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SHUSZ16A0003 / National Assessmant Centre Services [408933)
ENTRY DATE & TIME TODE2021 10:48 SGET)

SUBMITTED BY: Roslinda B nle A Wahab

WERSION: 1 (1082021 10:48 (SGTH

IMPORTANT NOTICE

1. Please repon Loreecly the details of the accident 1o speed up the claims process,
2. This Form must be complated by the Policyhokder andlor the Authogised Driyer
3. Infarmation provided Must e as ruihful and accurate as possible, Any willul mistepresentation or withold ng of material fac

policy Eabiliny,

A. The wsup and sccaptance of this Form By insurance companies ig not an admission of policy Irability

ﬁﬂu_la[auapnnim_rnayjf_rﬂi&um 10 the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managamean! Centre estatlished by the Gen

© SINGAPORE ACCIDENT STATEMENT

and 1hat copies of this repan will, for a fee, be made available upon application by imeresied paries,
/. By the lodgement of this repar b the insurars, vou hereby consent o the archiving of this repon at the centre Bnd 1o copies of the repon belng made avallable aforesaid,

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
MNRIC Mo

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under ¥our own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc
INSURANCE COMEANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Ne

@ ‘ﬁ-.ccident report SNOS2164A0003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

10/06/2021 10:48 (SGT)
0B/DB/2021 12:00 (SGT)

PIE, Singapore

TOWARDS TUAS B4 ADAM EXIT

Singapore

SGX4B64M

Mo

CHEW CHANG KWANG

S M HBETR
CHEW_CF{?Q@YAHGG.CDM.SG
(Phone) +65-94787991
+65-04787951

Honda
Fit

Private use

No - Reporting only
Private car

Auto

1338

India International Insurance Pte Ltd
ThirdPartyFireThef

Mo

L1EMPCODD0S72 02

CHEW CHANG KWANG
SXHXHBETR

onihe pan of the insurance Companies

eral Insurance Association of Singapore

ts may allow insurance companies 1o repudinte

GlA) for ar hiving
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Date OF Birth 050341979

Ocoupation Outdooi

Date Of Driving Pass 23/06/2006

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-94787991

Alt. Phone Number +65-04787991

Email Address CHEW _CK79@YAHDO.COM.SG
Address BLK B08 YISHUN RING RD
Address complemeant #09-424%9

Postcode 760808

Is the driver the palicyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes

Number of Passengers (Including Criver) 1

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJDE2G
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address

Address complement &

il

® accident report SN09216A0003 Page 2 of 19



Pestcode
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident
No, Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKJ9586.
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant .
Vehicle Colour ;
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address o
Address complemeni B
Postcode =
Insurance Company Name =
MNature Of Damage "
Details of property damaged in accident "
Mo. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHDE532M
Wehicle Manufacturer "
Vehicle Model s
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Mame of Driver 1
Contact Number g
Address E
Address complement =
Postcode

Insurance Company Name .
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

& Accident report SN09216A0003 Page 3 of 19



IMPORTANT NOTICE

‘. Please report correctly the details of the accident to speed up the claime process.,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresantation or w thhelding of material facts may
alow insurance companies to repudiate policy liability.

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

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

€. The report w ill b forw ardad by the insurers of the GIA Records Management Centre established by the Ganeral lhsurance Association
of Singapore (G14) for archiving and that copies of this report will for & fee be made avalable upon application by interacted parties,

7. By the lodgement of this report io the insurers, you hereby consent 1o the archiving of this repar at the cantre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, 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 “Personal Information”) and disciose and transfer such Personal information to all insurer(s)
w o have insurad vehicle(s) involved in this accident (all insurer(s) w ho hava nsured vehicle(s) invalved in this accident shall be
collectvely referred to as the “Insurers”), the heurers’ law versflaw firrs, the Monetary Authority of Singapore and any relevant
government sgency/authority {such as the police), for the purpose(s) of ;

(i) processing, handing andfor dealing with my claims including the settliement of the claims and any necessary investigations ralating to
the claims;

{E) invesligating the accident andfor my claims;

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(W} adminislering my claims (including the maling of correspondence, sialements, invoices, reports or notices to me, w hich could involve
dieciosure of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopesimall
packages ), andlor

{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.,

{colleciively the "Purposes”™)

(b} all nsurar(s) w ho heve insured vehisle(s) involved in this accident and the hsurers’ aw yersflaw firms, may/are permittad to collect,
use, disgiose andior process my Personal Infor for one or more of the above Purposes; and

(c) my nal Information may/can be disclosed\py any of the hsurers and/or GIA to their third party service providers or agents
(inciuding hy law varsflaw firms), w hich may be outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
ACCIDENT DATE R4 / Oh , 2 ;fméxmmmw;} TME:(_[D P ) {HH:MM)

- LocAtion:_PIE towareds  Tuas Yelore  Adam €xt ,

1. DETAILS OF VEHICLE b
QJVEHCLE NUMeer,_ SUK 44 by m

e

| . DINSURANCE COMPANY: \nelie, vrtgrratarel Wnuree
cjPOLICY NUMBER:__

dJPOLICY TYPE: (COMPREHENSIVE 4 ;@g@ / THIRD P ARTY FIRE &THEFT)
e)MAKE & MoDEL; Henda Bt s

[ITYPE:(SALOON / Cou FE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .
NIPURPOSE OF USING AT ACCIDENT TIME: ' yatg use :
IARE YOU CLAIMING UNDER YOUR OWN INSUR AN ES4
IF NO, PLEASE STATE [THIRD PARTY CLAIMREPO
2.. INSURED / POLICY HOLDER

AINAME_CHEW (HANG kWANG (MALE / FEMALE]
| BINRIC/FIN/PASSPORT:_STT06 B oy et 8 99|
( c)ADDRESS: ¥=| 80 Chinn " Euinp "PoA 1 09~ 4 4 9

: . Téep ogdy
" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

e of passangd DRIVER

Cloduding dhivar) OINAME___ M. ° (MALE / FEMALE)
- l = b)NRIC /FIN/P ASSPORT: CONTACT:
{-—-—. :] clADDRESS: i

"d)DATE OF BRTH: (05 103 /(919 (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / —

FIYEARS OF DRIVING EXPRERIENTE: I .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ;
| ' IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_QWNER ~——

5. CIWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (BRYY WET 7 OTHERS y e =
] 4. WAS ANYBODY IMJURED [YES / d

‘ 7. a|REPORTED TO POLICE (YES / oD,
| IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE )
( 4 Me of [ezsenger  a) VEMICLE NUMBER:_STD GG MC}DEL:_Vd.!kg“""}?-"- ! L%) ,

iwvery D) DRIVER'S NAME

(_ b | u.c’.!.'ﬂrll Sais

g MNRIC/FIN/PASSPORT: CONTACT:

. . . ,
= ?. THIRG FARTY VEHICLE - s |
d) VEHICLE NuMeer:_ > K3 95%8¢ T MODEL__ ¥*tue, . s

5 |.1; o "
0 < pasiagee e] DRIVER'S NAME:
]"““5'*'“9--'5“"“'*’“} fl  NRIC/FIN/PASSPORT: CONTACT: .

l/. L) / - D @53y M cthl(_:.b C DY
(1) é' o Cinadl - (Wew. C\‘L"iﬂi@,‘{ahm.wm % |
Ay 7 1 _ ﬁ:{; = : '

”\HUFE-": =

e 4
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lNDM INDIA INTERMATIONAL INSURANCE FTE LTD

INTERNATIONAL . Co.Reg No. T9H7047 02K | GST, Fog, No. M20070806-X

. fuh | Ceell Street | 04 | 805 | #0002 | OB Building | Singapare (497
INSUWCE Office [65] 634TA100  Email  insurefii.comsg
. .-.m= h:w* F::r lw; Fax {65] 6IZ:HELT4 Wehsite wwwliLoom.sg

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-FARTY RISKS ANMD COMPENSATION) ACT (CHAFTER 159
MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

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

CERTIFICATE NO.: DISMPCO000972_02 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle ¢ SGX4864M
Chassis Mo o GDI2414397
2. Name of Policyholder : CHEW CHANG KWANG
3 Effective date of Insurance : 27 Aug 2020
4, Expiry date of Insurance 1 26 Aug 2021
3, Persons or Classes of Persons entitled to drive®

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

{b) Any other person who is driving on the Policyhalder's order or with hisher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 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
Wehicle

6. Limitations as to 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 rewaid.

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

£} Use for the carriage 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 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Secrion 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Hire Purchase Company Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF §2500/- ON ALL CLAIMS WILL BE APPLICABLE.

I/We HEREBY CERTIFY thas the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Wehicles {Third-Party
Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Apent/Broker - ADOODS0Sunmex Enterprise For India International Insurance Pre Lod
Date of lssus : 2772020 15:010:105
MX 1-Private Car (Insured Driving)

b

Authonsed Signatory

SUNMEX ENTERPRISE
% ENGGOR STREET

#24-02
SINGAPORE 079718
TEL: /220 5977 FAX: 6220 1698
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