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£M09213P0002 / Nalional Assessment Centra Services [A08333]
ENTRY DATE & TIME: 25/03/2021 09-3% (SGT)

SLIBMITTED BY: Liew Shan Hui

VERSION: 1 (25/03/2021 09:38 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1, Please repor coreclly the detais of the accident to speed up the claims process.
Autharized Drives

2. This Farm must be completed by the Pofcyh

3, Infarmation provided must be as trhful and accurate as possible. Any willil misrepresentation or witholding of material ftacts may allow insurance companies 1o repudiaie

paolicy Eability,

4 Tha issue and sccepiance of this Form by insurance companies is nol an admission af pelicy liability on the part of the insurance companias,

Any falss mponing

5. This report will be forwardad by the insurers of the GIA Records Managament Centre established by the Genaral Insuranca Associaton of Singapore (GLA) for archiving
and that cophes of this repen will, for a fee, be made avaldable upon application by interested panies.

7. By the lodgement of this repan i the insurers, you hereby consent to the archiving of this report at the cenira and 1o copies of the iepan being made available aforesad

Date of Submission

Date of Accident

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

250032021 09:39 (SGT)
2410372021 12:13 (SGT)
Eunos Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

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

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09213P0002

GRBH5768U

Yes
STARHUB LTD

HUAHONG. TAN@STARHUB.COM
{Phone) +65-68256129
+65-68256129

Missan
Nw200

Employment

Mo - Claiming third party
Commercial vehiche
Manual

1600

India International Insurance Pte Ltd
Comprehensive

Mo

D19MFLODDD105_02

TAN HUA HONG
SHXXEE0D
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Date Of Birth 10/03/1989

Crecupation Cutdoor

Date Of Driving Pass 201072011

Driving experience 9 YEARS AND 5 MONTHS

Gender Male

Mabile Mumber {Phone) +65-83326341

Alt. Phone Number -

Email Address HUAHONG.TAN@STARHUB.COM
Address BLK 352 HOUGANG AVE 7 #11-7359
Address complement =

Postcode 530352

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

ehicle Registration Mumber of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

CTHER 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? L
Was any other material or property damaged? ¥es
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? Z
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMEMNT.
ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SKMERATM
Wehicle Manufacturer =
Vehicle Model =
Yehicle Variant -
ehicle Colour =

Vehicle Category Private car

MName of Driver ROY TAN NGIAP KIANG
MNRIC Mo S 382C

Contact Mumber (Phone) +65-81183885
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Address

Address complemeant
Postcode

Insurance Company Name
Mature Of Damage

Cetails of property damaged in accident -
MNo. Of Passenger (Including Driver)

G Accident report SN09213P0002 Page 3 of 18



IMPORT NOTI

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

2. This Formrmusl be completed by the Policyholde or the Authori ;

3. mformation provided musi be as truthful and accurate as possible, Any wilful misrepresentation or w iﬂ'ﬂ'ﬁldhg of material facts may
allow insurance companies to re pudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Managemen| Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made availabla upon application by inferested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report ai the centre and 1o coples 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 hsurance Association of Singapore ("GIA") may/are permifted to collect, use, disclose
andlor 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 “Pers onal Information”) and disclose and transfer such Persanal Infarmation 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 shal be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of

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

{F) investigating the accident and/or my claims;

{Hi) carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, nvoices, reports or notices to me, which could invobes

disclosure of certain personal dafa about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing wilh my claims.
[collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collact,
use, disclose andior process my Personal iormation for one or rmere of the above Purposes; and

() my Personal information may/can be disclosed by any of the nsurers and/or GIA 1o their third party service providers or agents
{including their law yersflaw firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N s

AUSS 14

Paolicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Canire
Tirni Parsonnel




Describe Circumstances of the Accident
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Declaration

|'We declare the faregoing particulars are true in every respect,

AN 2 A7\n

et o

Policyholder's Signatura § Date & Driver's Signature (I driver is not the policyholder) f Date Withessed by Reparting Centre
Tirre & Time Personnel




® [vDia INDIA INTERNATIONAL INSURANCE PTE LTD
] TION Co. Reg. No, 198703792k | GST. Reg. No, M2-007R606-X
@ :mm‘ s 64 | Cecl] Street | 804 | #05 | #D6-02 | 108 Building | Singapore 049711
NSURANCE Office (65) 63476100  Emall  insure@lil.com.sg
u:;_’f_:‘_; Fax  (65) 62244174  Webste wwwililcomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAFTER 180}
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES. 10 ROAD TRANSPORT ACT, 1587 |MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

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

CERTIFICATE NO.: DISMFLOOOOT05_02 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ GBHSTGEL
Chassis No ¢ VSKYBAMIOZO158414
2, Name of Policyholder : STARHURE LTD
3 Effective date of Insurance : O1.Jan 2021
4. Expiry date of Insurance 1 31 Dec 2021
5. Persons or Classes of Persons entitled to drive®

Any person who is driving en the Policyholder's order or with their permission.

Provided that the person driving 15 permatted in accordance with the licensing or other laws or regrulations to drive the Motor Vehicle or has besn 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 drving the Motor Wehicle

6, Limitations as (o use®

{13 Use in eonnection with the Policyholder's business.
{2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.

(3} Use for social, domestic and pleasure purposes.
The Policy docs not cover

{1} Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing.
{2) Use whilst drawing a trailer except the iowing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia). are not to be included under these headings.

Excess Section | L 8GD 300,00
Excess Section [1 . SGD S00.00
Windscreen Fxcess . SGD 106,030
Hire Parchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 1 YEAR DRIVING EXPERIENCE, EXCESS OF SE1(KMY- ON
SECTION [ & 551500/~ ON SECTION I WILL BE APFLICABLE.

1"We HERERY CERTIFY that the Palicy 1o 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).

AgenvBroker  ; BOOOOR/COMFORTRELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue 021202020 16:03:51
M.Z. 300C - GOODS CARRYING(Company’s usc) “L

—_—

Authorised Signatony

hueywen/ 02122020 |1 6:03:51 02122020 16:07:08



ACCIDENT STATEMENT

ACCIDENT DATE(_ A 7 53/ 2°2\ ) DD/MM/YYYY), IME:(_ "= V> )(HH:MM)
Twcas bnk

LOCATION:

1. DETAILS OF VEHICLE
o) VEHICLE NUM BER: -
b)INSURANCE COMPANY:_Tadin  Zrewrnadiar) Toucmoe
c}POUCY NUMBER: DAMELS00c\@5. O

d]POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL:; | N'ssen WN200 | _
FITYPE:(SALOON / COUPE / MPV /V@N / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDEMT TIME: WO ;
) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (¥E5/NO)

IF NO, PLEASE STATE [THIRD RERIY'SLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

ABA ST R

AJNAME:_ E A sunntns- S NS (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: contacT:__G¥2S 6
c) ADDRESS:. @y ey Bua A Sippte  ARAAL
i : * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
| ®HNe of passenad, DRIVER : 3
: r freiz :
JAg a]NAME: TTen CMaa Naan, (M(ALE / FEMALE)

Cincluding dviver) b)NRIC/FIN/P ASSPORT: 530606 CONTACT:___ ¥7%1 ha)
C__"ﬁ__:J c| ADDRESS: e HYL WVeuvndesin dt TV & we VDR
' Sirepcare  S303R1
*d)DATE OF BIRTH: (_*0 03, VBN \ippmmyvyyy)
] OCCUPATION: [INDOOR / O LRBOBR)
L f)YEARS OF DRIVING EXPRERIENCE;___ \© )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. @)WEATHER CONDITION: (CLEAR / R / OTHERS h
bJROAD SURFACE: (DRY / WED/ OTHERS L
&, WAS AMYBODY |NJUREE_J (YES /
7. @)REPORTED TO POLICE (YES / KD
IF YES, PLEASE STATE WHICH POLICE smgci{ri;lw
B. THIRD PARTY VEHICLE G4l M.
$ M of pacager o) VEMICLE NUMBER: oyt MODEL:. 8

o,  Tan Macab Koea

C bneludting Aviver  B) DRIVER'S NAME: Al =3
(A 3 “ €] NRIC/FIN/PASSPORT:___S%N140232L  CONTACT:__ 2\ 3339
' 2 ) 9. THRDPARTY VEHICLE
!-“"1"115& o pusiamee O] VEHICLE NUMBER: MODEL:
| P95, o] DRIVER'S NAME:
(_ Ind u.:JtInE}_, ch'ru-/zr:h f] NRIC/FIN/PASSPORT; CONTACT: ..
(1D

'ff‘.".‘ﬂ'fll -3 “'n-..-\cq‘vwn?:,. S @ shoc 0 gy Low
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