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SNOS27400001 / Mational Assessment Cenire Services [408033)
ENTRY DATE & TIME: 13/ 42021 1753 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (1304/2021 17.53 (SGT))

IMPORTAMNT NOTICE

1. Please repan comrectly the details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Poligyhoider andior 1 Aarihorisad Driver
3. Inforrmation provided mast be as trethiul and accurate &g possible. Any wilful misrepresentation or wilhalding of malenial fac

policy Eability,

4, The issue and acceplance of this Form by insurance LOmpanias is not an admission of policy iability on the pan of the Inguranc

. Any false repoding may be retarred to the FEolice for investigation,

E. This repon will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurans

' SINGAPORE ACCIDENT STATEMENT

and that copies of this repen will, for a fee, be made avaidable upon @pplicaton by inlerasted parlies

7. By the lodgement of this repon 1o the insusers, you nereby consam 1g the archivi

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDVPCLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

G Accident report SN0S214D000I

13/04/2021 17:53 {SGT)
12/04/2021 16:34 (SGT)
Sengkang E Rd, Singapore

Sinpapore

SMHE340H

Mo

ENG YONG HOCK
SXHXAA63C

J CWRIANGEGMAIL.COM
{Phone} +65-84553455
+G5-94553455

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1600

India International Insurance Pte Ltd
Comprehensive

Mo

D20MPCO000598_01

CHEONG WEI X1ANG
SXO(X108E

2 COMpanses.

ts may allow iInsurance companies o repudiate

e Association of Singapore (GlA] for archiv ng

ng ol 1his report a1 the centre and 1o copies of the repor being made available aloresaid.
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle inveolved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Proseculion given?
If yas, against whom?

CIRCUMSTAMNCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading 2 video of the accident
Was there any audic recorded?

09/08/1995

QOutdoor

26/0372015

6 YEARS AMD 1 MONTH
Male

(Phone) +65-83333295

JCWXIANGEGMAIL COM
BLE 313A ANCHORVALE ROAD #07-120

541313
Mo
Friend
MNo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yas

Mo

Female

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Wehicle Colour

& Accident report SN09214D000!

FBQ7580H
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Vehicle Category Maotarcycle
Mame of Drver -

Contact Number -
Address .
Address complement -
Postcode
Insurance Company Name .
MNature Of Damage 5
Details of property damaged in accident =
Na. Of Passenger (Including Driver) =

@?ﬁccidant report SNOS214D0001 Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process,

2. This Formmus! be completed by the Polleyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report w il be forw arded by the ingurers of the GI& Records Management Centre established by the Ganeral Insurance Assooiation
of Singapore (GA) for archiving and that copies of this report w il for a fee be mads availabls upon application by mlarested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this repori al the centre and to copies of the
repart belng made avaiable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres and consent that :

{a) My Insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied to colect, use, disclpse
andlor process my personal data/personal Information set out in this [ferm] and any ather personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and lransfer such Personal Information to all insurer(s)
w ho have insured vahicle(s) involved in this accidant {all insurer(s) w ha have Insured vehicle(s) invelved in this accident shal be
collectively referred to as the "Insurers®), the nsurers’ law yersflaw firms, the Monetary Autharity of Singepore and any relavant
government agencylauthorily (such as the pofice), for the purpase(s) of

(i} processing, handing endior dealing with my claims including the settlement of the clalms and any necessary investigations relating ta
the claims;

(i} mvestigating the accident and/er my claims;

(iify earrying oul andlor dealng with ny instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mafing of correspondence, statements, Invoicas, reporis or nofices to me, w hich could involve
dizclosure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelpes/mal
packagas); andlor

{v) complying w ith applicable lew in administering, processing, handling andlor dealing w ith my claims.

{cobactively the “Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the nsurers’ law yersilaw firms, mey/are permitied to collect,
use, disclose and/or process my Personal forrmation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andior GUA to thair third party sarvice providers or agents
{Including their taw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W L H

Polieyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporing Centre
Time i & Time Parsonnel
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Describe Circumstances of the Accident :
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Declaration

FWa declare the foregoing particulars are frue in avery respect.

g
TQ\H W ﬂ H'

Policyholder's Signaturs / Date & Driver's Signatura (F driver is not the policy holder) / Cate Witnessed by Reparting Centre
Tirma * & Tima Perzonnai
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIMLD-PARTY RISKS AN COMPEMSATION) ACT (CHAPTER 185)
MCTOR VEHECLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA|
MOTOR VEHICLLS (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 bours of the incident regardiess of whether it will lead to & claim.

CERTIFICATE NO.: D20MPC0000598_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMHed40H
Chaxsis No ¢ KMHDS41CMEUB4EEES
L Mame of Policyholder ¢ ENG YONG HOCK
3 Effective date of Insurunce : 19 Jan 2021
4. Expiry date of Insurance : I8 Jam 2021
5, Pervous or Classes of Persons entitled to drive®

(a) The Policyholder
The Policyholder muy also drive a Motor Car ot belonging to or hired (under a hire purchase sgreement or otherwise) 1o him/ber or hisher
employer or hisfer pariner,

(k) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving i permitted in accordance with the licensing or other lews or regulations to drive the Moter Vehicle or hus 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 driving the Motor
Vehicle

6. Limitations 03 to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Palicy does not cover

) Use for hire or reward,

b} Use for recing, pace-making, reliability tial, speed-testing,

€} Use for the camiage of goods other than samples in connection with any trade or business.
d} Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Trunsport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Nomed Drivers Excess Sect | : SGD 600,00

Uniumed Drivers Excess Sect | : 80D |, 10000
Windscreen Excess P 5GD 10000
Hire Purchage Company : MNA

FOR DRIVERS BELOW Il YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500¢/- ON SECTION I WILL BE APFLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Trensport Act, 1987 (Malaysiz).

AgentBroker  : ADMMNOLee Kuin Seng lvan For India Internationa] Ininrence Pte Lid
Date of lesue @ 231202020 17:23:39
MX [-Privase Car {Insured Driving) RL
'__,_..r""
Authonised Signatary

suguna/2312/2020 1 T:23:39 FPage fof | TUNL020 17:24:08



[Pate of Acciden

Aceideat Mace
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Vehicle Reg. No (Cac plate boy) Qg ;5 '_-{;Q H Vehisle Maks/Madel: +fu;.,£f!m M@Q

Insurance Company .
Mame of Registered Owner

([} of Registered Dwuer

DRIVER'S Name

ORIVE ('8 Date of Bicth
[_'%.c.lmtimllship bet, Owier & Driver
BRIVER'S Addisss

DRIVER'S Contacl Mg/ Al We.
DREIVER'S Occupatian

Email Addeess

Weather & Foad Sufa:s

Fepariing Tupe

Number a7 Pesseagers (including Drivac).
Was thé accident teportzd to the poliee? YES \{Oo
Was there any video Captursd by car catmern,

: Company /1 "W‘ t.._q“k?'j y&ﬂ%
s 4 [4
Co Reg No:

: Co Contaet No:

hldrl;x

Paliey Na. "‘)-')--“"v“] R oS98 ]
Heek
_Owaer's NRIC No:_BASSCT b3
9 Owner's Contact No: EIFSS SESS

_—
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s Reporting Ouly | v | Claim Own Insurasice

i 8 Gender, h.@ :
Gender M/F

i RAIN & WET

Passenger Name;
Passenger Name:
@: NGO Any Injuries: YES /

njured Name:
Injured Name:

Exagt pupase for whish vehlele.was being used at the tirie 6 accident: Private s \ Wark plrpose

v iz 7ezVehicl: Rey No: 7

o Mehjgie Makelbfodal

Other Party Driver's Particulars (i any)

Vahicle Bag oo

Yaligle Makstivlodsl

"o DRINER:

Mame DEIVER:

~ocTE e, DRIVER __

[C W DRIVER:

DRIVER'S Conast & add

T r————e

PRIVER 'S Coatact & add

Other Party Driver's Particulars (ifanv)

~Aefiicle Reg Iy

Yzhicls Reg Mg

VehiteduzeModd Vahizle Malez i ade! =
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