S§S1Y216L0001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/06/2021 11:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (22/06/2021 15:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/06/2021 11:30 (SGT)

19/06/2021 17:30 (SGT)

Bedok N Dr, Singapore

BEDOK INTERCHANGE OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
NRIC No

Accident report SS1Y216L0001

SMK6498X

No

RAMONE NICOLE KHAN
SXXXX762D
rnk9504u@gmail.com
(Phone) +65-93873733
+65-93873733

Honda
Vezel

Private use

Yes
Private car
Auto

1500

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0001554-01

RAMONE NICOLE KHAN
SXXXX762D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

11/05/1968

Indoor

03/01/1994

27 YEARS AND 5 MONTHS
Female

(Phone) +65-93873733
+65-93873733
rnk9504u@gmail.com

BLK 19 TECK WHYE LANE #08-31

680019
Yes

No

Collided into Property
Clear

Dry

No
No

ON 19/06/2021 AT AROUND 5.30PM, | WAS DRIVING MY CAR AT BEDOK INTERCHANGE OPEN CARPARK. | WAS TRYING TO

PARK MY CAR BUT THE CAR SUDDENLY SKIDDED AND HIT THE METAL RAILING IN FRONT OF ME.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SS1Y216L0001

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. bformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow Insurance companies 1o repudiate policy liabili
4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy liabilty on the part of the insurance
companies,

Any false reporting ma referr Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that ceopies of this report will for a fee be made available upen application by interested parties.
7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaxd.
5. Consent under the Personal Bata Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my workshop and the General Insurance Assaociation of Singapere ("GIA") may/are permitled to collect, use, disclose
andler precess 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clams;
() investigating the accident andfor my claims:;
() carrying out andler dealing w ith my instructions or responding 1o any enquiries by me;
(iv) administering my clams (including the maling of correspendence, statements, invoices, reports of notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages); andior
(v) complying with applicable law in administering, processing, handlng andior dealing w ith my clains,
(collectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersfdaw frms, 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 Informaticn may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/

oo >1/4/21

icyhokier's Signature / Date & Privers Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Tve /6 e ANA &Tme /o -659H Personnel

Sketch Plan

@ Ik 6HGE X

fj{:} (2
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SKETCH PLAN #2

Describe Circumstancesof the Accident
Or) (Y 6]5031, Areyrd & Zeforr , T oA PRI HG
my e e Reototl /A/%mm(a»t«w/e, of2N - &ar/aqm/t

I ol Poprry 7o )@W/&Mﬂméa/{: AL Car
crddon D §Zedotodd anrd™” A FAe pefol /o ////La/
//\f)oot/!/f/ \fll%‘ 28y

Declaration

We declare the foregoing particulars are frue in every respect.

/M ’b«/ M 7 fer/5t

cyﬂober s Snature “Pate & Dr-ver agnature (¥ driver is not the policyhelkder} / Date Witnessed by Reporting Centre

/O A 11 S.TImc /0 m Persennel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOARDS MANAGEMENT CENTRE
' GENERAL & Raffles Quay ¥18-00 Singapare 043580

~/ INSURANCE  7¢/{65) 6224 0010 Fax {85] 6224 0030
ASSOCIATION Oacrating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $665S0020G / GST Reg No.: MI00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

206 LOTD Impe 470K
Original ReportNo : KL [/’)/( i Vehicle Registration No: IMe ..,c_
Name(as shownin NRIC) ,(/1'/24'0‘\’[ NI ,/-W/"’/‘/ MNRIC/FIN/Passport No : :74} 2>

{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
. By (T TR W tflE Crnl2 & Ot ~aq Singaporel@800 4T
7.:'.! 8792 "/ =3

Address

Comtact (Tel) g Mgohile No. :

Email Address

Date of Accident /(//C?é / 2OV Time of Accident - 720
Place of Accident LELOL PNTEECHINGE cf)/ﬂée AL (’/H()/m 2R
Xy r?

Insurance Company: =

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

= SiENe a2l

R

>

SIGN
HERE

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

' 5 w Inpia
Py InrernaTioNAL
(l InsuRancE
SIENKGaAPR or!
Sanving e rplon winie 1997

B

INDIA INTERNATIONAL INSURANCE PTE LTD
Co. Reg. No, 190703792k | GST Qeg, N, M2.0078804.X
O § Cecil Strect | 004 § 805 | wd6-02 {108 Building | Simgapere 049711

Oflice (63)43476100  Emait insureiincom sp
Fax  (65)62249174  Webnte wawwiincom g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY R
MOTOR VEHICLES (THIRD. PARTY Ri
MOTOR VERICLES (THIRD PARTY R

SKS AND COMPENSATION) ACT (CHAPTER 189)
SKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 {(MALAYSIA)
SXS)RULES, 1955 (MALAYSIA)

All Accidents must he reported within 24 hours of the incident regardless of whether it will fead o & claim.

| CERTIFICATE NO.: D20MPCON01554_01
———

COVER: COM PREME.\'S:W_:]

i Lo Index Mark and Registration Number of Vehicle SMEK6498X |
Chassis No RUII3T1164 |
2. Name of Policyholder ¢ RAMONE NICOLE KHAN ‘
i 3 Effective date of Insurance I8 Apr 2021
4 Expiry date of Insurance 2 17 Apr 2022 I
: 3. Persons or Classes of Persons entitled to drive*
|
' (a3} The Policyholder
| The Policyholder msy also drive a Mosor Car not belonging to or hired (under £ hire purchase agreement or otherwise) to him/ker or hivhes
) employer or hisher panner,
’ () Any other person who is driving on the Policykolder'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
| permitied and is not disqualified by order of a Court of Law or by reasoy of 2ay enzciment or regulation in tha: bebalf from drving the Motor
Vehicle
i ’
I @ Limirations as to use* ’

| Use only for socia!, domestic
The Policy does not cover

' 3)  Use for kire or reward
b} Use for ncing, pace-making, reliability tr
l €} Use for the carriage of goods other than

and pleasure purposes and for the Policyholder's business.

ial, speed-testing,
samples in connection with 2

ny wade or business, l

! d} Use for 2y PUrpose in connection with the Motor Trade. [

“Limitations rendered inoperative by Section 8 of the Mot
| Transpon Act, 1987 (M alaysia), are not to be
|

| tusured & Name Drivers Excess Section]  SGD
{ Unisamed drivers Excess Section 1 SGD
| Windscreen Excess SGD

| Hire Purchase Company
FOR DRIVERS BELOW 21 YEARS OR ABOVE 65
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL

or Vehicles (Third-Panty Risks
weiuded under these ficadings, |

and Cempensation) Act (Chaprer 189)and Section 9% of he Rocuz

600.00
1,1900.00 |
100,00

JCWC Credit (S) Pre L1 ‘

EARS OF AGE &/OR LESS THAN 2
BE APPLICABLE. |

YEARS SINGAPORE DRIVING Li(_‘EN("E.‘

[ I'We HEREBY CERTIFY
i Risks and Compensauion) Act {Chapter 189) and Part IV of

1 AgentBroker 1 ADOODS4/RPA Agency Pte Lid
Diste of Issue 19/03/2022 12:15:43
‘ate Car (Insured Driving)

|‘ MX1-Prv

that the Policy te which this Certificate relat
the Road Transport Act, 1987 (Malaysia).

es 15 1ssued in accordance with the provisions of the Motor Vehicles ('I'hixd-Pany'

For Indiz International Insurance Pee fed :
|

h |

Authorised §igma(o¢y |

i
|
bee .

hueywen/§9/03/2021 12:) $:433
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