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SMOD214C0005 f National Assessment Centreg Services [408933)
ENTRY DATE & TIME: 12/04/2021 13,13 [SGT)

SUBMITTED BY: Liew Shan Hul

VERSHIMN: 7 {T2042021 1313 (SGT))

Your NCD will be affected due to late reporting

(£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident (o speed up the claims process

Z, This Form must be compieled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthlul and accurale as possible. Any willul misrepresentation or witholding of matensl facts may allow Insurance companies to repudiate
oolicy liablity

4, The msue and accepiance of this Form by insurance companies is nod an admission of policy lisbility on the gant of the insurance companins

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

&, Thig repon will be farwarded by 1he insuress of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hai copses of this report will, for & fee, be magde available upon applicaton by Interesed panias

1. By the lpdgement of this repon 10 the ingurers, you hereby consent 1o the archiving of this report al the confre and Lo 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

12/04/2021 13:13 (SGT)
15/02/2021 16:00 (SGT)
Stevens Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Moda|
Wariam

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy far repair to

your vehicle?
Wehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Falicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Accident report SN0S214C0005

SMR3535E

Yes

KEY MARINE & ENGINEERING SERVICES PTE LTD
info@keymarine.com.sg

(Phone) +55-64818187

+85-64818187

Jeep
Wrangler

Employment

Mo - Reporting only
Private car

Auto

2000

India International Insurance Fte Ltd
Comprehensive

Mo

D20MPCO007249

SOH TENG TENG
SHAKXIBIB

Page 1 of 1/



Date Of Birth 18101973

Qccupation Indoor

Date Cf Driving Pass 26/00/2018

Driving experience 2YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +55-96647688
Al Phone Mumber -

Email Address info@keymarine.com.sg
Address 148 STANGEE PLACE
Address complement 3

Postocode 424077

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Wehicle Registration Mumber of Other Vehicle Owned by Drver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION GQF THE ACCIDENT

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

QTHER INFLORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
Was any other material or properly damaged? Yas
Mumber 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? Yos

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

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

Police 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 T/20210217/2091

ATTACHMEMT(S)

Are accident photos available for attachment? Yasg

VWas there any video captured by Car Camera? Yeas

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Vehicle Registration Number SMPB309U
Vehicle Manufacturer -

Wehicle Modal -

Wehicle Variant -

Wehicle Colour -

c
@& Accident report SNO9214C0005 Page 2 of 17



Wehicle Category Private car
Mame of Driver =

Contact Number =
Address =
Address complement -
Fostoode &
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& Accident report SN0O9214C0005 Page 3of 17



SKETCH PLAN
IMPO C

1. Pease report correctly the details of the accident to speed up the claime process,

2. This Form rrust be completed by the Policyholder andlor the Autherised Driver,

3. hformation provided must be as truthf a as sible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy ligbili

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

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Associstion
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upon application by interested parties.

7. By the kadgement 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)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer | my workshop and the General hsurance Association of Singapore ("GIA™) mayiare permitted to collect, use, disclose
andfer process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infarmation®) and disclose and fransfer such Personal hformation to af insurer(s)
w ho have insured vehicle(s) involved in thiz acsident {all nsurer(z) w ho have insured vehicle(s) involved in this accident shall be

collectively raferred to as the ‘Insurers’), the hsurers' law yersiaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), fer the purpose(s) of ;

(i} processing, handling and/or dealing with my claims including the setiament of the claime and any necessary investigations relating lo
the claims;

(i} investigating the accident andlor my claims:

(i) carrying out andfor dealing w ith fy instructions or responding to any enguiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich cauld involve

disclosure of certain personal data about me 1o bring about delivery of the same as wellas an the external cover of envelopesimail
packages); and/or

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

[collectvely the “Purposes”)

[t} &l insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw 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 hsurers andlor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes.

Policyholder's Signature / Dale & Oriver's Signature (BAdriver is not the policyholder) / Date Witnessed by Reporting Centre
Tire: & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Refey fa 0] Pslice er_]ppr-_! 7/2e210213 ‘l'{?-‘?:flj

Declaration

Ve declare the foregoing parficulars are true in every respecl.

B\~
Poicyholder's Signattire Date & Driver's Signature ﬁi\lﬁﬂr is not the policyholder) / Date Witnessed by Reporting Centre
Time 3 & Time Personnel



) SINGAPORE
75 POLICE FORCE

LI

LI

T/20210217/2091

LRI

1af3
Report No. T/20210217/2091

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
17/02/2021 16:36 .

Informant's Particulars

Name of Informant: Address:

SOH TENG TENG 22 KARIKAL LANE SINGAPORE 427103

ID Type / ID No.: | Contact No.:

NRIC NO / 57337383B Home/Office: Mobile: 96647688
MNationality: Email:

SINGAPORE CITIZEN

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

Female | 47 18/10/1973 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CLERK Class: 3A Date of Expiry:

‘General Information of the Accident 1
Type of Non-Injury Dr!nk_ Dah_aﬂ' imla of Type of Location: |
Arelaanl Drive: Accident:

MNo 15/02/2021 16:00 |
Location: |
STEVENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
|
Type of Collision: Anyone conveyed by
ambulance:
MNo

_Details of Vehicle Involved

Vehicle No. | Type Make |'Model Color Condition | No of Passenger
SMR3535E | Car ‘ 0
Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




vy SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VT

CONTINUATION OF REPORT

INIED 10l

T/20210217/2091

20of3
Report No, T/20210217/2091

Name SOH TENG TENG ID No. S7337383B
Related Vehicle | SMR3535E (Car) Contact No.| 96647688
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date S

Date Treatment | NIL

Date Discharge | NIL

= B

| No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

AS | WAS PASSING BY A TRAFFIC JUNCTION BY GOING STRAIGHT AT STEVENS ROAD, | CAR
SUDDENLY CUT THROUGH MY LANE. | HORNED AT HIM TO ALERT THAT | WAS VERY CLOSE TO
HIM. | CONTINUE TO DRIVE AFTERWARDS. HE FOLLOWED ME UNTIL PIE AND HARASSING ME
BY OVERTAKING MY LANE AND SLOW HIS VEHICLE TO AVOID ME FROM DRIVING AT A NORMAL
SPEED. | CONTINUED DRIVING ALONG THE WAY UNTIL HE DECIDED TO MOVE OUT AND
CHANGE HIS LANE. 2 DAYS AFTER (17.02.2021), A POLICE OFFICER CALLED SAYING THAT | WAS
INVOLVED IN A HIT AND RUN INCIDENT. AFTERWARDS, | DECIDED TO LODGE A REPORT. THAT

IS ALL



i RO

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of JnfarmaTt;

TP/ 1 W

SC SAIFUL ILHAM BIN ZAHAR! % P L 14

Signature Of Interpreter: Date/Time:

Not applicable 17/02/2021 16:36

Officer In Charge Of Case: | [Classification OFf Case.

TP/ GIA / = T e
Staff Sgt WONG SIEU LUI A

Contact No.: 65476151 NS g 2INGAPOAZ

Authentication Stamp

NP168 fi. —
2144///
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (ICHAPTER ta%)
MUTOR YEHICLES (THIRD-FARTY RISKS ANTCOMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1487 [MALAYSLA)
MUOTUR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

All Aceidents must be reported within 24 hours of the incident regardiess of whether it will lead 1o a claim.

CERTIFICATE NO.: D20MPCO007249 COVER: COM PR}:HENS[\"EI
I. Index Mark and Registration Number of Vehicle i SMRISISE
Chussis No i MCAHJXMNTLWI1S0185
2. Nome of Policyholder : KEY MARINE & ENGINEERING SERVICES PTE. LTD,
3 Effective date of Insurance t 24 Dec 2020
4, Exapiry date of Insurance 1 13 Dec 2021

5. Persons or Classes of Persons entitled ro drive®

Any person who 13 driving on the Policyhelder's order or with their permission
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been s¢
permutted and is not disqualified by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor Vebicle

Use enly lor social, domestic and pleasure purpuses and for the Polieyholder's business

6. Limitations as to use*
The Policy does not cover
|

a)  Use for hire or reward,

bl Use for racing, pace-making, reliability tnal, speed-testing,

¢} Use for the carmage of goods other than sumples in connection with any trade of business.
d)  Use for any purpose in connection with the Motor Trade. |

*Limitations rendered inoperative by Section 8 of the Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter |89)and Section 95 of the Road |
Transpoat Act, 1987 (Malaysia), are not te be included under these headings,

Excess Sect | for Employecs : G0 750.00
Excess Sect [ for Nen-Employees : SGID 1,2500,00
Windscreen Excess : SGD 100,00

Hire Purchase Company HL Bank

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

1"'We HERERY CERTIFY that the Policy to which this Cenificate relates bs issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 159) and Part 1Y of the Koad Transpont Act, 1987 {Malaysig),

Agent/Broker ARENTRINSURANCE SOLUTIONS HUBR & COMNSULTANCY AGENCY PTE Far Indin International Insurance Pre Lid
LTH
Drate ol lssue 1900 12020 [6:26:44
MX4 - Private Car (Company} l p
b &_..-'

Authprsed Signatory

liyun A% ] 122020.16:26:44 Pape I af ] IS L2020 16:27:42
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ACCIDENT STATEMENT

ACCIDENTDATE( IS/ 2 / 2 1 lfuﬁnfmmmwllnme:[ [ £ ;22 ){HHMM)
. LOCATION:___ Steve ms  pof
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He of petssan 4
C_ h-c.luci.'hﬂ Avivar)
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[ 8.
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| Clocluding diiver) b) DRIVER'S NAME:

" c] MRIC/FIN/PASSPORT:__ CONTACT:

7

47, e DRIVER'S NAME:
ing. de32r) 11 NRIC/FIN/PASSPORT: CONTACT:..

DETAILS OF VEHICLE o
Q) VEHICLE NUMBER: SMR 3575 €

b]INSURANCE COMPANY: 277
¢]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKEEMODEL ___ JeeP 2 ,lurangler 2.0 Huph,
(ITYPE:(SALOON / COUPE / MPV JV AN/ LORRY / MOTORCYCLE / OTHERS ]
g] VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE]
h]PURPOSE OF USING AT ACCIDENT TIME___ Cowtwievcral Ufe
IlARE YOU ':fLA[MING UNDER YOUR OWHN INSURAMNCE fYEEf‘_f;l_‘OJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

L\NSUR_EDI.-"‘PGL}I(CY HGLDERWFH ) evgiacering Service s Pre Lt,f
JNAME: ey w < (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CoNTACT:__ G %5 /& 157

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

clfiame____S0h  Teuq Teuw, [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: + contact:,_$664 2EFF
] ADDRESS: -

*d)DATE OFBIRTH: (/4 | (DD/MM/YYYY)

&]OCCUPATION: {INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS g )
WAS AMYBODY INJURED [YES / WD)
a]REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: dvafde  Poicce

THIRD PARTY VEHICLE

o] VEHICLENUMBER:__SMP &¥299 U yope. . J

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

| : ‘,.,_f?o@ k&xj MAL WV - (I.ﬂ wh - sﬂ
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