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SHOS21BHO003 ¢ Mational Assessment Cenre Services [408933)
ENTRY DATE & TIME: 17/11/2021 16:47 [SGT)

SUBMITTED BY: Thevan

VERSION: 1 (17N 02021 1647 (5GT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accxdent 1o speed wp the daims process.,

2. This Form must be completed by the Policyholder andior the Authonsed Dilver

3. Information provided must e as ruthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies 1o repudiale

podicy liabiiny,

4, The issue and acceptance of 1his Form by insurance companias is not an admission of policy liability on the pan of the insurance companies

5. Any false reporting may e refemed to the Police fof investigation,

6. This repors will be forwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insurance Association of Singapane (GIA) for archiving
and that copigs of this repon will, for a fee, be made available upon applcation by imeresied parties.
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this repon @t the cenre and 1o copies of 1he repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1711172021 16:47 (SGT)
16/11/2021 18:30 (8GT)

68 Orchard Rd, Singapore 238839
CARPARK ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name OF Registered Owner
MRIC Mo

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?

Wehicle Category

Transmission

CcC
[MSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO921BHO003

SKF4526L

Mo

HENG WEN XIANG CLEMENT
SrXXXBO5L
HENGCLEMENT@GMAIL.COM
(Fhone) +65-90832090
+65-90932000

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

Auto

1600

India International Insurance Pte Ltd
Comprehensive

Mo

D19MPCO002633 0

HEMNG WEN XIANG CLEMENT
SXHHHBEEZ
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Date OF Birth 03111989

Occupation Indoor

Date Of Driving Pass 1211112008

Driving experience 13 YEARS

Gender Male

Mobile Number (Fhone) +65-90832090

Alt. Phone Mumber +55-90932090

Email Address HENGCLEMENT@GMAIL.COM
Address BLK 41 KIM CHENG STREET #02-29
Address complement 5

Fostcode 160041

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt 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 e

Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? =

Was any other vehicle or property damaged? Yeas
Number of Passengers (Including Criver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

Marme MICOLE MELISSA DE SOUZA
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TCQ STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yosg
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKHJ3I36EL
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
YVehicle Colour

@ Accident report SNOS21BH0003 Page 2 of 14



Vehicle Category

Name of DCriver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

& Accident report SNOS21BHO003

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

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

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

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance
Ccompanies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) Tor archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgerment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such Personal Informaton (o all insurer(s)
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
collectively referred to as the “Insurers”). the Insurers’ law yersfiaw firms, the Monetary Autharity of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling andf/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andlor my claims;

(iil) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ); andfor

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(colleciively the "Purposes”)

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

(c) my Personal hformation may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agenis
(including their law yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

. Chatir®

Policyholder's Signature,/ Date & Driver's Signature (K driver is'not the policyholder) / Date Witnessed by Reporting Centre

Time & Twre Personnal
Sketch Plan
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Describe Circumstances of the Accident

0N STATED OATe > TME L | wRS DN MY \RW0E PUME

_Spy ASOLL' Mo BNRANGE of PUe SINPPUES  GipBikk CENTRC

AU SHOEEN Ch t_i:? AEY \ Chvie TG [ 'CLMT]L-{-T? =—10Db FT?TEE.

HE  \Eri\Udkes ihT—k{:rq CF ME THH] ART prm{; THEDUEH T™E

| ORRPARE. GAR(B] - QUIDEND] . VER\(E & TE SE( ARkOT XMqep

Muiiily EPLEINBEPS AND (DMPED (MO THE PeoN] [OLJioN OF MY

\Gilge - VeHIGE B THEN OMickly DA off IN[D THE ARPARE

N ) {_r;l;:ﬂ. P}U[ RETEL AN AL AEED 1, PO (EED  riTd .

INSUR A (UM -

Declaration

'We declare the foregoing particulars are true in every respect.

Polcyholder's Signature / Date &  Driver's Signature (i driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

G~




Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

: k.lgtk”h'wln Accident Time: 10:30 (24-HR-Format)

: PUALS SRR MOPPINI Wby, GRIRRY BN TRANGG
: Sig ASOLL Make,andel R ANRIDR & pipA

s NIy “‘ﬂM‘rm\- ‘?’WNU DIAMPCon Q2443 D
1% Ve RN M s Ve f

:1"“1%011“ Owner's Hp
: HENL WO M Qe |

Company Tel

» tl..' ”. ?\
: Spouse’ Parent\Children' Sibling\ Employee\Others:
: Al M CHoMy Sipee

DRIVER'S License Pass Date_13{1(| 500 %

Hos-29 S(1be fr\\
jltﬂ}» 100 2) —

@BR Y OUTDOOR (e.g. working inside or outside office)

S LIEME) 1@ GRAML - (01N

- RY Y RAINING & WET \ AFTER RAIN & WET

. Reporting Only Y, ﬂa@

rty Y Claim Own Insurance

Number of Passengers (Including Driver): A

Was there any video Captured by car camera@ \ NO
Exact purpose for which vehicle was being used at time of accident: P ‘\Wﬂrk Purpose
Any Injury (If YES, Pls state): NG llh—k{‘d[—ﬂ

’ : if

Vehicle.No: _SK3 BhE8L

Vehicle. No:

Vehicle Make \Model: MERCHES QR 30

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No, Driver/Contact:___

IC No. Driver/Contact;

+  NEW — Passenger’s name & gender:

Qé N Co\k U GSA DE QLD | FEMPLE




I.NDH. INDIA INTERNATIONAL INSURANCE PTE LTD

INTERNATIONAL Co. Reg. Mo, | 98TO3 792k | GST. Reg. No MZ-007R806-X

4 | Cecil Sireet | 904 | #05 | #06-02 | KB Building | Singspore 049711
h!.UInu":u,u - Office (65) 53476100  Email  insurc@iicomsg
Loy e g P Fax ([65) 62244174  Website wwwili comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATHIN ACT (CHAFTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRAMNSMMLT ACT. 1907 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYSIA)

All Accidents musi be reported within 24 hours of the incident regardless of whether it will lead to & claim.

CERTIFICATE NO.: DI9MPC0002633_01 COVER: COMPREHENSIVE
I. Imdexr Mark and Registration Number of Vehicle :  SKF4516L
Chassis No : KMHD4ICMCU4TYSET
1. Name of Policyholder :  HENG WEN XIANG CLEMENT
3  Effective date of Insurance : 01 Dec 2020
4. Expiry date of lnsurance : 30 Nev 2021
S, Persons or Classes of Persons entitled to drive®

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) lo him'her or hisher
employer or his'her partner.

{b) Any other person who is driving on the Policyholder's onder or with his'her permission,
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
perminied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitstions as to use™
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does nol cover

8) Use for hire or reward.

b} Use for racing, 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 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transpornt Act, 1987 (Malaysia), are not 1o be included under these headings.

Insured & Mame Drivers Excess Section | SGD 600.00
Unnamed drivers Excess Section | SGD 1,100.00
Windscreen Excess SGD 100.00
Hire Purchase Company ¢ Maybank

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

1'We HEREBY CERTIFY that the Policy 1o which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapier 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

AgentBroker - ADDDOSO0vSunmex Enterprise For India international lasurance Pie Lid
Date of lssue S5 12020 09:37:23
MX-Private Car (Insured Driving) “L
—
Authonsed Segnatory
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