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SNOS21BLI00Z / Mational Assessment Centre Senvices [408933)
ENTRY DATE & TIME: 30/11/2021 14-30 {3GT)

SLUEMITTED BY: Celine Fang Wai Li

VERSION: 1 (3001 1/2021 1430 (SGTY

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regan correctly the details of the accident 1o speed up the claims process
2. Thig Farm must be completed by the Policyhokder andior the Authorised Driver
3. Information provided must be as truihful and aceurato as pessible, Any withul mi

palcy liabiliyy

4. The issue and acceptance of this Farm by insurance companies is nof an admission

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

. This report will be forwarded by the insurers of the GIA Records Management Centra establizhed by the G

srepresentation or witholding of material facts ma

of palicy liability on the Part of the insurance companies

and 1hat coples of this repert will, for a fae, ba Mmade available upon application by interesteg parties
7. By the lndgement of this repor to the insurers, you hereby censant 1o 1he archiving of this report at the centre and 1o copdes of the report being made availatis aforesaid

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

30/11/2021 14:30 (SGT)
27/11/2021 16:24 (SGT)
Singapore

y allow msurance COMPEAIES tO fepudiaie

eneral Insurance Association of Singapore {GlA) for archiving

NO.1 SIN MING AVE FLAME TREE FARK CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

MName OFf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Name of Driver
MRIC Mo

@ Accident report SN0921BU0002

SMMS063L

Yes

DELCO ART INTERIOR PTELTD
2X XXX HB0ON
selphk38@gmail.com

(Phone) +65-92388310
+65-92388310

Hyundai
Avante

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1591

India International Insurance Ple Ltd
Comprehensive

No

KMHDB41CMKLUS 16278

LEE PAK YaM
SXXXX555Z
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Date Of Binth
Occupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
SEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or praperty damaged?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catego ry

Mame of Driver

Contact Number

Address

Address complemant

@ Accident report SN0921BU0002

DETAILS OF OTHER VEHICLE PROPERTY 1

20/12/19684

Indoor

28/02/1983

JEYEARS AND g MONTHS
Male

(Phaone) +65-92388310

selphk38@gmail.com
1 5IN MING AVENUE
#04-01

575728

Mo

MAMNAGER

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
No

Yes
Mo
Mo

SLLBOGEIM

Private car
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Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) "

@& Accident report SN0S21BU0002 Page 3 of 17



NOTI
1. Pease report correctly the details of the accident to speed up the claims process.
2, This Form must ba li ran iy
3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow inzurance companies to re iato icy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of polcy liabfity on the part of the insurance
companies,

5. re b rr lice for igation,

B. The report w il be 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 lodgement of this report to the insurers, vau hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General hsurance Assocation 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 Infarmation to all insurer(s)
w hao have insured vehicle(s) involved in this accident (all nsurer{s) w ho have Insured vehicie{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

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

(i) investigating the accident and/or my claims:

(i) carrying out and/or dealing w ith my Instructions or responding to any enguiries by me;

(iv) 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 well as on the external cover of envelopes/mail
packages); andfor

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

(colliectively the “Purposes”)

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

ic) my Personal Information may/can be disclosed by any of the nsurers andior GlA to their third party service providers or agenis
lincluding their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Il'q_\_;'l .J"' 6 _— - = ._.'l A
Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnet

Sketch Plan

= ~ B. QLLRY63M

fi‘,‘fi

NO | - BIN KU AT |
Fitme YRBE DRRC (AR PARK




Describe Circumstances of the Accident

IL 5% Wk 1Koy AT (AR 1K 4T ok & TLLEEIU

R PKEE AUD 4HT pN 10 ::m:r AR SMUADEAL HINT PO

Declaration

'We declare the foregoing particulars are trug in every respact.

T e
S fak \ :
e \ TR
II\'-'-'..-—-'. "_-_.':}' |I:t |I | _'..
~LAa s \ A AT
. ol DTS

[ S

Polcyholder's Signature / Date & Driver's Signature (i driver is not the policyhoider) / Date
Tirme: & Time

Witnessed by Reporting Centre
Perzonnel




Pas

veHicLe No: S IAUL 06

(=
l§HUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAK] BURIT AUTOHUE, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417921

TEL: 6747 2755 FAX: £746 5222 EMAIL: hugsoon? 38&vahoo.com

3L

DATE OF ACCIDENT

77 117200
TARTWMONTHTERR

MAKE/MODEL:

ROC 530434488

HYytn A /i

TIME | 6 |ur = {min

am/fon |
Lo

LOCATION OF accipent A0 </ __.E;‘i'f“"u’ A Ay AVE  JCAE ICEE FIRK CAR PAACA

EXACT PURPOSE USE DURING ACCIDENT

PRREED

CAR OWNER

|

MAME OF CAR OWNER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY

TYPE OF COVERAGE

PRLO ART WTRRIOR PTIR AT

13388210

26610 55{?”' 4. L
_ on THIRD PARTY

LAPAK 32 [0) duadl. com

REPORTING OMLY

Inasi 4

ﬂmm PREMENSIVE

Il |as apove

THIRD PARTY ‘:]Tumn PARTY FIRE & THEFT
[:| IF NOT- KINDLY FILL IN BELOW

NO OF PASSENGER/S | @ I

POLICY NO

| ACCIDENT DRIVER

NAME OF DRIVER LEE DM JAUA
NRIC \_g f:" S5HR55 "Lf;
DATE OF BIRTH e BT qe
OCCUPATION B

DATE OF DRIVING PASS
GENDER
CONTACT NO

ADDRESS

DRIVER QWM ANY VEHICLI

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER COMDHTION
ROAD SURFACE

ANY INJURIES
CONTALCT NO
POLICE REPORT

VIDED FOOTAGE

OUTDOOR

34,02 i?E

453¥%2| 0

&

—

INDDOR

-

MALE

L=

.

|FEMIALE

MO-1 N vk Aue gea-01 (@) 5151 €

WO/ IF YES- REGISTRATION NO

IF NOT:

AN AGIER

L eienr RAINING OTHER:

L DRY

WET OTHER:

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C NO
VEHICLE D MO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

QUL &963m

( NOJ 1F YES- NAME:

i
WEH-IF YES- LOCATION:

:ju_aj._.ﬁs

NO OF PASSENGER/S

MO OF PASSENGER/S

WO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S




Issian INDIA INTERNATIONAL INSURANCE PTE LTD

] 9@ INTERNATIONAL PRE Nk 1 10TISN A GST. Rep: Moy M2-D078806:%
i | Cocll Strect | #04 ) W05 | #04s-02 | 104 Building | Singapare 045711
( g IN‘.U“*‘:‘ICEn i Office [65) 63476100 Ermatl TRLIF e 1 0
IR - | ] [ P 62744174 Website wiwiwHicom.sy

Ferytng i ragren pinaw 186

CERTIFICATE OF INSURANCE

MOTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPFTER [R%)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION| RULES. 1960 ROAD TRANSPORT ACT, 1967 iMALAYS1A)
MOTOR VEHICLES (THIRD-PARTY RISKS|RULES. 15% (AMALAYSIA)

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

CERTIFICATE NO.: DZOMPCO003522 01 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle t SMA90RIL
Chassis Mo : KMHDEAICMEKUY16276
2. Name of Policyholder i DELCO ART INTERIOR PTE LTD
3 Effective date of Insurance o 19.Jul 2021
4. Expiry date of Insurance ¢ 18 Jul 2022
5. Persons or Classes of Persons entitled to drive®

Any persan who is deving on the Policyholder's order or with their PETIMISSION,
Provided that the person driving 1s 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 or by reason of any enactment or regulation in that behall from driy g the Motor Vehicle

6. Limitations as to use*
Use anly for social, domestic and pleasure purposes and for the Policvholder's business
The Policy does nol cover

a}  Use for hire or reward.

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

€} Use for the carnage of goods other than samples in connection with any trade or business.,
di Usc for any purpose in contection with the Motor Trade

*Limitations rendered iﬂDFlCTNIH.' by Section & of the Motor Vehicles {Thard-Party Risks and C‘umpun__{ntmm Act {Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

Excess Seet 1 (For Employees) : SGDEO000
Excess Sect | (For Nen-Emplovees) - SGDI, 100,00
Windscreen Excess SGD1O0.00
Hire Purchase Company . HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 6% YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF £2500/- ON SECTION | WILL BE APPLICABLE

I"'We HEREBY CERTIFY that the Policy to which this Cenificate relites is issued in accordance with the provisions of the Motor Vehicles {Third-Pary
Rusks and Compensation) Act (Chapter 1849) and Part IV of the Road Transport Act. 1987  Malaysia)

AgentBroker  : ADDOO2 | Tan Shi Jack For India International Insurance Pre Lid
Drate of lssue 2106/2021 221203
WIX4 - Private Car (Company) RD

—

Authonsed Signatory

suguna 216202 | 22:12:03 Page { af | 21062021 22:12:56




