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SN0921810006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/08/2021 14:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(18/08/2021 14:46 (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

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.

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

o 5 5 OGOENT STATRMENT S o R Ao

Date of Submission

Date of Accident

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

18/08/2021 14:46 (SGT)

17/08/2021 07:27 (SGT)

Yishun Ave 1, Singapore

SLIP ROAD TOWARDS YISHUN AVENUE 4
Singapore

DETAILS OF OWN VEHICLE

i ot 45 DETALD OF OV VEMOUB 1500 3 0 |

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0921810006

SKJ7385K

No

NG LEE HIA

SXXXXT753A
gladdyschan@hotmail.com
(Phone) +65-97352142
+65-97352142

Mazda

Private use

No - Claiming third party
Private car

Auto

1498

India International Insurance Pte Ltd
ThirdParty

No

D20MPCO0002267_01

CHAN YUNRU
SXXXX5512

Page 1 of 12



_ Date Of Birth 12/04/1992

Occupation Indoor
Date Of Driving Pass 07/02/2012
* Driving experience 9 YEARS AND 6 MONTHS
Gender Female
Mobile Number (Phone) +65-97352142
Alt. Phone Number s
Email Address gladdyschan@hotmail.com
Address BLK 540 SERANGOON NORTH AVENUE 4 #12-113
Address complement -
Postcode 550540
|s the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS1942G
Vehicle Manufacturer Chevrolet
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@ Accident report SN0921810006 Page 2 of 12



~ Postcode
Insurance Company Name
Nature Of Damage

- Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN0921810006 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as Wﬂ_&m Any wilul msreprasentation or w ithnolding of matenal facls may
allow insurance companes to repudiate paolicy liability.

4. The issue and accepiance of this Formby insurance companies is not an admssion of policy liabdity on the part of the insurance
companes.

5 Anyfalse reportingmay be referred to the Police for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General nsurance Associalion
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon applcation by interested partes.

7. By the ledgement of this report to the msurers, you hereby consant to the archiving of this raport at the centre and 1o copies of the
raport beng made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and ¢onsent that :

{a) My nsurar . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cobect, use, disclose
andior process my personal data/personal information set out in this {form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Pergonal informatian to all insurer(s)
who have msured vehicle(s) involved in this accidont (all insurer(s) Wwho have insured vehicla(s) involved n this aceident shall be

collectively referred 10 as the “Insurers’), the lnsurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the clamms and any necessary investigations relating to
the claims;

(1) investigating the accdent and/or my clamns,
(1h) carrying out and/or dealing w ith my mnstructions or responding to any enquiries by me;

{iv) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages), and/or

{v) complying with apphcable law in admimstering, precessing, handing and/or dealing with my clains,

{coltactively the “Purposes’)

(&) all insurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permtiad to collect.
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, far one of more of the above Purposes.

My U ///54/%%

Palicyholder's Signature / Date & Driver's Signature (K driver is not the polkcyholder) / Date sed by Reporting Cantre
Tme & Tme r:onnal
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Describe Circumstances of the Accident
On 1% Avgvst 202[ g 07127,

Py cor (skT1285k) was stationavy ot He Hiter [are Fpom Yishhwn Ave |

-t
Yishun Ave 4. The vthey cav C STSI442G) (ait wy cor Qow behind-

“

Declaration

Wve declare the foregoing particulars are true in avery respact.

y N (& [Z/Qy{ﬂﬁg:(

Falicyhelder's Sgnature / Date & Driver's Sgnature (¥ driver (s not the policy holder) ¢/ Date yssod by Reperting Canlre
Tirme & Time

sennel




ACCID ENT'STATEMENT

accipentpatey |1, 9% 202 1[DDJMMNY\'\'] nme:(_°7. _.__HHt-LMM}
Yishin Ave | = Yishun Ave &
. LOCATION:_ ;
1. DETAILS OP VEHICLE skITIBSK

13'}40 Dn Tﬂs’\;anﬂé,a
L n duﬂ.ma gl.. m}
£l

4.
5.
é.
p

8.
e Mg "J? ‘\u:f,;m}.r

C bdudiv Aiver b) DRIVER'S NAME:

] VEHICLE NUMBER;
b)INSURANCE COMPANY:
¢|POLICY NUH BER:
d)POLICY TYPE: (COMF’RE'-FI\SI\"' { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@)MAKE & MODEL: \MD(W’Qr o _
TYPE:(SALOON / COUPE [ MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOCSE OF USING AT ACCIDENT TIME;

(ndfa [dtetmdtio M (aswraAl

JARE YOU CLAIMING OWN INSURANGE (VES/GBD
IF NO, PLEASE STATE (THIRD PARTY CLATIN REPORTING ONLY} :
. INSURED / POLICY HOLDER
AJNAME:_- NG LEE R (MALE ]2_
73 '

b}NRIC/FIN/PASSPORT; ___ S1303755 A CONTACT: 9
C)ADD?ESS' Bl 540 Seraryodn Nth Awe

#H(2-(12 Spole ssos"!-o :

0 CON’TINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : ;
o AME: QAN YUNRY fMALE/FEMQ'LE)Z
BINRIC/FIN/P ASSP ORT: SAZI5SS(Z acT, 135214
<] ADDRESS: 20 _Shenjyea Nt Ave 4’ ﬂﬂ"‘”‘

*d)DATE OF BIRTH: (_L2 /__at/_ [F12)DDMM/YYYY)
0] OCCUPATION: QNDQCRY OUTDOO

fIYEARS OF DRIVING EXPRERIENCE: YO\~
WAS DRIVER AN EMPLOYEE OF THE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

URED'S COMPANY? (YES /i
o e (t::(nr'ld®

G WEATHER CONDTION: (ELEAR)/ RAINING / OTHERS

b)ROAD SURFACE: [ WET LOTHERS,

WAS ANYBODY INJURED (YES (NQ)
a)REPORTED TO POUCE (YES /
IF YES. PLEASE STATE WHICH POLICE STATION:

slet
THIRD PARTY VEHICLE STSI1942G Cheviele

) VEHICLE NUMBER: MODEL:

R 7/) “ €] NRIC/FIN/PASSPORT: CONTACT:
9, THIRD PARTY VEHICLE
'y g) VEHICLE NUMBER: MODEL:
oo e P*":""ﬁ""'.\ o] DRIVER'S NAME:
C‘”““f‘l'ﬁ drivtr ) ) NRIC/FIN/PASSPORT: CONTACT: ..
)
. i
hotmarl . CoMm
Cmatl = 91°‘d°'7‘°‘"°m@
' M 5
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o o INDIA INTERNATIONAL INSURANCE I'TE LTD

i RNATIO Co, Regt, No. 190703792) | GST, Reig. No. M2.00751m04:X
® o lNTl AL o4 | Coail Street | 404 | #05 | #06-02 | 1OR Bullding | Singapore 040711
i |NSUMNCE. Office {65) 63476100  Fnoil  insure@illconsg
. lml N:-;:::wrw; Fax  (65) 62244174 Witndic wwowtilcomayp

CERTIFICATE OF INSURANCE

MOTOR VEIICLES (THUUR-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 15%)
MOTOR VEIUCLES (TINID-PARTY RISKS AND COMPENSATION) RULES, 1940 ROAD TRANSPOIT ACT, 19787 (IMALAYSIA)
MO VEMICLES (CTHIRD-PARTY RISKE) RULIS, 1940 (MALAYSIA)

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

CERTIFICATE NO.: D20MPC0002267_01 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle 1 SKJT385K
Chassis No t IMDDY10Y 200203303
2, Name of Policyholder : NG LEE HIA
1 Effective date of Insurance + 07 May 2021
4, Expiry date of Insurance 1 06 May 2022

&, Persons or Classes of Persans entitled to drive*

Any person ather than the Pelicyholder who is driving on the policyholder's order or with hisher permission
Providad that the person driving is permitted in accordance with the licensing ot other laws of reguilations to drive the Motor Vehicle or hus been so
permitted and is not disqualified by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor Vehicle

6, Limitations as {o use*
Use only for socinl, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover

4) Use for hire or reward.

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

¢) Use for the carringe of goods other than samples in connection with any trade or business
d) Use for nny purpose in connection with the Mator Trade,

*Limitations rendered inoperative by Section 8 of the Moter Vebicles (Third-Party Risks and Compensation) Act (Chapler 189)and Section 95 of the Road
Transport Act, 19K7 (Malaysia), are not 1o b2 included under these headings.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2500/- ON SECTION I WILL BE APPLICABLE.

1"We HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordance with the provisiens of the Motor Vehicles (Third.Parsy
Risks and Compensntion) Act (Chaptor 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Apent/lBroker  : BOOOOLT/LCH LOCKTON PTELTD For Indis International Insurance P1e Lid
Dute of Issue  : | ANM/2021 16:34:53
MX 12 - Private Car (Insured Not Driving) “D
-
Autnoised Sgnatory

hueywen/16°04/2021 16:34;53 Page 1 of } 160472021 16:36:01



