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SNOSZ12GO00T | Mational Assessment Confre Sarvices 408933
ENTRY DATE & TIME: 16/09/2021 09:27 (SGT)

SUBMITTED BY: Roslinda Binte A Wahah

VERSION: 1 {TRD2021 09:27 (SGTY

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coareclly the details of the accident 1o speed up 1he claims process
&, This Form must be completed by the Pokcyholger andior the Suthorised Driver
3. Information provided must be as ruihiul and accurate as pessible. Any wilful misrepresenation or withobding of material fact

policy liabdiny.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy

5. Any false reponting may be referred to the Police for investigation,
B. This report will be lorwarded by the insurers of the GLA Recond

rsted parties,

lability on 1he pan of the insurante companies

5 may allow insurance companses 16 repudiate

5 Management Centre astablishad by the Ganaral Insurance Association of S ngapone (GlA) for archiving
and thal copies of this repor will, Tor @ fee, be made availalde | application by inter

7. By the lodgemant of this regon to the insurers, vou hereby consent to the archiving of this repon &t the contre and to copies of the repart belng made available aforesaid.

Date of Submission

Date of Accident

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

16/09/2021 0927 (SGT)
15/09/2021 08:30 (SGT)
BKE, Singapore

AFTER DAIRY FARM EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variamt

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

Mame of Driver
NRIC No

= Accident report SNOS219G0001

GBCA0G8P

Yes

STARHUB CABLE VISION LTD
TXXXXKIDBC
honhen.wong@starhub.com
{Phone) +65-90250008
+65-90250008

Missan
Nv200

Employment

Mo - Reporting only
Commercial vehicle
Manual

1461

India International Insurance Pte Lid
Comprehensive

Mo

DI19MFLODOD0E2-02

WONG HON HEN{HUANG HANHENG)
SXXNXBTER
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Date Of Birth 11/05/1975

Occupation Qutdoor

Date Of Driving Pass 05/08/1997

Driving experience 24 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-B660 1068

Al Phone Number &

Email Address honhen.wong@starhub.com
Address BLK 125 MARSILING RISE
Address complement H#0O7-164

Postcode 730125

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the drnver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number LNEMOWMN
Vehicle Manufacturer 5
Wehicle Model -

Wehicle Variant -
Wehicle Colour &

ehicle Category Commercial vehicle
MWame of Driver 5

Contact Number =
Address -
Address complement -

& Accident report SNO9219G0001 Page 20112



Postcode .
Insurance Company Name -
MNature Of Damage -
Details of property damaged in acciden -
MNo. Of Passenger (Including Driver) &

{Ej Accident report SNO9219G0001 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder andlor the Authorised Driver.
3, Information provided must be ae truthful and accurate as possible Any wiful misrepresentation or w ithholding of material facts may
allow imsurance companies o iate policy liabili

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
compa fies.

5 Anyfalse reporting may be referred to the Police for investigation.

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singepore (GlA) for archiving and that copies of this report will for a fee be made avatlable upon application by interested parties.

7. By the ldgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre 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

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data‘personal information set out in this [form] and any other personal imformation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yversfaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i} processing, handiing and/or dealing w ith my claime including the settlerrent of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims;

{iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me; w hich could nvolve
disclosures of certain personal data about e to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andfor

Iv} complying w ith applicable law in administering, processing, handiing andfor dealing w ith my clairms.

[colectvaly the “Purposes”)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

g} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
[Including ther law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Describe Circumstances of the Accident

e -

L

Policy holder's Sianature | Date &
Tirre

&Tme -~

Driver's Eign/am'r'é.{ Iif driver is

net the aclicyhaldsr) / Date

Witnessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT

'S 1 €3 7 b ) (DD/MMIYYYY), IME: [ OZ :_fL_]{HH'MM}

ACCIDENT DATE:|

LOCATION; A AL Ari L X DAY LFrarn]

1. DETAILS OF VEHICLE _
Q) VERICLE NUMBER:_( Ac 4068 F
B}INSURANCE COMPANY;__ 7V &/A
c|POLICY NUMEBER:__ O # ;.«'H/iu vo Ut —a )
dJPOLICY TYPE: {COMPREHENSIVE 2 THIRD PARTY / THIRD PARTY FIRE LTHEFT]
S|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPM&LQERH MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL 2 MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE U_ESI@J
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

A:‘NAME' A .i_;?'f—/lif,l_'.:" l.-"'-flj'-lr:(. [ l:r'_, THond !/-__-fj [MALE / FEMA.LE:' N
b} NRIC/FIN/P ASSPORT: CONTACT: oy o<c ™~
c)ADDRESS:

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bl i il
WMo ot pasgengd. DRIVER i d g {astrimis. MENFTENG ]
Cinchuching d -'J y CINAME: wontly (7ond Hew (frunnt / m.f FEMALE]
- elang W LA Pl ] ] = F
DI S INRIC/FIN/PASSPORT:_ S 78128 7¢ 13 CDNTA‘L‘.T’ Fécescéd
(1 C)ADDRESS_SCA 18 AR /cine, BI5 ¢
Ho?-rey (Pfa3S )
*d)DATE OFBIRTH: (_//_/ o5 [ /% 75 | (DDIMM/YYYY)
2] OCCUPATION; (NDOOR fOUTDOORT™
—— 5 fog /5; 77

fIDATE: OFDRIVING  PaLs™ - =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?Q{_‘LE$I NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION: [CLEAR Y RAINING / DTHEES
bJROAD SURFACE:(DRY / WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / HOJ
7. Q)REPORTED TO POLICE (YES /(NON
IF YES, PLEASE STATE WHICH P ESTATICON:
B. THIRD PARTY VEHICLE

MM o timgte @) VEHICLE NUMBER: VA A& ewns MODEL:
| . b} DRIVER'S NAME:
: ] c) NRIC/FIN/PASSPORT: CONTACT:
SRS 9. THIRD PARTY VEHICLE
- ~d) VEHICLE NUMBER: MODEL:
"7 &) DRIVER'S NAME:
"TUST N NRIC/FINGP ASSPORT: CONTACT:.
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CERTIFICATE OF INSURANCE

MOTOR VERIVLES (THIRIPARTY RESKS AND COMPENSATION) AUT (CHAFTLER 1K)
MOTOR VEIIICLES (THIRDPARTY RISKS AND COMPENSATION) RULES, Db ROAT TIRARNSPLT AUT. 197 (MALAYSIA
MOTOR VEHICLES (THIRD-PARTY RESESERULES, AU (MALAYSIAS

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead toa elaim,

CERTIFICATE NO.: DISMFLODOOOE2 02 COVER: Comprehensive :
L. Index Mark and Registration Number of Vehicle P GHRC406HF
Chassis No f VSKYDRAMOUGO26T20
2. Name of Policyholder : STARHUB CABLE VISION LTD
3 Effective date of Insurance 01 Jan 2021
4. Expiry date of Insurance i 31 Dec 2021
5. Persons or Classes of Persons entitled to drive®

Any person who 5 drving on the Policvholder's order or with their pLrmission,

Provided that the person driving 15 permutted in accordance with the leensing or other laws or regulations te drive the Motor Vehicle or Has been sa
permitted and 1= net disqualified by order of a Courl of Law or by reason of sny enactment o regulation i that behalf from driving the Motor Vehicle

f.  Limitations as to use®
(1 Llse i connection with the Folicybolder's business

{2} Use Tor the carriage of passengers {other than For hire or reward) in connection with the Policyholder's business
13} Use for social. domestic and pleasure purposes.

The Policy does not cover

(1) Uise for hure or reward or for racing. pace-making, rehability trial, or speed-testing
120 Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

*Lamitations rendered moperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chiapter 1R9jand Section 935 of the Road
Transport Act, 1987 [(Malaysia), are not to be included under these headings.

Exscess Secnon | L SGD S00.00
Excess Section (1 SGD S0H0 0
Windsereen Excess . S0GD | (M. (41
Hire Purchase Company N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGLE &R LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF 551000/ O
SECTION | & SEES00- ON SECTION IF WILL BE APPLICABLE

I'We IIEREBY CERTIEY that the Policy 1o which this Certificate relates is sssued in accordanee with the provasions of the Motor Vehieles (Third-Fany
Risks and Compensation) Act {Chapler 189} and Part 1V of the Road Transport Act, 19587 (Malaysia)

AgentBroker | BOMKIBCOMFORTRELGRO INSURANCE BROKERS PTE LTD Fow Indis Intermational Insurance Pre Lid
Lhale of ssue COTIA03D 11 3:32
ML 30C - GOODS CARRY INGICompany's use) \ p
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Iy wen/ 07 1272020 16:13:32 0T 122020 16:15:12



