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SMOS21AR0004 | Mational Assessmment Centre Services [408233]
ENTRY DATE & TIME: 06810v2001 1207 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahah

VERSION: 1 (061102027 12:07 (SGT))

&/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please repon comectly the detads of the aceident t0 speed up the claims process.
2, This Form must be compleied by the Policvholder andor the Authorised Driver

3. Infermation provided must be as sruthful and accurate @% possibie. Any wilful misrepresentation or witholding of materal facts may allow insurance comeanies to eiudiate

policy hability

4. The isuo and acceptance of this Form by Ingurance companies 1s nol an admission of policy Eability on the par of the insurance companies

S Any false reponing may be referred 1o the Police for investigatien.
6. This repart will b forwarded by the insurers of the Gl Re
and that copies of this report will, 1or a foe, be mado avallak

7. By the lodgement of this repo 1o the NSUers, you hereby ¢

&

s Management Centre established by the General Insurance Association ol Singapore (GLA) for srchving
N application by Interested panes
senl 1o the archiving of this repan a1 the centre and 1o oopies of the repori being made available aforesaid

ACCIDENT STATEMENT

B T A e T e vy

Date of Submission

Date of Accident

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

08/10/2021 12:07 (3GT)

0511072021 15:25 (SGT)

Singapore

SERANGOON AVE 2 CARPARK NEAR BLK 305
Singapore

DETAILS OF OWN VEHICLE

i 5 DETAR OF OWNVBAGLS 55 i et oAl

Vehicle Registration Number
INSLIRED'POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Ahernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under your own insurance policy for repair 1o
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
MNEIC No

¥ Accident report SN0921A60004

SLG14G

Mo

GOH SIOK LIN LINDA
SHHCH019B
lindagehsl@gmail.com
{Phone) +65-90909070
+65-80908070

Suzuki
Jimny

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Lid
Comprehensive

Mo

D2AMPCO000536

GOH SIOK LIN LINDA
SHANX0198

Page 1 of 21



Date Of Birth 04/01/1579

Cecupation Indoor

Date Of Driving Pass 01/01/199%

Driving experience 22 YEARS AND 9 MONTHS
Gender Female

Maobile Number {Fhone) +65-00909070

All. Phone NMumber +55-90909070

Email Address lindagohsi@gmail.com
Address BLK 305 SERANGOON AVE 2
Address complement #08-82

Postcode 550305

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Cwn Other Vehicles? W

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident o
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any othar vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

Reasons for not uploading a video of the accident WITH DRIVER

Was there any audio recorded? Mo

Vehicle Registration Number GBF7450

Wehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver ROGER

Contact Number (Phone) +65-81882009
Address .

1
0

W Accident report SN0921A60004 Page 2 of 21
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Address complement
Postcode =
Insurance Company Mame

Mature Of Damage

Details of property damaged in accident 3
MNo. Of Passenger {Including Driver) -

& Accident report SNO921A60004 Page 3 of 21



| g NOTIC

SKETCH PLAN

1. Fiease raport correetly the detalls of the accident to speed up the clalme process.

2. This Farmmrust be lete the
3. Information provided must be as

I lder andior the Authorised Driver.
sible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies 1o re liability,

4. The Bsue and acceptance of this Form by
companias,

msurance companies is not an admission of policy kability on the part of the insurance

5. Amy false reporting may be referred to the P lice for investigation,

6. Tre report w il be forw arded by the insurers of the GI4 Records Management Cantre established by the General Insurance Association
of Singapars (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interestad partiss,

7. By he bdgemen: of this report to the insurers, you heresy conzent (o the archiving of this report at the centre and 1o capies of the

rapof being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agrae and congsent that

(&) My insurer | my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted fo colect, use, disciose
and/cr process my personal data/personal information sat out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectivaly the “Pers onal Information") and disclose and transfer such Personal Rformation 1o &l nsurer(s)
who have insured vehick(s) invalved in this accident {all insurer(s) w ho have insured vehicls{s) involved in this accident shal be
coliectively referred 1o as the “Insurers"), the nsurers’ law yers/law firms, the Monetary Authorfty of Singapare and any relevant
govemmeant agencylauthority {such as the police), for the purpose{s) of :

(i} processing, handing and/ar dealing with my claims including the ssttisment of the claims and any necessary investigations relsting 1o

the claims;

(i) imvestigating the accident and/or my claime;

() carrying out andlor dealing w ith my instru
{iv) administering my claims (including the ma
disclosure of certain personal data about me
packages); andior

ctions or responding to any enquiries by me;
iing of correspondence, stalarents, invoices, reports or nofices to me, w hich could invokye
to bring about delivery of the same as well as on the extemal cover of envelopes/mal

{v} complying with applicable aw in adminitering, processing, handling andfor dealing with my claims.

(collectvely the “Purposes™)

(b) all nsurer(s) w ho have insurad vehicle(s) nvolvea in this aceldent and the insurers’ awyers/law firme, may/are permitled to collsct,
use, dsclose andfor process my Personal Inormation for one or more of the above Purposes; and

{c} my Personal Information mev/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(includng their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Poleyholder's Signature { Date & Criver's Signature (K driver is not the policyholder) / Date  Witnessed by Reparting Centre
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Describe Circumstances of the Accident
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Declaration
\\We declare the foregoing particulars are true in every respect,
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o I
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ki ) i,
Policy holder's Signature / Date & Driver's Signature (¥ driver is nof the policyholder) / Date Witnessed by Reporting Cantre

Tire & Time Personnel



ACCIDENT STATEMENT L

ACCIDENTDATE( 05 /_/o/ 21 J(DD/MMANYYY], TIME:( /3 _: 7T )(HHMM)

sy

. LocATIoN: Sc RAMmGound AUE d cAZPEPE arean 5ok I
i _DETAII‘.S OF VEHICLE
a VEHICLE NUMBER: ‘
b]INSURANCE COMPANY:__/~0n
c]POUCY NUMBER: &3/ A puvc S3G
d]POUCY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]

LG /4G

o) MAKE 8 MODEL:_SWZ Ul 1/0mity rrcen () 7S
AITYPE(SALOON / COUPE /MPY,/V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORYXPRIVAIE / COMMERCIAL / MOTORCYCLE)
h]PURPCOSE OF USING AT ACCIDENT TIME: :
NARE YOU CEL;‘\EM]NG U_EDER FOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIMFREPORTING ONLY)
2., INSURED / POLICY HOLDER ==
AINAME_‘Gort S/0K 210/ 2/p00 [MALE / EEMALE}
b] NRIC/FIN/PASSPORT:_< /09 T/F 15 CONTACT,_2¢%c7070
c]ADDRESS: 44 Yoy SERANGouv AVE D
L FFOF—F2 [/ £S503C%)
— * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of pacom DRIVER 2 g
Elfl el ;iF w‘:‘ﬂé’ o NAME: A5 A sove [MALE / FEMALE]
P SO dhivar) e P ORT: CONTACT:
o 43 INRIC/FIN/P ASSPORT: "
E e c|ADDRESS:

e _ “d)DATE OF BIRTH: (8% /_C© 1 J 7% 79 |{DD/MM/YYYY)
5] OCCUPATION: (RDOOR / O UTDOOR) _
f)YEARS OF DRIVING EXPRERENCE:__ 22 ¢/ L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_QOcwinrc €
5. Q)WEATHER CONDIION: (CLEAR / RAINING / OTHERS : ]
b)ROAD SURFACE: (DRY./ WET / OTHERS Lo |
6. WAS ANYBODY INJURED (YES A '
7. o|REPORTED TO POUCE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

HHe o paseamqzr  a) VEMICLE NUMBER:_GA~L 745D MODEL:
| Clndluding Aviver ) DRIVER'S NAME:__ALC €2 .
r S " €] NRIC/FN/PASSPORT: CONTACT:_S7F€Ico3
i 9. THIRD FARTY VEHICLE
"Rty of pasimase. I VEHICLE NUMBER: MODEL:
B B 7, &) DRIVER'S NAME:
Clnudion. dviver) f' Nric/EN/PASSFORT: CONTACT: .

.
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [TIHIRD-PARTY RISKS ARD COMPERSATION] ACT {CHAFTLR 1RT)
MOUTOIEVEHICLES (THIRL-PAR 1Y RISES ARD COMPERSATION] REUL S, |90 HOAL THAKBPORT AT, 097 (MALAYSIA|
MOTOR VELICLES { TIRD-PARTY RISKST RULES, 1050 IMALAYSIAY

All Aceidents must be reported within 24 hours of the incident regardless of whether it will Jead to a claim.

CERTIFICATE NO.: D2IMPCO000536 COVER: COMPREHENSIVE
L Index Mark and Registration Number of Vehicle i SLGHG
Chussis No o JBTAWI14653
I Name of Policyholder ¢ GOHSIOK LIN LINDA
¥ Effective date of Insurance : 04 Jan 2021
4. Expiry date of Insurance : 03 Jan 2022

5. Persons or Classes of Persans entitled to drive®

(@) The Policyholder
The Policyhalder may also drive a Motor Car not belonging to or hired (under a hire purehase agreement or otherwise) 1o himMer or hiz/her
employer or histher partner.

ib) Any other person who is driving on the Polieyholder's order or with his/her permission.
Provided that the person driving is permitted in sccordance with the licensing or other lavs or regulations 1o drive the Motor Vehicle or hus heen so
permitted and is nol disqualified by order of & Court of Law or by rewson of any enactment or regulation in that hehalf from driving the Molor
Wehicie

6. Limitations as to use*
Use only for social, domestic and plessure purposes and for the Policyholder's business,
The Policy does not cover

a)  Llse for hire or reward,

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

ch  Use for the carriage of goods other thap samples in connection with any trade or business.
di Use for any purpese in connection with the Mator Trade,

*Limitations rendered inoperutive by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act i Chapler 189)and Section 95 of the Road
Transport Act, 957 {Malaysin), ore not 1o be incleded under these hewdings,

Insured & Named Mrivers Excess Sect | @ SGDGO0M0

Linnamed Drivers Excess Sect [ s SGDTEOM00
Windscreen Excess s SGDI0000
Hire Furchose Company 2 MLA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 32500/~ ON SECTION | WILL BE APFLICABLE,

l'We HEREBY CERTIFY that the Policy to which this Certificate relates is jssuid in accordanee with the provisions of the Motor Vehicles { Third-Pany
Rizks and Compensation) Act {Chapter 1895 and Part I'V of the Road Treansport Act, 1987 | Mulaysia).

Agent/Broker 1 AGDDO2DO) INSURE Four Indin Internatlonal Insuranee Pie Lid
Dade of lssee < O7MH2021 09:41:24
MXE-Private Car (Inasred Driving) uc
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