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SNOGEZ 1310006 / Mational Assessmem Centre Services [408933]
ENTRY DATE & TIME: 18/03/2021 17:37 (5GT)

SUBMITTED BY: Rosbinda Binte A. Wahab

VERSION: 1 (18032021 17:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
licyhalder andior the Authorsed Driver

2. This Form must be

3, Information provided must be 85 ruthful and accurate as possible. Any wilful misrepresentation or witholding of matedal facts may allow INSUTANCE companies 10 repudiste

policy Eability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liabilty an the part of the msurance companies

5. Any false to the Palice

reporting may be refermed ) - AA
fi. This report will be forwarded 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 repor will, for a fee, be made available upan application by interested parties,
7. By the lacdigement of his report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aferesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 17:37 (SGT)
17/03/2021 09:15 (SGT)
Jalan Bukit Merah, Singapore

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Deccupation

{ffhccident report SNOS2131000G

SML9842K

Mo

PEH GEOK CHOO WENMNA
SHHHXIG0G
WRLIM777@GMAIL.COM
(Phone) +65-87601069
+65-97601063

Honda
Fit

Private use

Mo - Claiming third party
Private car

India Imternational
Comprehensive
No
DZ2OMPCO003222

LIM WEN RUI
SHH N A029H

15/06/1994
Indoor
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Date Of Driving Pass 01/04/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-88799787
Alt, Phone Mumber s
Email Address WRLIMT777@GMAIL.COM
Address BLK 450 TAMPINES ST 42
Address complement #02-112
Postcode 20450
|5 the driver the policyholder? Mo
If Mo, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? Mo
\ehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASEENGER 1
Name FASSENGER
Gender Male
PASSENGER 2
Mame PASSENGER
Gender Female
PASSENGER 3
MName PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? -
CIRCUMSTANGES 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? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@3 Accident report SN092131000G
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Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

ehicle Colour

WVehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Mame
Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN092131000G

SLP5BESY

Private car
CHUA ENG CHYE
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SKETCH PLAN

IMPORTANT NOTIC

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

2. This Form must be com by th holde rthe A d Driv
3. bformation provided must be as truthful and accurate as possible Any w iful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. false re ing may be refer o the P for inv ion.

&. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this repart w il for a fee be made avaiable upon application by interested parties.

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

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {'GIA") may/are permitted to collect, use. disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal Infarmation to allinsureris)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved i this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
governmant agency/authority (such as the police), for the purpose(s) of |

(i} processing, handling andior dealng w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my clams,

{iii} carrying out and/or dealing w ith my instructians or responding to any enquiries by me;

{iv) administering rry claims (including the mailing of correspondence, statements, invoices, reports ar notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith rmy claims.

(callectively the ‘Purposes’)

(b} allinsurer(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 andlor process rmy Persanal Information for one or more of the above Purposes; and

(c) my Personal Infarmation 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 ane or more of the above Purposes,
1
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Describe Circumstances of the Accident
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VEHICLE NO: TN G8H 7 L Jmaxe & MopEL: L]y ha [ AUTO / MANUAL

foate oF AccipenT: ‘o3 1202 | o .72 |

TIME OF ACCIDENT: A 1 2 HRs

LOCATION OF ACCIDENT: an Bolid Mirat

I.Emcr PURPOSE USE DURING ACCIDENT. m@wzw'ﬁm@fﬁ I,f F;mes b-:IHE _ . - I

NAME OF OWNER: > |- TEC (< nec fUE 1 &

FEL NO: Hip: R3Lm 1 O4A 5 OFFICE: HOME: 1

InRIC: LU 62 6O G

ADDRESS- 2K A0 Tapnime S lin O 15 o(g2o0¥se

|EMAIL: = 1

CLAIM TYPE: 1(}_1:: / THIRD PARTY: / REPORTING ONLY

FLEET POLICY:; YES ANO?

IHSUHANEECDMPANY [Lialve

TYPE OF COVERAGE: --lta;ﬁug‘;hérﬁwa / Third Party / Third Party Fire & Theft

fpouicyno: — e E 2oMPcC 000 3272 e — — a |

[nAME OF DRIVER: SABOVE / IFNG; [ iwa [ent P

NRIC: 2424029 H ANY PASSENGER: Te 2 ( [/ o

foate o BiRTH: 1=/ & &f 1994 LICENCE PASSED DATE: O [ QM- /20 ]S

OCCUPATION: JouTDoOR / WIDOOR 1

GENDER: AIALE | FEMALE

|cor~imc:'r NO: H/P: 57 Gl 2 T OFFICE: HOME:

ADDRESS: V214 Yso Towmpint 2 o 3(sS20l4<s). |

EMAIL | LI o I A (P Ayes o

|DDES DRIVER OWNED ANY VEHICLE: NG/ IF YES, REG NO: s INSURER:

RELATIONSHIP: '/ Sov |

\WEATHER CONDITION: CLEAR./ RAINING / OTHERS:

ROAD SURFACE: [DRY / WET / OTHER:

ANY INJURIES: jr'\_f_uc_j IF YES, WHO? M|

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: NG, / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? E / IF YES, WHO? |

|VEH1CLE B REG NO: 2l PSELSY ANY PASSENGERS: A’

Iname OF DRIVER: Cria Ewg Chue CONTACT NO:

VEHICLE C REG NO: M ] - ANY PASSENGERS: |

foenicie o res no: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: | ANY PASSENGERS: 1

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: - WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? | / NO

WAS THERE ANY AUDIO RECORDED? YES /NO

ACCIDENT SCENE PHOTOS TAKEN? VES, / NO

ACCIDENT PORTION: Cren > ) BT 10

E-.-e you been approach by unknown person soliciting is) f;:ffe_rlr:g accident claims assistance? - -‘EES,-" [0 |
ORKSHOP PARTICULAR: Wi

fconTacT no: f68420051 / 67440510

CONTACT PERSON: JE

FAX NO: 67410510

IIJ"ERKSHOF EMAE: l::;.!_-._-._._:};:‘.g'_-_.a COM.SE ]




|nDia INDIA INTERNATIONAL INSURANCE PTE LTD

@ e Co. Reg, No. 198703792k | GST. Reg, No M2-0078806-X
MNTE AL -
] 1 RATIEN 64 | Ceell $troed | 804 | #05 | #06-02 | 1048 Building | Singapore 049711
iNSUII.mCE Difice (65) 63476100  Emall  insured@iiicom.sg
BLRG N L B Fax  [65] 62244174  Website wwwiiicom sg
Sarving the ragion mecy TRET

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRAMSPORT ACT, 1987 (MALAYSLA)
WEOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA]

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

CERTIFICATE NO.; D20MPC0003222 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMLY9R4IK
Chassis No : GER33413681
2, Name of Policyholder :  PEH GEOK CHOO WENNA
3 Effective date of Insurance ¢+ 13 Jun 2020
4, Expiry date of Insurance ¢ 12 Jun 2021
5. Persons or Classes of Persons entitled to drive®

{a) The Palicyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himher or histher
employer or his/her partner.

{b) Any other person who is driving on the Polieyholder's order or with his/her 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 =0
permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as fo use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b} Use for racing, pace-making, reliability trial, specd-testing,

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

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

Insured & Named Drivers Excess Sect 1 : SGD 600.00

Unnamed Drivers Excess Sect | : SGD 1L, 100.00
Windscreen Excess : SGD 100.00
Hire Purchase Company : HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE &3 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE,

I'We HERERBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Thivd-Party
Risks and Compensation) Act {Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADDDOOL/Charter Insurance Agency Pic Lul For India International Insurance Pte Ltd
Date of Issue 28/052020 16:50:13

MX I -Private Car {Insured Driving} “Dh
.-"""'-"F

Authonized Signatory

Tiyun/28/05/2020 16:50:13 Page I of I 28/05/2020 16:50:54
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INDIA INTERNATIONAL INSURANCE PTE LTD

Co, e No. 198703792k | GST. Reg. No. MZ.007RA0G-X
i | Cecil Sireet | #04 gi15 | #®G-02 | JOR By

(W [65) H347R1N Emal ImsureE L ovmnsg

Fax [R5 AZ244174 Website wawsw itk oo

THE SCHEDULE

Agency

Policy Number
Issued on
Type of Palicy

Charter Insurance Agency Ple Lid/AD00001

D20MPCD003222

28 May 2020 in Singapore (SIF)

Private Car - Own Use

Period of Insurance

13 Jun 2020 to 12 Jun 2021 both dates inclusive

Insured's Name PEH GEOK CHOO WENNA
Address 450 TAMPINES STREET 42
#02-112,
SINGAPORE
520450
Premium
After 10.00% No Claim
Discount
SGD 1.178.77
7% GST SGD 8251
Total Premium Due SGD 1.261.28
PRIVATE CAR
Registration SML9842K
Type of Cover COMPREHENSIVE
Make/Model HONDAJFIT 1.3G
Body Type SALOON
Capacity cc's 1317.00
Seating Capacity 5
Year of Manufacture 2019
Engine No. L13B3883201
Chassis No. GK33413681

MNamed Drivers
Hire Purchase

PEH GEOK CHOO WENMNA

HL Bank

Insured & Named Drivers Excess Sect | : SGD 600.00

Unnamed Drivers Excess Sect |

Windscreen Excess

SUM INSURED: MARKET VALUE AT TIME OF LOSS

: SGD 1,100.00
L SGD 100,00

The following clauses and endorsements apply to this vehicle:

Endorsements Applicable

PASSENGER RISK

M1 M2 M3AMBE,MT MB M1 M12,M19 M20,M21 & MEMO 1
25(SRCC).57(FLOCD), 72(B) WAR & TERRCRISM EXCLUSION ENDT,
CONDITION 5 OF THE POLICY 1S REVISED AS PER THE ATTACHED
AMENDED CONDITION 5 ENDT NOTIFICATION CLAUSE.

WINDSCREEN UNLIMITED

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.

THIS POLICY 1S PROTECTED UNDER THE POLICY OWNERS' PROTECTION SCHEME WHICH 13 ADMIMISTERED BY THE SINGAPORE
DEPOSIT INSURANCE CORPORATION (SDIC). COVERAGE FOR YOUR POLICY IS AUTOMATIC AND NO FURTHER ACTION 1S REQUIRED
FROM YOU. FOR MORE INFORMATION GON THE TYPES OF BENEFITS THAT ARE COVERED UNDER THE SCHEME AS WELL AS THE LIMITS
OF COVERAGE, WHERE APPLICABLE, PLEASE CONTACT US CR VISIT THE GlA OR SDIC WEBSITES{www.gia.org.sg of www.sdic.org sg)

A PERSON WHO IS NOT A PARTY TO THIS POLICY CONTRACT SHALL HAVE NO RIGHT UNDER THE CONTRACTS (RIGHTS OF THIRD
PARTIES) ACT 2001 TO ENFORCE ANY OF ITS TERMS.

. liyun/28 May 2020
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® Innia INDIA INTERNATIONAL INSURANCE PTE LTD
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i ( INSURA.HEE Dffice (65) 63476100 Email  ipsure@iilcomsg
1% G aF ORI (4 TYAL T T4 (7T 2
= ik (5] 62244174 Webgite wiarw il comsg
3 Trving M Negien Eac | S

PAYMENT BEFORE COVER WARRANTY

AUTHORISED DRIVER"

a) The Insured

The Insured may also drive a Motor Car not belonging to or hired (under & hire purchase agreement or otherwise) to him/her or hisfher employer or
hisfher partner.

b) Any other person who is driving on the Insured's order or with his/her permission.

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotar Vehicle or has been so
permitted and is not disqualified by order or a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

LIMITATION AS TO USE®

Use only for social domestic and pleasure purposes and for the Insured's business.

The Palicy does not cover use for hire ar reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods other than samples in
connection with any trade or business or use for any purpose in cennection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Farty Risks and Compensation} Act (Chapler 188 and Section 85 of the
FRoad Transport Actl, 1987 (Malaysia), are not to be included under these headings.

Signed for and on behalf of the Company

o
Authorised éignatury

livun/28 May 2020 Page 2 of 2 2B/05/2020 16,50:53




