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SN0SE17A0007 { National Assessmant Centng Services [408933]
ENTRY DATE & TIME: 2072021 1521 (SGT)

SUBMITTED BY: Roslinda Binie A. Wahab

WERSIGN: 1 (26002021 15:21 (5QT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comectly the details of the accdent 1o speed up the claims procass.

2. This Form mus! be completed by the Policybolder andior the Authorised Criver

3. Information provided must b as iruinful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow mSurance companies 10 repudiaie
pedicy liabiliy,

4. The isswe and acceptance of 1his Farm by insurance companies 5 not an admiss:on of policy habdity on the pan of the ing
5. Any Ialse reponing may e relemed 1o ihe Police lor investigation,

. This report will be forearded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapoce (GlA) for archiving
and that coples of this repon will, for a tee, be made avallable upon apphcation by iMenesied parties.,

A By ihe lpagement of 1his repor 1o 1he insurers, you hereby consent 10 e archiving of this repon anthe centre and 10 copias of 1ne repon béng made available atoresaid

ACCIDENT STATEMENT

FANCE COMBanias

Date of Submission

Date of Accidemt

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

26/07/2021 15:21 (SGT)

23/07/2021 15:00 (SGT)

PIE, Singapore

TOWARDS CHANGI NEAR THOMSON FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Mame OFf Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phona 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 paolicy for repair to
your vehicle?

Wehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MWame of Driver
MNEIC Mo

@& Accident report SNOS217Q0007

SMMS1744

Yas

DELCC ART INTERIOR FTE LTD
2RO XE09N
eric_pee@delcoarnt.com.sg
[(Phone) +65-G2849558

(Office) +65-62849558

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1400

India International Insurance Fte Ltd
Comprehensive

Mo

D20MPCO003524 MM

PEE WEAI CHONG
SHHAA268D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 Mumber 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?
MNumber 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?
Mumber of Passengers (Including Driver)

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

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

207081974

Qutdoor

26/01/1990

31 YEARS AND 6 MONTHS
Male

{Phone) +65-B6023716

eric_pee@delcoart.com.sg
BLK 187 BOON LAY AVE
#16-88

640187

MNo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

| WAS TRAVELLING FROM PIE TWDS CHANGI AIRPORT DIRECTION NEAR THOMSON FLYCOVER.| SLOW DOWN MY VEH DUE
IO ACCIDENT INFRT.SUDDENLY | FELT SOMETHING BANG ON MY VEH BEHIND AND | REALISE MOTORCYCLE HIT ONTO MY

REAR RIGHT CORMER.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reascns for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

T ;
& Accident report SN09217Q0007

FBF2362L

Motorcycle
BEMMEY HO

Page 2 of 13



Contact Number (Phone) +65-91147789
Address -

Address complement "
Postoode =
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) <

© Accident report SNOS217Q0007 Page 3 of 13



IMPEORTANT NOTICE

1. Fe=sz report correctiy the detais of the accident to spsed up the ciaime process,

Z. Ths Fﬂmmmmwumw
3. Iniommation provided must be 2= futhful and accurate gs possible. A

n ny W iUl misrepresentation or w lihholding of material facts Tray
aliow irsurance companies to fepudiate policy fiabiiity,
4. The bsue and accestance of this Farm by nsurance sompanies i nat an edmission of polcy E=billty on the part of the nsurance
COmbaEnes,
5. false repo may be referred
6. The repartw il be forw ardad by the insurers of the GIA Racorde Management Cantre establishad by the Ganeral hsurance Assoclting
of Singepore (BIA) for archiving ang that copies of this report will for & fee be made avalasie upon application by mMarestad nartias
7. By th: bagement of this report 1o the nswrers, you hersby consent io the archiving of this report at the centre and to copies of fhe
repot being made avaiable aforesaid,
E. Comsent under the Personal Dats Protection Act (PDPA)
| understand, acknow isdge, agree and consant that
and the General nsurance Associton of Singapore [“GIA") may/ars nermittas 1o coliect, use, disciose
i fForm and any other personal nformation provided by me ar
posseseed by my insurer [collectively the “Pere onal Information”) and disclose and transtar such Personel hfermation 1o all nsurere)
w ho NEve neured venick(s) involved in this azeident (&l insurer(s) w ho have msured vehicle(s) involved i this ascidart shall be

collectively referred 1o 25 the “Ins urers”), the hisurers' law versfiaw firme, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the polics], for the purpose(s) of :

(T} prozessing, handing andipr dealng with my claims Including the setiement of the claims and any necessary investigations rafing to
the clgims;

{¥) Fvesigating the accident andior Y claims:

(if) carrving ouwt andior dealing w ith my instrustions or responding 1o any enquiries by me:

(v} adminisiering my cisims (inciuding the maling of eofrespondence, statements, iwoices, reparts or notices 1o e, w hish could Fvabve

disclosure of cartan personal dats about me o bring abourt delivery of the same =& w el 25 on the externel cover of envelspes/mal
packages); andior

(v} comalying with applisabie law in edministering,
(colectively the "Purposes 5 ;
(b) all vsurer(s) w ho have nsyred vehicia(s) Involved i this accident and the hsurers' 2w yersfizw firms, mayfare permitied to collact,
use, discbose andior process my Personal Frormation for one or more of the above Burposes: and

(e} my Personal formetion may/ean be disclosed by any of the hsurers andior GlA to thek third party service providers or agenis
(ncluding their law vers/law firme ), w hich may be sited cutside of Singapore, for one or more of the atove Furposes,

)

#

the Police for investioat) ;

processing, handing andfor daalng with my clzims.
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Policyhoider’s Signature / Date &~ Drivers Signatire (K drivers not the polcyhaider) | Date Winesged-by Reporting Centre
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Drescribe Circumstances of the Accident

-
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Declaration

VWe declare the foregeing particulars are true in every respect,

\ |

L1 & i | ['1_, ¥
ﬁ.-rhﬂxml 1|nll| [

r

st
J

/,;W 2t (0]

Policyhelder's Signature / Date & Driver's Signature (F driver is m:’{ the pokcyholder) / Date
Time & Tire
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ACCIDENT STATEMENT

ACCIDENTDATE(DS /07 / 3¢ JDD/MMAYYY], TIME (/S - OO J{HHMM]

. LOCATION: A2/€ Jwdd coaan Gl

1. DETAILS OF VEHICLE :
a)VEHICLE NUMBER: -‘;H‘F—!Mfl P 7¢M
bIINSURANCE COMPANY: /7"
¢]POLICY NUMBER: _
d]POLICY TYPE; (COMPREHENSIVE DTHIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_£7 yuwo 2’ BCCENT /M) /@od
f?T‘r’FE:{SﬁLQDN [/ COUP {MF‘\" ' FkN;I' LORRY | MOTORCYCLES CTHERS)
g)VEHICLE CATEGDRY:QEE, VATE COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ISO)

IF-MNO, PLEASE STA HIRD PARTY CL;RE‘J REPORTING ONLY])

2 INSUREDIFDLTCYHDLDEE - . eFD
AINAME:_DE€LCe ALT INTERIOR pPTE (MALE / FEMALE]

b NRIC/FIN/P ASSP ORT: CONTACT: 6184955 ¥
clADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

® e Di} a3 DRIVER ; == )
Yad urqgjzrjﬁ’} cifiamE;, _REE wEeAt cCHonl (AALE/ FEMALE]
<RGN ABr ) INRIC/FIN/PASSPORT:_S 2 ¥ 27 2 680 conTACT. 2672276

.13 I ADDRESS: AU 127 Agow CRY AVE
- lo-LP [ ewor®7)

*d)DATE OF BIRTH: [_20 /8F / < | [DD/MM/YYYY)
2] OCCUPATION: (INDOOR / OUTDOOR
fIYEARS OF DRIVING EXPRERIENCE:____J& /ol [T 70 ' )
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: ( / RAINING / OTHERS
b]ROAD SURFACE:{DRY-# WET / QTHERS,
4. WAS ANYBODY INJURED [YEE(;_%TB .
7., a)REPORTED TO POLICE [YES¢NO .
IF YES, PLEASE STATE WHICH POLICE STATION: -

B. TRHIRD PARTY WEHICLE =
&1 of \usenger @) VEHICLENUMBER:_[CBF 2362 L MODEL:__, _
Clndudim doiver b) DRIVER'S NAME CENVEY [oo
3 - &) NRIC/FIN/PASSPORT: CONTACT:_ T/ ¥ 7787

S 9. THIRD FARTY VEHICLE
%oty ob pusmane. G VEHICLE NUMBER: MODEL:
VIO cf PUSIRAS o) DRIVER'S NAME:
Clndudtion.deiver) f)  NRIC/FIN/PASSPORT; CONTACT:::

ol
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[ B
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CERTIFICATE OF INSURANCE

AMOTOR VEHICLES ¢ THIRD-PARTY RISKS AND CTOMPENEATION| AUT [CHAFTER 3%
MOTOR VEHILFS (THIRD-PARTY RISKS AND COMPENSATION) RULES, 194 ROAT TRANSFORT ACT, 1967 iIMALAYSIA)
MUTORE VEHICLES {THIRD-PARTY RISKS ) RULES, I959 (MALAYSLA)

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

CERTIFICATE NO.: D2OMPCO003524 01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle  SMMY1T4A

Chassis No : KMHCU41BTKU468515 |
2. Name of Policyholder : DELCO ART INTERIOR PTE LTD I
3 Effective date of Insurance ;o 19wl 2021
4. Expiry date of Insurance : 18 Jul 2022
4, Persons or Classes of Persons cotitled to drive®

Any person who is driving on the Policybholder's order or with their permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive the Motor Velucle or has been so
permitted and is not disqualified by order of & Court of Law or by reason ol any enaciment or regulation in that behall from driving the Moter ¥ehicle

6. Limitations as to use*
Use only Tor social, domestie and pleasure purposes and for the Policyholders business.
The Paolicy docs nol cover

2} Use [or here or reward.

b Use for macing, 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 § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 184 )and Szcuon 95 of the Road
Transperl Act, 1987 (Malaysia), are nol to be included under these headings.

Insured & MNamed Drivers Excess Sect | SGDG00.00

Unnamed Drivers Excess Sect | SSGDN, 100,00
Windsereen Excess - SGDT00.H
Hire Purchase Company : HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCLE,
ADDITIONAL EXCESS OF §2500¢- ON SECTION | WILL BE AFPLICABLE

I'We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles [ Thrd-Pariy
Risks and Compensation) Act (Chapter [8%) and Part IV of the Road Transport Act, [987 (Malaysia)

Ageni/Broker ADOOG2 Y Tun Shi Jack For India International Insurance Pie Lid
Date of Issue 220002021 (K 5940

MX4 - Private Car (Company) RU
4-"'"‘.‘-

Auzhorised Signatory
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