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SHO9ZTIHO00K ¢ National Assessment Centre Services [A0E833]
ENTRY DATE & TIME: 17032021 17:44 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSIOM: 1 (170312021 17:44 [SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofmactly the details of the accident to spead up the claims process,
andfor the Authorised Driver

2, Thig Form must be completed by the Policyholder

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

podicy liabdity,

4, The |s%u|= and accemance of this Fnrm b':.r |n$ura.n|:e c-:-mpa nies is not an admission of policy Eability on the part of the insurance companies.

>a [0
B, Th 5 rEpG'1 .:.r.ll ne fc.m ardec: I:ry 1he insurers of 1he GIA He{:olds Manageuﬁen: Centre established by the General Insurance Association of Singapone (1A for archiving
and that copies of this report will, for a fee, be made available upon application by imerested panias.
7. By the lodgement of this reporn to the ingurers, you hereby consent 1o the archiving of this report a1 the centre and to copées of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2021 17:44 (SGT)
16/03/2021 18:55 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC No

Email Address

Maobile 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Drver
MRIC No

Date OFf Birth
Cccupation

@j! Accident report SNO9213H000K

SKZ1283B

Mo

GAY ZHIQING MARCUS

SHHHH29TE
MARCUSGAYZHIQING@GMAIL.COM
(Phone) +65-97255563

+65-97255563

Honda
Mobilio

Private use

Mo = Claiming third pany
Private car

India International
Comprehensive

Mo
D1SMPCO000211_02

GAY ZHIQING MARCUS
SHKXXX29TE

12/12/1983

Indoor
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Date Of Driving Pass 11122003

Driving experience 17 YEARS AND 3 MONTHS

Gender Male

Mobile Number {Phone) +65-97255563

Alt. Phone Mumber +G5-07255563

Email Address MARCUSGAYZHIQING@GMAIL.COM
Address ELK 3118 CLEMENTI AVE 4 #11-173
Address complement .

Poslcode 122311

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other \Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Numnber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LOW BEE KHIM
Gender Female

PASSENGER 2

Mame GAY Zl XUAN NATALIE
Gender Female

DETAILS OF POLICE ACTION

Was the accident repornted to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474900

Puolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? £
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Tr20210316/7040

ATTACHMENT|S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

fﬂf Accident report SNOS213HO00K Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of propery damaged in accident
MNo. Of Passenger (Including Criver)

SKV5159Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJLIRED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

i
@j Accident report SN09213H000K

GAY ZHIQING MARCUS

BODY
SKZ1283B
Yes

Mo

LOW BEE KHIM

BODY
SKZ1283B
Yas

Mo

GAY ZI XUAN NATALIE

BODY
SKZ1283B
Yes

Mo
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SKETCH PLAN

I NT NOTICE
1. Pease report correctly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation of w thholding of material facts may
allow insurance companies lo 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.

i astigation

&, The report w il be forw arded by the insurers of the GiA Records Management Centre established by the General Insurance Assockation
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 mede available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , mmy w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andior process my personal data'personal information set out in this [Tform] and any other personal information provided by me or
possessed by my insurer (collectivaly the “Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred (o as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpese(s) of

(1] processing. handing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident andfor my claims;

(i) carrying cut andior dealing w ith my Instructions or responding o any enguiries by me;

(iv) administering my claims (including the malling of correspondence, stalements, invoices, repons or notices to me, w hich could involve
disclosure of certan personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the *Purposes”)

{b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firme, may/are permitted to collect,
usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

{&) my Personal nformation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms ), w hich may be sited oulside of Singapore, Tor one or more of the above Purposes.

N

n:l:)?‘.am?: Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reparting Centre
Tirmne & Time Personinel

Shtol £oan,

E S I RN
T SRR e T
' T TR TSRV SISAY T T




Describe Circumstances of the Accident

£EFER TD Pou(E REFORT

Declaration

VWe declare the foregoing particulars are frue in every respect.

> Y

F:fyholdqr’s Signature / Date & Criver's Signature (¥ driver is not the palicyholder) / Date Witnessed by Reporting Centre
Ti & Time Personnel



SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20210316/7040

Tof4
Report No. T/20210316/7040

Date/Time Report Made;
16/03/2021 22:47

Vide Report No.;

Station Diary No.:

‘Name of Informant:
GAY ZHIQING, MARCUS

. {Tre.?ﬂ:

311B CLEMENTI AVENUE 4 #11-173 SINGAPORE 122311

ID Type ! ID No.: Contact No.:

NRIC NO / S8330297E Home/Office: Mobile: 97255563
Nationality: Email:

SINGAPORE CITIZEN MARCUSGAYZHIQING@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant;

Male a7 12/12/1983 Criver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

RISK-MANAGER Class: 3 Date of Expiry:

| Date/Time Type of Location: -
T
Ammi;::“ Accident: Straight Road
16/03/2021 18:55
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry BO Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

SKV5158Y | Car NSSAN X-TRAIL

Seriously
Damaged

SKZ1283B | Car HONDA MOBILIO+S | Silver

V+1.5+CVT

Seriously | 2
Damaged




S
POLICE FORCE 0GB ey

T/20210316/7040
Police Station Of Origin: 2614
Traffic Police Repart Mo. T/20210316/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

T s poa o

11/01/2021 | 10/01/2022

} Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name GAY ZHIQING, MARCUS ID No. S8339297E
Related Vehicle | SKZ1283B (Car) Contact No.| 97255563
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL

Licence &

Expiry
Date 16/03/2021 | Date 16/03/2021

ght

 No. of Days granted Medical Leave Degree of Sligh

' Name GAY ZI XUAN NATALIE TIDNo. | T1239620H

Related Vehicle | SKZ1283B (Car) Contact Mo.| 97255563
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/03/2021 Date 16/03/2021
No. of Days granted Medical Leave 03 Degree of Slight
Mame LOW BEE KHIM ID No. 511581822
Related Vehicle | SKZ12838 (Car) Contact No.| 97255563
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
. Expiry
Date 16/03/2021 Date 16/03/2021

No. of Days granted Medical Leave | 03 Degree of Slight




SINGAPORE A0TSR A 08 e

POLICE FORCE /2021031617040

3of 4

Police Station Of Origin:
Report No, T/20210316/7040

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SKZ1283B WAS

TRAVELLING STRAIGHT IN MY LANE ON LANE 4.

SUDDENLY, VEHICLE B, BEARING CAR PLATE SKV5159Y CUT INTO MY LANE ABRUPTLY
WITHOUT SIGNALLING FROM LANE 3 AND BANG ONTO THE RIGHT PORTION OF MY VEHICLE.

HE CONTINUED DRIVING EXITED 7A, | FOLLOWED HIM AND WE STOPPED AT PORTSDOWN
FLYOVER BEFORE THE TRAFFIC LIGHT.

AFTER THE ACCIDENT, MY FAMILY AND | SUFFERED PAIN ON OUR NECK, SHOULDER AND
BACK SO WE WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR

AND RECEIVED 3 DAYS OF MC.



SINGAPORE
POLICE FORCE AU

TI20210316/7040
Police Station Of Origin: “ols
Traffic Police Report No. T/20210316/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | | Date/Time:

Not applicable | | 16/03/2021 22:47

Officer In Charge Of Case: | | Classification Of Case:

TP/ TFIE {

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP18a



[ [NDIA INTERNATIONAL INSURANCE PTE LTD

@
'. IHT‘E Ca, Reg Mo, 199703792k | GST. Reg. Mo, M2-00THADG-L
9 I SEATARS b4 | Cecil Street | 004 | 8605 | 9060 | 108 Bullding | Singapore 49711
SMSRANCE Office (65163476100  Emall  iasure®iiLcom.sg
_::_;_'_:;'; Fax (65) 82244174  Website wwwilil com.sg
CERTIFICATE OF INSURANCE
MOTOR VIHICLES | THIRD-PARTY LISKS ANT COMPENSATIING ACT (CHAPTER |89
MOTUR YEHICLIS | THIRESPARTY RISKS AND COMPENSATIIN) RULES, 1960 ROAN TRANSPORT ACT, 1487 {MALAYSIA}
MOTOR VEHICLES ITHIRD=PARTY RISKS) RULOS 199 (M ALAYSLAY
All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to 8 claim.
CERTIFICATE NO.; DISMPCO000211_02 COVER: COMPREHENSIVE
I. Index Mark and Registration Number of Vehicle : SKZIIRIE
Chasais No 1 MRHDDJSTOFPOO0432
2. Mame of Policyholder : GAY ZHIQING MARCUS
3  Effective date of Insurance 11 Jan 2021
4. Expiry date of Insurance ;10 Jan 2022
5. Persons or Classes of Persons entitled to drive®

(a2} The Policyholder
The Policybolder may also drive a Motor Cor not belonging to or hired {under a hire purchase agreement or otherwise) to him/her ar hisfher
employer or histher pariner,

{b} Any other person wha is deiving on the Policyholder's order or with hisher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment o regulation in that behalf fram driving the Motor
Wehicle

6. Limitations as to use™
Use only fior social, domestic and pleasure purposes and for the Policyholders business,
The Folicy does not cover

a} Use for hirc or reward.

b} Lise for racing, pace-making, reliability irial, speed-testing.

c}  Use for the carmiage of goods other than samples in connection with any trade or business.
di  Use for amy purpose in connsction with the Motor Trade,

*Limitations rendered inoperative by Section B of the Mator 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.

Insurcd & Mamed Dirivers Excess Sect 1LSGDA00.00

Unnamed Drivers Excess Sect | SGD1100.00
Windscreen Excess SGDI00.00
Hire Purchose Company ¢ OCBC Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/~ ON SECTION | WILL BE APPLICABLE.

I"'We HEREBY CERTIFY that the Policy to which this Cerfificate relates is issued in occordance with the provisions of the Mozor Vehicles {Third-Party
Risks and Compensation) Act (Chapter 189) and Pan ['V of the Road Transport Act, 1987 (Malaysia).
Agert/Broker  : ADO003BM Plus Consultancy Fur India International Insurance Pre Lid

Diate of [ssue +03X12021 09:27:53
MX1-Private Car (Insured Driving)

|

keefeng Q5D LZ021 09:27:53 Page [ of | 05002021 09:28:54



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 16[08[ 203

IESSHES

Accident Time: (24-HR-Format)

ﬁ'ff.['funs BEF ENT 74

. Skz 12138

HoOMNDA MOE/LD

__Make/Model:

okl Policy No:__ PlimMpcoooedn .ol

GaY ZHRivG |, MARLAS

;1135 3563 Owner’s Hp - Company Tel
. RS RAovE
; 12-12-1983  DRIVER’S License Pass Date_!' P£C" 2°°%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 2~~V€R

3118 CLEMENTL AVE ¥ 311-113 (s) 1223 1)

1) 97115 5563 2) 5

: INDOOR Y OUTDOOR (e.g. working inside or outside office)

. MARCAS BAY TGt & Graml - (oms

: CLE/@DRY‘-. RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim Qther Party \ Claim Own Insurance

Number of Passengers (Including Driver); 3

Was the accident reported to the police? ¥YPS\NO

Was there any video Captured by car camera: YES @ 2

Exact purpose for which vehicle was being used at the time of accident; ﬁiva@sc \ Work purpose
Any Injury (If YES, Pls state): DPRIVER 2 PassEnaERs

Other Party Driver’s Particular (if any)

Vehicle. No: ~__ Skvbisiy Vehicle. No:
Vehicle Make\Model: NHIAN (-TRAIL Vehicle Make'\Model:
Name Driver: MName Driver:

IC No. Driver/Contact:
@ Lo Eﬂﬂt }:-‘.'hﬁmm @
@ Gl'll\j Z) xuav | Noa),, @

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



