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SMOSZ1BFO00T / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 151172027 18:04 {SGT)

SUBMITTEDR BY: Thevan

VERSION: 1 {16/11/2021 18:04 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the claims process

2. This Form must ba completed by the Policyolder andior thi Authonsed Droves

3. Inkorration provided must be as ruthful and accurate as possible, Any wiliul misrepresentation or witholding of matenal tacts may allow insurance companies to repudiate

pofecy Ezbility

4, The lesue and acceptance of this Form by insurance companses is ned an admission of palicy liability on the part of the insurance companics

5. Any false reporting may be referred 1o the Police for investigation.

B, This report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocmation of Singapore (GIA) for archiving
and thal copies of this report will, for @ fee, be made available upon application by interested panies
7, By the lodgemeant of this report 1o the insurers, you hereby consent i the archiving of this repon at the centre and 10 copies of the repor being made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/11/2021 18:04 (SGT)

1311142021 18:30 (SGT)

50 Serangoon North Ave 4, Singapore 555856
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EWaG304
INSURENPOLICYHOLDER
Is company? No

Mame OFf Registered Owner
NRIC Mo

Email Address

Mohbile Fhone No
Alternative Phone No

VEHIGLE PARTICLULARS

ZEECHARIAH KONG ZI LONG (JIANG ZILONG)
SX0X0058
KONG_ZI_LONG@YAHOO.COM.SG

(Phone) +65-90227022

+55-90227022

Manufacturer Mercedes
Model C180
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Reporting only

Vehicle Category Private car
Transmission Auto
! 1600

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNOS21BF0007

India International Insurance Pte Ltd
Comprehensive

Mo

D2 1MPCO03644

ZEECHARIAH KONG ZI LONG (JIANG ZILONG)
SHAXXO05B
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Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Numbser

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?

YWehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS)

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

170711986

Indoor

221112006

15 YEARS

Male

(Phone) +65-90227022

+65-00227022

KONG_ZI LONGEYAHOO.COM.SG

BLK 267C COMPASSVALE CRESCENT #14-179

543287
Yes

Mo

Collided into Parked Vehicle
Clear

By

Mo
Mo

Yes

Mo

Male

Mo
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Vehicle Colour

Vehicle Category

& Accident report SNO921BF0007

SLE1B25L

Private car
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MName of Driver

Contact Number

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@Accidem report SNOS21BFO007
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the acciden to speed up the clams process

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&, The report w il he forw arded 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 lodgerent of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/or process my personal data‘personal infarmation set out in this [form] and any other personal information provided by me or
possessaed by my msurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

{i} processing, handling andicr dealing w ith my claims including the settlement of the clairms and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims;

(iiiy carrying out andior dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, staterments, inveices, reports or nobices to me, w hich could iInvalve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle{s} involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect.
use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Smgapore, for one or mare of the above Purposes.

Fbliﬁ;hgldﬁ?s Séyfalure ! Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Tere & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the faregoing particulars are true in every respect.

PulicthnatLre | Date & Driver's Signature (i driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Time Personnel
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. LOCATION:

F
ACCIDENT STATEMENI | 9
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Tt Gudre  Cavpoch
T o o |I

DETAILS OF VEHICLE

c)VEHICLE NuMBER,___ E W84 343

i

b)INSURANCE COMPANY:
¢)POLICY NUMBER:
dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
eMAKE LMODEE: A e
fTYPE:( - / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACTIOENT TiME: []ri va ke :

IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
[F NO, FLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY

2. INSURIED / POLICY HOLDER
AJNAME:_- [ .ﬂi} / FEMALE)
b] NRIC/FIN/P ASSPORT: CONTACT: 10224022
) ADDRESS:.
1 : S \
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
% Mo of pssangd DRIVER - :
C Foiclcin b ) a)NAME: [MALE / FEMALE]
: O EEC) i NRIC/FIN/P ASSF ORT: CONTACT:
CL
(Lo c) ADDRESS: .
acey *d)DATE OF BIRTH: | ] | [DD/MM/YYYY]
&) OCCUPATION: [NDODR / Dmoﬁ}?“ | 2006
fIYEARS CFORIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES :f@

IF NO, RELATIONSHIP OF

E DRIVER WITH INSURED:_ QUM

Q) WEATHER COND

&,
i

B.
e :"-f! '!h:gen.,}:r

[:: |.V'l El H.L"'I.:n:‘.] .511-:\-'41":\&
C_ )
Ll“f*: Mo ol Fﬁ::ﬁnngzr

C e ueling, dﬁ-f?—-r\
o, -

ol

| L

i

o [ RAINING / OTHERS

bJRCAD SURFACE; / WET / QTHERS

WAS ANYBODY INJURED [YES /i)

a]REPORTED TO POLICE (YES / N '
F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
-::I]JR WEHICLE MUMBER: 's\(“ E "' g Z‘SZ" MODEL:
b] DRIVER'S NAME:
" ¢] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VERICLE
d] VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
CONTACT:..

fl  MNRIC/FN/PASSFORT:

Cinat] = f'ronj 2 ;“”j @yalo. E‘:"‘“‘fj




INDiA INDIA INTERNATIONAL INSURANCE PTE LTD

[ ] |NTERM-'ATTGNM. Co, Theg Mo, POHPE792) | GST. Reg. Mo, M- 00 TBANG-X
L | G | Cecal Street | #04 | #OS | @06-02 | IOH Bulding | Singapore 49711
lhfﬂ.lll_.'«.!\l'l.'.'min . Dfice (65) 63476100 Email  insurefrilcomsg
B oG oA -} ] 3 -
A ek Fax  {65)6IZ44174 Website wwwiliicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION) AUT (CHAPTER 154%)
MOTOR VEHICLES ITHIRDEFARTY RISKS AKD COMPENSATION) BULES, 1560 HOAT TRANSPURET AT, IVET iIMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSLA}

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

CERTIFICATE NO.: D2IMPCO003644 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of ¥ehicle ¢ EWBE939)
Chassis No o WDDIOSN40ZRIVA5E3
1. Name of Policyholder ¢ ZECHARIAH KONG Z1 LONG (JANG ZILONG)
3 Effective date of Insurance t 3 May 2021
4. Expiry date of Insurance t 30 May 2022
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging 1o or hired (under a hire purchase agreement or otherwise) to himvher or hisher
emplover or his/her partner.

(b} Any other person who is driving on the Policyholder's order or with hisher permission.
Provided that the person dniving is 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 a Court of Law o by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

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

#}  Use for hire ar reward.

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

¢} Use for the camiage of goods other than samples in connection with any trade or business,
d) Use for any purpose in connection with the Motor Trade,

*Limitations rendercd inoperative by Section 8 of the Motor Vehicles (Thind-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act, 1587 (Maluysin), are not to be included under these headings,

Insured & Named Drivers Excess Sect 1@ SGDG00.00

Unnamed Drivers Excess Sect | < SGD1, 100,00
Windscreen Excess L SGD100.00
Hire Purchase Company o United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/~ ON SECTION | WILL BE APPLICABLE.

I"'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 1589) and Part 1V of the Road Transport Act, 1987 {Malaysia).

Agent/Broker ADDDG P & C INSURANCE AGENCY For India International Insurance Pre Lud
Diate of lssue 18052021 16:11:19
MX I-Private Car {Insured Driving) mg

--""'#.

Authonsed Signatory

hugywen 18052021 16:11:19 Fage Fof ] 18052021 16:12:29




o' Inous INDIA INTERNATIONAL INSURANCE PTE LTD
[ ] |NTERNATIONAL Lo, Beg Mo, 198703792k | GST. Hep. Mo M2-007BEOG-X ™
e I 6 | Cedil Street | #04 | ®O5 | #06-02 | [OH Building | Singapore (49711 ‘}
( MEURAMCE Office (5} 63476100 Email  insuregeiicom.sg

il "_-'- A "i:-': Fax (65} 62244174 Wiehisite wwow L own.sg,

THE SCHEDULE

Agency : P& CINSURANCE AGENCY/ADD0041
Policy Number :  D21MFPCO0003644
Issued on » 18 May 2021 in Singapore (SIF)
Type of Policy . Private Car - Own Use
Period of Insurance : 31 May 2021 to 30 May 2022 both dates inclusive
Insured's Name : ZECHARIAH KONG ZI LONG (JIANG ZILONG)
Address :  287C COMPASSWVALE CRESCENT
#14-179, COMPASSWVALE CAPE
SINGAPORE
543287
Premium

After 50.00% No Claim
Discount & OFD

- BGD T7a.70
7% GST . 8GD 54.30
Total Premium Due + 5GD 830.00
PRIVATE CAR
Reagistration EW8939J
Type of Cover COMPREHENSIVE
Make/Model MERCEDES/C180 AVANTGARDE (R17 LED)
Body Type SALDON
Capacity cc's 1585.00
Seating Capacity 5
Year of Manufacture 2018
Engine No. 27491031379929
Chassis Mo. WDD2050402R 394583
MNamed Drivers ZECHARIAH KONG ZI LONG (JIANG ZILONG)
Hire Purchase United Overseas Bank Limited

Insured & Named Drivers Excess Sect | - SGDG00.C0
Unnamed Orivers Excess Sect | : SGD1,100.00
Windscreen Excess $ 5G0D100.00

SUM INSURED: MARKET VALUE AT TIME OF LOSS

The following clauses and endorsements apply to this vehicle:

Endorsements Applicable  PASSENGER RISK
M M2 M3A ME,MT MEMT1,M12 M19,M20,M21 & MEMO 1
25(SRCC),5T(FLOOD),72(B)WAR & TERRORISM EXCLUSION ENDT
COMNDITION 5 OF THE POLICY |5 REVISED AS PER THE ATTACHED
AMEMNDED CONDITION 5 ENDT NOTIFICATION CLAUSE
WINDSCREEN UNMLIMITED
NCD PROTECTOR

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

hueywen/18 May 2021 Page 1 of 2 18/05/2021 16:12:28




