 1o coples of the repon baing made available sloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2021 14:51 (SGT)
03032021 13:00 (5GT)
Turf Club Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered COwner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleeat Policy

Policy Number

Cover Nate Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN09213H0005

GBGEMTC

Yes

SO0ON DA PTE. LTD
2HAFFFA0BL
KELVIN.IMEA@GMAIL.COM
(Phone) +65-83830967
+65-83830967

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

India Intermational
Comprehensive

No
D19MCVO004162_01

LEE TECK SENG,KELVIMN(LI DECHENG)
SXXHAXE59G

26101588

Cutdoor
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Date Of Driving Pass 267112010

Driving experence 10 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83830967

Alt. Phone Mumber .

Email Address KELVIN. IMEA@GMAIL.COM
Address BLK 108 ALJUNIED CRESCENT
Address complement H#02-34

Postcode 380108

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Murnber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? "
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) .
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMNGER 1

MName UNENOWN
Gender Maie

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ROOFTOP & CCTV
Wehicle Manufacturer -
Wehicle Model -

Vehicke Variant -
Wehicle Colour ¥
Vehicle Category Government
Mame of Driver .
Contact Number -

'Brn Accident report SNO9213H0005 Page 2 of 12



Address
Address complement -
Postecode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SNO9213H0005 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple Polic r andlor horise ivar,

3. Information provided must be as truthful an ible. Any w iful misrepresentation or w ithholding of material facts may

allow insurance companies 1o repudiate policy liability,

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

5. false re ing ma referre e Police for investigation.

&. The report will ba forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitied to collect, use, disclose
andfor 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 allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident andfor my claims;

{iii} 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 invohe
disclosure of certain personal data about me to bring about delivery of the same as w gl as on the external cover of envelopes/mail
packages); andior

iv) complying w ith applicable law in administering, processing, handling andfor dealing w ith 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, disclse and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be dizclosed by any of the Insurers andfor 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,

A

Folicy holder's Signature / Date & Driver's Signature (F driver is not the poicyholder) / Date Whitnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are frue in every respect

£

Policyholder's Signature / Date &

Tire

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Persannel




ACCIDENT STATEMENT

ACCIDENT DATE:__ 1/ _/

) [DD/MM/YYYY), TIME:( i J (HH:MM)

__LOCATION: -

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER:

b]INSURANCE COMPANY:
c]POLICY NUMBER:

olJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY

e)MAKE & MODEL: i

/ THIRD PARTY FIRE &THEFT)

fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
A)MNAME:

{MALE / FEMALE]

b}NRIC/FIN/PASSPORT:

COMNTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo cﬂ Pﬂ?*{n‘.’nﬂe}; DRIVER

(MALE / FEMALE)

) MAME: )

‘r.‘l“ f 'dl. :
clochny drivar). )\ Ric/FINIPASSPORT: __ : coNTACT: S8V 1
C._,j c} ADDRESS: ok F ' v A05Y J010 6
“d)DATE OF BIRTH: (s /_\° / 11" ){DD/MM/YYYY)

] OCCUPATION: (INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE;___

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /'NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

o

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOY)
7. Q)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

%3 of paseenger @) VEHICLE NUMBER:
.2 D) DRIVER'S NAME:

MODEL:

L 1;1‘:14.!-_71.:-'_\:_-!' (.'lr
2] MRIC/FIN/PASSPORT:

CONTACT.

'i-—-) 7, THIRD FARTY VEHICLE
) d) VEHICLE NUMBER:

MODEL:

e er pass
: P PRI, o) DRIVER'S NAME.
L incluaion drivec) f)  NRIC/FIN/PASSPORT:

COMNTACT: -

:
()



|samia INDHA INTERMNATIONAL INSURANCE PTE LTD
INTERMATIONAL Co. Reg No. 196703792k | GST. Heg. Mo, M2 0078806-X

Insurance Office [65) 63476100 Emall  insurediil.comsg

L:_’f kol Fax  [65) 62244174 Website wwwilicom sg

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHATTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 RUAD TRANSPORT ACT, 1967 {MALAYSIA)
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 {MALAYSEA}

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

CERTIFICATE NO.: D19MCV0004162_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GRGH0TC
Chassis No ¢ JTFATISYXO0KI09057
2. Name of Policyholder : SOON DA PTE LTD
3 Effective date of Insurance ;15 Sep 2020
4. Eaxpiry date of Insurance ;14 Sep 2021
5. Persons or Classes of Persons entitled to drive?

Any person wha is driving on the Policyholder's order or with their permission,
Pravided that the person driving is permitted in aecordance 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 enattment or regulation in that behalf from driving the Motor Vehicle,

fi, Limitations as {o use®

a) Use in connection with the Polieyholder's business,
b Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢] Use for secial, domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward.
b Use for racing, pace-making, reliability trial or speed-testing,
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaper 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

&4 | Cecll Street | #04 | #05 | #06-02 | 108 Building | Singapore 049711

Excess Sect | : SGD1,200.00
Windscreen Excess : SGD100.00
Hire Purchase Company ;  Abwin Pre Lud

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 | WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Poliey 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 TV of the Road Transport Act, 1987 (Malaysia).

Agent'Broker  : ADODD31/Excel Insurance Agency For India International Insurance Pte Led
Date of lssue ¢ 28/08/2020 16:08: 18
MZ, 300C - GOODS CARRYING(ORGANIZATION) RDK
—
Authcesed Signatory

hrian/ 28082020 Page I afl 28/08/2020 16:08.57




=
@ [NDiA INDIA INTERNATIONAL INSURANCE PTE LTD
[ ] ® InTERNATIONAL oo, Mg, N (EFHTO3TGZK | GET, R, No. M2-0078806-X
]qu RAMCE o Cocll Street MO4/ #05, B06-02 108 Building Singapore 040711
Sl NG aFDRE Mlicw (B5) 63470100 Email  insuredtilcomag

Saryirgy th oy sy RIS Fax [G5) 62244174 Wiehsile wwwiiicnm,sg

Cur Ref MC\202100001060/DT
Your Ref: GBGS01T7C Date: 12 March 2021

SOON DA PTELTD

80 PLAYFAIR ROAD

#02-05 KAPO FACTORY BUILDING
Singapore 367998

Dear Sir,

ACCDT INVL GBGE017C (Ill) & ROOF AND CCTV CAMERA ON 10/03/2021
ALONG Singapore Turf Club

We do not appear to have been notified of the above accident and hence are unable to deal with the
third party claim(s). If the accident did in fact happen kindly ensure that an accident report is filed
immediately with any of the IDAC or Reporting Centres and provide us with the following:

(i) Copy of police report, if lodged

(i Copy of accident report and

(iii) Explanation for the non-reporting of the accident within 24 hours of the accident or by
the next working day in compliance with the "Notification Clause” of the policy (copy
enclosed for easy reference).

Please note that if we do not receive copies of the police and/or accident report and satisfactory
explanation latest by the date indicated below this communication will serve as our formal
communication to deny indemnity to you and/or driver at the time of accident, in respect of all claims
arising out of the above accident.

Kindly note that under the Motor Vehicles (Third Party Risks & Compensation) Act, we are statutorily
liable to satisfy any third party claim for damages for personal injuries and related expenses. Should
we be required to satisfy any third party injury claim required under law, we reserve our rights to seek
full recovery from you for all amounts incurred by us in accordance with the “Avoidance of Certain
Terms & Rights of Recovery” clause of the Paolicy.

If you are not the driver of insured vehicle at the material time please bring this letter to the attention
of the driver concerned for compliance. Further, kindly let us have the driver's name, NRIC and contact
details (Phone nos. and Email ID).

Kindly revert latest by: 19/03/2021.

Computer generated. No signature is required.

Ce: Excel Insurance Agency [By Email]




