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SMOD21710004 / Nathenal Assessment Centre Services [408933]
ENTRY DATE & TIME: 11A07/2021 14:07 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (010772021 14:07 (SGT))

P

IMPORTANT NOTICE

1. Please rapon cogrecily the details of the accidant 10 speed up the claims process
2, This Form must be completed by the Policyhelder and/or the Authorised Driver

£’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be a5 truthful and accurate as possibke. Any wilful misrepresentation or witholding of material facls may allow Insurance companss 16 epudals

policy Exbility

4. The issue and scceptance of this Form by insurance comparnies is not an admission of policy liabilty on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore |GIA) for archiving
and that copias of this report will, for a fee, be made available upon application by interested partes. ’ A E—
7. By the lodgement of this report to the insurers, you hareby consent o the archiving of this repon at the centre and 1o coples of the repar baing made availabke aforesaid.

Date of Submission

Date of Accident

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

01/07/2021 14:07 (SGT)
01/07/2021 08:00 (SGT)
Bidadari Park Drive, Singapore
CARPARK BLE 1024
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC Mo

Email Address

Mohile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

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

Vehicle Category

Transmission

B
INSURANGCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SNOS21710004

SKUSEGEE

Mo

SOH YOU SOON
SHOHB1TH
ahsoon1961@hotmail.com
(Phone) +65-96615912
+55-96615912

Mazda
BIANTE 5-DOOR WAGON 2.0L SP.EEAT

Private use

Yes
Private car
Auto

1958

India International Insurance Pte Lid
Comprehensive

Mo

D18MPCO000420-02

SOH YOU SO0ON
SHOOE11H
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

01121961
Indaor
168/11/1994

26 YEARS AND 8 MONTHS

Male

(Phone) +65-96615912
+65-96615812

ahsoon1961@hotmail.com
BLK 205 MARSILING DRIVE

#03-272
730205
Yes

Mo

Collided into Property
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SNO921710004

PILLAR

MA / Unknown

Page 2 of 18



Postcode "
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Criver) -

& Accident report SN0821710004 Page 3 of 19



IMFORTANT NOTICE

1. Fi=ase report correctly the detalls of the ancident 1 spaad up the claime process .

2. This Formmust be the Poli ort rised ;
3. Information provided must be as | r ible. Any wiiful misreprasentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liabllity.

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

S. Any false reporting may be referred to the Po investination.

&. The repori w ill be forw arded by the insurers of the GIA Records Menagemeni Cantre astablishad by the General hsuranse Associsiion
of Singapors (BIA) for archiving and tha copies of this report will for 2 fae be made aveiable upon applcation by imerested parties,

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and io copies of the
repor being made avakable aforesaid.

&. Consent under the Personal Data Prote ction Act {(PDPA)

| undsrstand, acknow ledgs, agres and consent that

(8} My surer , my workshop and the General hsurance Association of Singapore ["GIA") may/are permitted to collect. use, disciose
andfar process my personal datalpersonal information set out in this [farm] and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Rformation 1o all insurer(s)
w ho nave nsurad vehicle(s) invalved in this accident (al insurer(s ) w ho have insured vehicke(s) involved in this accident shall be
colectively refarrad o as the “Insurers”), the surers’ Ew yersfaw firms, the Monetary Authority of Singapare and any relevant
governmant agencylauthority {such as the police), for the purpose(s) of :

(1} processing, handling and/or dealing w ith My claims including the setliement of the claims and any necessary investigations relating 1o
the clzime;

(i} i estigating the accidant andior my clafrs:

(iil) carrying out andlor dealng with my instructions or responding 1o any enguiries by me;

(v} adminisiaring my claime (including the meiling of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me 1o bring sbout delivery of the same as w ell as on the external cover of envelsoes/mai
packages ); andior

(v} eomplying w ith applicable law in agminisiering, processing, handiing and/or deakhg with my claims.

(coliectivaly the "Purposes”)

(b] all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lzw yers/law firms, may/are parmitted fo coliect,
uss, dsclose and/or process my Personal hformation for ans or more of the above Purposes; and

{c) my Personal Information mev/ean be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
{imcluding their law yersfiaw firms), w hich may be sled outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

¢ . : = AY e # . Ve
- r s o J gt e.d ,
o r etk 3
Declaration
'We declare the foregeing parliculars are true in every respect,
\ A q | 2 a

|

Folicyhdiders Signature |/ Date &

Time

Driver's Signature (¥ driver is not the policyholder) § Date

& Time

Witnessgd by Reporting Cantre
Personnel




P.CCIDENT STATEMENT
LOCATION: “2/DA00 s LARK Sl ——— .

1. DETAILS OF VEHICLE
a} VEHICLE NUMBER; 23 B¢
b]INSURANCE COMPANY: o
¢]POLICY NUMBER;_ O/ &7/ (L <
d)POLICY TTF"?[CCJMF‘F:‘ "{ENSIVE P IHERD F'ART‘:’ / TH]R‘D FARTY FIRE &THEFT)
@]MAKE & MODEL; 1277419
fITYPE:(SALOON / COU PE L MPV [VANJ LDRR‘r’ / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: .[PRIVATE | COMMERCIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME:
N ARE YOU CLAIMING UNDER YOUR QWHN INSUR ANCTE| [YES?NCP]'

IF MO, FLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}
2.. INSURED / POLICY HOLDER

AJMAME: SCH HOU Sao @ALE £ FEMALEJ
b]r\RIEHFrNIPAS_SF’DRT: Sl S ) o CONTACT: 7 E&E7
| ADDRESS: < il 225 /L Itn AR
i -’.""' 17 o e B s :
* CDNTENUE TO3.dIF DRI"«'EH ALSO POLICY HOLDER
X} He of passangd DRIVER e g -
C ﬁl*duzlm‘j} eliivar) QJNAME: el bt b [MALE / FEMA LE]
b)MRIC/FIN/PASSPORT: CONTACT:
( :"' <) ADDRESS: :

*d)DATE OF BIRTH: (S/_/_r2 J_ 7 7E( )[DD/MM/YYYY)
&) OCCUPATION: fgﬁfaiii::uT:JE',fc:numc:.tr:rfa:r i
f)YEARS OF DRIVING EXPRERIENCE: /Y /ir [/ 754
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,wm

Py

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ &L=,

3, QJWEATHER CONDITIO N: %CLEAR,'"RNN[NG { CTHERS

b|ROAD SURFACE: (DRY./ WET / OTHERS
4. WAS ANYBODY INJURED [YES /& ND}
7. d)REFPORTED TQ FOLICE [YES {N’OJ

IF YES, PLEASE STATE WHICH POLICE 5TATION:
j B. THIRD PARTY VEHICLE :

e of passeager o] VEHICLE NUMBER: __~ MODEL;

C locludiine doivesy  b) DRIVER'S NAME:
C {5 " ©] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
Yol bosia d) VEHICLE NUMBER: MODEL:
TR0 GF primage 0 DRIVER'S NAME:
Cladudin 0. deer) o RIC/FIN/PASSPORT: CONTACT::
| i ’ EAES L { 3 -i- =
'fr?’*ﬂf\:t'.'!_ ; bt (A8 1 ha /s
.i}
QA =
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CERTIFICATE OF INSURANCE

MUTTUR VEFICTES (THIRTLPARTY RISKS AND COMPENSATION) ACT (CHAPTIER 1<)
WOTOR VEHICLES ITHIRILPARTY RISKS AND COMPENSATION) RULES, 19460 BUOAD TRANSINHHT AT TET (WAL AYSIA)
MOTOR VEHICLES [ THIRDPARTY RISKSRULES, 1959 (MALAYSIA|

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

COVER: COMPREHENSIVE

CERTIFICATE NO.: DISMPCO000420_02

1. Index Muark Hlld-llllgiilraliim Mumber of Vehicle - i SKLSS68E
Chassis Mo s IMOCCIOTIFOI0E244
. Name of Palicvholder : SOH YOU SOON
3 Effective date of Insuranee 0 300wl 2020
4. Expiey dole of Insuramee 30 el 2021
5. PPersons or Classes of Persons entithed to deive®
e The Polwyholdes
Thie Poheyholder wiay also drive o Motor Car not belonging to or hired (under a hire purchase agreement or otherwise| lo him'her or hisfher |
employer or hasher partner |

(b} Any other person who s driving on the Policyhalder's order or with his/her permission,
Provided that the person driving 1s 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 o Court ol Law or by resson ol sy cnsctment or regulation in thae hehall from driving the Matos
Wehicle

6, Limitations as o use®

e oy Gor social, domestic aml pleasure purposes and (or the Policyholders business,

The Polley does nat cover

a)  Use for bare or reward

bh  Use Gor cacing pace-makmg, reliability wial. speed-lesting.

c) Use for the carringe of poods other than samples n connection with any trade o business.

dd Use Bor any purpose in connection with the Motor Trade,

* | imititions rendered inoperative by Section % of the Motar Vehicles { Third-Party Risks and Compensation) Act (Chapter | B9)and Section 95 of the Road |
Transport Act, 1987 (Malwvsind, ave nob (o e included under these headings,

Insurcd and Mamed Depvers Bxeess Secr 12 SGRTS0L00
Unnamed Dovers Frecss Scet | SO 2500
Windscreen Exvuess SOl o e

Turehaise Company ¢ Hong Leong Finance Limiled

ﬁ.’:l{ DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICEMUL, |
ADDITIONAL EXCESS OF 3500/ OMN SECTION 1 WiILL BE APPLICABLE. |

[We HIERERY CERTIFY that the Poliey to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles (Thivd-Party
Risks and Compensaton) Avt (Chapler 1R9) and Pant 1V of the Road Transporl Act. 1987 (Malaysia),

Agent Broker ANCRRAT Sumes. Emarprise Foo Todia International Insurance Fre Lid
Phite ot Tsaug 1706300 [4:24-149
WX E-Prevane Car flnsured Privang)

—
Authonsed Signalory

SUNMEX ENTERPRISE
8 ENGGOR STREET

#24-02

SINGAPORE 079718

TEL: 6220 5977 FAX: 6220 1698
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