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SMOE215R0006 ¢ National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 27082021 16:12 (5GT)

SUBMITTED BY; Roslinda Binte A, Wahab

VERSION; 1 (27/05/2021 16:12 [SGT)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repon coreclly the details of the accident 1o speed up the claims process.

2. This Form musi be ¢ompleted by the Poficyholder and/or the Mutharised Driver

9 - CIfRTal e =Ts gt i aan . - a A ¢ i
5, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facts may allow insurance comganios 1s rog

;:s:'.lir.:,- liaalit ¥

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

S, Any false regonting may be referred to the Police for investigation.
6. This repon will be ferwarded by the insurers of the G
and that copies of this repon will, for a fa ¥ made

14 Records Management Centre established by the General Insurance Association of Singagare (GIA} for archiving
ailable upon application by interesied parties, -
7. By the loagerment of 1his réport 10 the insurers, you Nareby consent 16 1he archiving of this repart a1 1he centre and 1o copies of the repor being made avaitable aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accidem

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

27/05/2021 16:12 (SGT)

26/05/2021 09:50 (SGT)

Tampines Link, Singapare
TOWARDS TAMPINES NORTH DR 2
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
NSURED!POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Addrass

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturar

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
vour vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMSANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN09215R0006

SJARGANZ

Mo

TAN CHONG AlK

SHXOCK0B0D
TANSHARONT4@GMAIL.COM
(Phone) +65-88303633
+65-88303633

Suzuki
Sxd

Privale use

Mo - Reporting only
Private car

Ayt

1600

India International Insurance Fte Ltd
ThirdParty

Mo

D2O0MPCOO0T447

TAN CHONG AlK
SHOOX0E00

Fage 1of 13



Date Of Birth 18/12/1954

Oecupation Indoor

Date Of Driving Pass 27081977

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88303633

Alt. Phone Number +65-BBI03633

Email Address TANSHARON7A@GMAIL.COM
Address BLK 260 TAMPINES ST 21
Address complement #09-310

Posicode B20260

Is the driver the policyholder? Yag

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Read Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao

MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? MNe

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yeas

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame CAUGHTER
Gender Female
PASSENGER 2

Name GRAND-DAUGHTER
Gendear Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ2465C
Vehicle Manufacturer z

& Accident report SNOS215R0006 Page 2 of 13



Vahicle Model

Vehicle Variant

Vehicle Colaur

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Pastcode

Insurance Company Name

Nature Of Damage

Letails of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SNOS215R0006

Commercial vehicle

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident o speed up the claime process,
2. This Formmus! be & leted b Policyho andlor the iver

3. inforrration provided must be as ur ible. Any wilful misrepresentation ar w ithhokiing of material factg may

allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GI& Records Management Cantre established by the General Insurance Association
of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by interested parties,

7. By Ihe lodgement of this repart to the nsurers, you hereby consent fo the archiving of this report at the centre and in copies of the
repor being made availabk aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and conzent that :

(&) My insurer , rmy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permittad 1o collect, use, disclose
andfer process my personal datalpersonal information set out in this [forml and any other parsonal information provided by me or
possessed by my insurer [collectively the "Personal Information”) and diselose and transfer such Personal nformation 1o al insrer(s)
who have insured vehicle(s) involved in this accident {all nsurer(s) w ho have insurad vehicle(s) involved in this accident shall ba
collectivaly referred o as the “Insurers”), the hsurers’ law yersilaw firms, the Maonetary Authority of Singapore and any relevant
govemment agency/authority {such as the poliee), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settisment of the claims and any necassary investigations relating to
the claims:

{ii} investigating the accident and/or iy claims:

packages): and/or A
(v} complying with applicable law in administering, processing, handling andfor dealing w ith my clairs,
(collectivaly the “Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' Bwyersflaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal hformation for one or mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the surers andior GIA to their third party service providers or agents
(including ther taw versflaw firms), w hich may be sited culsides of Singapore, for one or more of the above Purposas,
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De scribe Circumstances of the Accident
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Declaration

V'We declare the foregoing particulars are frue in every respect.

i Floso M B A
{5 | I 1 L r | 1
s

Policyholdar's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Wrtnassa& by Reporting Centra
Tire ‘ i ATme Personnel



ACC IDENT STATEMENT
ACCIDENTDATE( &/ L5 O ut:t:fmmmm TIME: L___.,M_J{H!-LMMP

LOCATION:

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:___S /A4 ¢ «
b)INSURANCE COMPANY:
c|POLICY NUMBER:__ & =
d)POLICY TYPE: {CDMF‘EEHENSWE .f THrED F'ﬁﬁ‘h' / THTF:‘D PARTY FIRE &THEFT)
e)MAKE & MODEL;__ "« =~ c/« AL
fITYPE:(SALOON / COUFE / MPY .N m ; LORRY / MDTDRCTELEJ OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTORCTCLE} :
h)PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] -

2.. INSURED / POLICY HOLDER '

AJNAME: 7 47 A/ Co_ 7714 MALEIFEMALE
Jnmcmwmssmrar: Coo 790 600 CONTACT: gd :
C]AEDEEES ! L ot AEIA D oy B (

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

% He of passengdy DRIVER S :
GINAME__ 15 A 2o (MALE / FEMALE)

{ilncl .:i
“dibg diver) | N RIC/FINIP ASSPORT. RIS
&S :) c] ADDRESS: .

g5 b .- :
) e TOIDATE OF BRTH: (/72 /75 Ly on MmN
A T ) OCCUPATIONS [[NDDOEHDUTDDGR}

f)YEARS OF DRIVING EXPRERIENCE: ) 7 /o 4
4. WAS DRIVER AN EMPLOYEE OF THE INSLI RED'S COMPANY? [YES .r' ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS 5

n
+

WAS ANYBODY INJURED (YES / NOJ
7. )REPORTED TO POLUCE {YES / (O}
IF YES, PLEASE STATE WHICH POLICE STATION:

o

8. THIRD PARTY VEHICLE

B of pcsorer o) VEHICIENUMBER: S 2T 2 Y E5C  Lope,
E]ﬂdhlﬂ’1{H:] APJILHLF"-\.I bJ DRJVER'S NAME:—
C_ ) " ©) NRIC/FN/PASSPORT: CONTACT:
I 9. THIRD PARTY VEHICLE
"% jio b peoipame O VEHICLE NUMBER: MODEL
3 PRTEART o) DRIVER'S NAME:
U”l“ﬂ“‘ﬂkd”’” f] NRIC/FIN/PASSPORT: CONTACT::.
{_.'_.—H.
i
Ig;ﬂﬂnl't - "If_'.-'ll_..-'|..-.' | =1 A
.

\ipko
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CERTIFICATE OF INSURANCE
ROTOR VEHICLES (THIRIDOPAR 1Y BESKS AKD CUSBIPENSATION AU HAFIEY (KT

MU VEMICLES | THIRD-PARTY RISKS AND COMPERSATION] RULES. 1960 KOAD TRANSIMORT ACT, 1967 | MALAYSIA|
MOTOR VEHICLES (THIRD-PaRTY RISKS) RULES, 1955 (MALAYSIA)

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

[CERTIFICATE NO.: D20MPC0007447 COVER: Third Party Only |
. fndu_x-‘a;rk and Registratlon Momber of Yehlele . SIASB4IZ I
! Chassls o ¢ JSAGYA2I500112696

X Name ol Palleyvholder 5 : TAN CHONG ALK

3 Effective dute of Insurance ;02 Dec 2020 :
4. Expiry dote of Instrance 215 Dec 2021

E 5. Persons or Classes of Persous entitled to drive®

! [a) The Molicyhuolder
tie Policyholder wiay also drive 3 Motor Car not belonging 1o or hired (under 2 hire purchase sgreement or otherwise) to himvbier o hishe
employer ar hisfhor partner.
(by Any other person who is devidy on the Policyhnlder's order or with his‘her permmission,
Provided that the persan driving is parmitied in aceordance with the licensing or other laws or repulations (o dnve the Matoe Vehicle or has beer wo
! mfmilﬂ:r.l amd s ol ﬁlsqualiﬁed by order of a Court of Law or by reason of any enactment or regulatinn in that behalf from driving the Motcr
| Yehigle

6, Limltarlons as to wse* |
Lise onby for soctal, domeste und plessure puoses and far the Palieyholder's business. |
The Policy does nat cover

a)  Use far hire or reward, |
by Use fus raving, puce-making, reliability toal. speedeiasting.

) Lse far the cardage of goods other than samples in conneclion with any Irade or bugingss,

d} Use for any puipose in connection with the Motor Trade

*Limittions rendered inoperative by Sectian & of the Motor Vehicles (Third-Purty Risks und Compensatinn) Act (Chaprer [ ¥%and Seetion 95 of i Road |
Tranaport Agt, 1987 (Malavsia), are net o be includsd under these headings,

[FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN I YEARS SINGAPORE DRIVING LICENCE, AN EXCES: |
OF 52300/ ON SECTION Il WILL BE aPPLICABLE.

IWe HEREBY CERTIFY that the Policy tn which this Cerificare relates 18 issucd in accordance with the pravisions of the Motor Vehcles (Third-Pany |
Resks and Compensativn) Aet (Chapter 139) znd Part IV of the Road Transpurt Act, 1987 {Mlialiyszu).

AgentBroker . AOKKMSYSunmey Enterprise Fur India Intcrnational Insurance Pie 1.1d
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SUNMEX ENTERPRISE
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#24-02

SINGAPORE 079718
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