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SMNOa2 1070004 | National Assessmen! Centre Senvices [408933]
ENTRY DATE & TIME: 0771 2/2021 1813 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOMN: 1 (07112/2021 1E13{SGT))

"' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleast regon comecily the details of the accident 10 speed up the claims procoss,
2, This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Infarmatian provided must be as truthful and accurate as possibke, Any widiul misrepresentation or withalding of malerial facts may allow insurance compansss 1o repudiale

policy habilay

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

5, Any false repering may be refarred 1o the Police for investigation.

. This report will be lorwarded by the insurers of the GiA Records Managemant Canire established by the General insurance Assocation of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon application by interested pares.
7. By the locgemant of this repart 1o the insurers, you heroby consent to the archiving of this report al the cenre and to copies of tha rapan baing rhade available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07122021 18:13 (SGT)

0712/2021 14:43 (5GT)

Singapore

BUKIT TIMAH RD B4 NEWTON CIRCUS
Singapore

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

ls company’?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manutacturer

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
MRIC No

& accident report SN0921C70004

SLMEZ30H

Mo

GO0 FONG YONG

SHH K098
dsB622@singnet.com.sq
(Phone) +65-97110006
+65-87110006

Mitsubishi
LANCER EX

Private use

Mo - Claiming third party
Private car

Auto

1580

India International Insurance Pte Ltd
Comprehensive

Mo

D21MPCO002187

GO0 FONG YONG
SHHXADGBL

Page 1 of 14



Date Of Birth 01101966

Occupation Indoor

Date Of Driving Pass 05/07/1988

Driving experience 33 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Fhone) +65-97110006

All. Phone Mumber +65-97110006

Email Address ds8622@singnel.com.sg
Address BLE 462 CLEMENTI AVE 3
Address complement #18-622

Postcode 120462

Is the driver the policyhalder? Yoo

If Mo, Relationship of the Driver with the Insured 'y

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Drver) 1
Has the driver been approached by unknown person(s)
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? H

CIRCUMSTANCES GF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLF3488H
Vehicle Manufacturer -
Vehicle Medel -

Vehicke Varant a
Vehicle Colour -

Vehicle Category Private car

Name of Driver KWOK CHARN FEI
NRIC No SXXXXSE7C
Contact Number .

Address -

: Page 2 of 14
% Accident report SNO821C70004 2l



Address complement .
Postcode

Insurance Company Name -
Mature Of Damage

Details of propery damaged in accidem -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

MWame of injured person GOO FONG YONG
Gender Male

Phone No -

Address -

Address Complement -
FPost Code -
Approximate Age Years Old !
Imjuries Sustained SLIGHT

Injured person in which vehicle? SLMEZE0H
Were seat belts worn? Yag
Was this injured conveyed 1o hospital by ambulance? Mo

Y Accident report SNOS21C70004 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driyer.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The tssue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies

referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Assoiation of Singapore (GIA) for archiving and that copies of thig report will for a fee be made available upon application by
interested parties.

By the lodgment 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 availabie aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Association af Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {tarm] and any ather personal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and diseinge and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively refurred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the cdaims and ANy NECessany
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims (in cluding the mailing of correspondence, statements, invoices, reports er notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or Qealing with my claims. [collectively the
“Purposes”)
{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaiuating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(U} for complying with requirements under any regulations, laws or court orders.

b
i

Reparting Centre Personnel’s Signature

Sighature Drrvier’s Signature

Date & Time: b"]‘ [.'l I.DO:L"L (tf driver s not the policyhalder) Mame

Date & Time: NRIC/FIN No .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS DRV WA ALoNG Rulct Tuafed RoAN . iz eed,
| ANFRoT of Mz S1oP |, 4 stor pa vazalelz aceo

s%q TdE Vamdz B SIE 34887 AT ox M\;ﬁ Rz

DECLARATION
I/We declare the foregoing particulars are trus in every respect.

A "
Policyhoider ture Driver's Signatura

Reporting Centre Personnel’s Signature
Date & Time: D-Elpl:;m \ {If driver is not the policyholder) Name:

Date & Time NRIC/FIN No




y—— e——

i SINGAPORE

[Date Of Accident
{Exact Location Of Accident

"fehicle Registration Number
| BT
(Mame of Ragistared Owner
[NEIC/FINIPassport Number

'rl'ir i

i S A A T

Manufacturer

- ™
nGoe

.f xact Purpose for which venicle was being

izod at time of accident o

|Are you claiming under your own insurance

C:li_ T:rnem_EeE' Hrs

r__.

‘Bukrt T

FPrivale use M G

1§ - please specify

ommercial ure

|pu#|ry for repair to your vehicle? * Yes | | 1 Others] o
‘I* Mo, please elale action to be taken * Third Party Claim L{T Raporting Only !_h |
i"-"'F‘hi.f.'.l[—" L‘alagmy * Private

AT e

'l Name of Insurance Company

1 Type of Coverage
Fleat Policy

Falicy Numbear
Cover Mote Number

{Hame af Driver
NRIC/FIN/Passport Number
Date of Birth

Clocupatlon

Date of Driving Pass
1

} =
|l-:|F~I'=lC1'f:£r
n

| habile Number

Addiess

Email Address

Was driver an empioyves of the Insured's
Company?

f-no, Relationship of the Driver with the
Insured

-

A Mdlr-_r |-

B |
{-ﬂ/ Commercial R

Motorcycle

"l’ﬂ@ [_]

NI‘J

" RAIMiLer0218

L

A

Q\E#TM‘EB

Female |_ e

37110068

: Tak A8 &Laa.«w- RER
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veo [T Mo 1
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S

SAS 1

ACCIDENT STATEMENT
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Vehicle Registration Number of Driver's Own

Vehicle {if applicable) 1_ e o ________] '
Insurance Company of Driver's Own Vehicle
pany ————— ; -

{{if applicable) I _ i ) :
..‘:1' f"T-JHm‘ri":Jm;f"I";.:m phl T 'h.'.ir.. ]‘ﬂ :

[Type of Accident TLRear] To €S el W _
Weather Conditions * Clear E Raining [ | Othersi rriteyir o il :|
aad gm .‘HLE * Dry r:’_j Wet E] Others| ——

|pproxinate Age " #ﬁﬁ SN N

Injunes Sustained il T _ !
|r.F vehicle Qccupants, state in which vehicle? r- B _ _i 5
{Were seat belts worn? * ¥eg E_ZF No L__—l

Was injured conveyed to hospital by

ambulance? * Yes [ | No =T

p : -:. i v ':'H":r'ﬁlr"ﬂ ﬁ’“ﬁ]l‘ﬂ" ‘. OSSR et J . %

Was the Acciden! reported to lhe Police? ves [ ] Ne =

e I
{If Yes, please state which Police Station
|Was notice of intended Prosecution given?  * Yes [ ] No
1" Yes, against whom? [ |

DETAILS OF OTHER 'UFI-HCLE{EH F’RGF‘ERTIE& WEH!GLE B}

m:shu;re Registration Number
Vahicle Make / Model { Colour [
{Detail Of Properties

‘[Name of Driver ek O &l

MRIC/ Passport Number

{Contact Number g L ETM?E!‘S'T E:- _.,—l =

{Emall Address

-
|

1.—-”11:1(5“‘_:5.": | ] - e e | I “—_-|
r1r|sul"1n1:,e Company Namae L i - : . —l
Mature of Damager [, = e |

Phone Number : - |
{Email Address | 1
e i R RS R e : S e e A



@ [noea INDIA INTERNATIONAL INSURANCE PTE LTD
L] Co, Reg. Mo, 198703792k | G5T. eg. No. M2-D078006-%
] Iveracarionas 64 | Cecil Stroet | #04 | 205 | #06-02 | I0B Building | Singapore 449711
Insurance Dffice (65) 63476100  Email  {nsurediicom.sg
ittt Fax  [65)62244174  Website wwwiilcomsg

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISES AKD COMPENSATION) ACT (CHAPTER 1 89y
MOTOR VEHICLES { THIRDPARTY RIZKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT, 987 IMALANELA
MOTOR VEHICLES (THIRD-PARTY R I3KS) RULES. 1949 (MALAYSIA)

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

CERTIFICATE NO.: D2IMPCO002187 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle 1 SLM6280H
Chassis Mo ¢ JMYSROY1AGUOGST]
L. Name of Pollevholder 1 GOO FONG YONG
¥ Effective date of Insurance i 03 Apr 2ozl
4. Expiry date of Insurance DX Apr 2022

..I""

Persons or Classes of Persons entitled to drive*

(a) The Policvholder
The Policyhalder may also drive a Motor Car nat Belonging to or hired (under a hire purchase agreement or otherwise) 1o him/her or histher
employer or histher parmer,

(B} Any other person who s driving on the Policyholder's arder ar with histher PErmission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®
Lse only for social, domestic and pleasure purposes and for the Palicyholder's business,
The Policy dees not cover

ap  Lise 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 rendared inoperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%%and Section 93 of the Road
Transport Act. 1987 (Malaysia), are not to be included under these headings.

INSURED & NAMED DRIVER EXCESS SECT [ SGD 600,00

UNNAMED DRIVER EXCESS SECT | (5GD 1,100.00
INDSCREEN EXCESS :SGD 100,00 ONE CLAIM ONLY
Hire Purchase Company ¢ United Oversess Bank Limited

FOR DRIVERS BELOW 21 YEARS OF ABOVE 63 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. AN EXCESS
OF 52100/- ON SECTION | WILL BE APPLICAELE UNDER ENDT M22B

I"We HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mozar Wehicles ( Third-Parry
Risks and Compensation) Act (Chapter 189) dnd Part TV of the Road Transport Act, 1987 (Malaysia).

Agent'Broker  ; ADBOOSIU I Eaterprise For India International Insurance Pte Ltd
Date of [ssus 220032021 17:21-45
MXE1=Private Car {Insured Dirrving) E\L

1-"'".'.

Authongsed Signatony

irighew22/03/202) 17:21:45 Page Iaf ] 221032021 172239
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Annex A

Transaction ref 2017040309364 1760682

The owner and vehicle particulars for Vehicle No. SLM6280H as at 03 Apr 2017 are as follows:

U L

ettt I e = TN B

11.

12

13.
14.
15,
16,
17.
15.
19.
20.
21,
22,
23
24.
25,
26.
27.
28.
29
30.
31
32
a3

35.
36.
37.
38,
39,
40.
41,
42,
43,

45.
46.
47,
48,

Name =
Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Dare

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model]

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IT Label No,

COE No.

COE Expiry Date

COE Category ) -
Quota Prenﬁunuﬁevajling Quota Premium -
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

GOO FONG YONG

: Singapore NRIC
: S1765098Z

§APTBLK4&2CLEMENT1A$ENUE3

#18-622

SINGAPORE 120462

: SLM6280H

: 03 Apr 2017

: 03 Apr 2017

: 03 Apr 2017

: P10 - Passenger Motor Car
: Normal

: No Attachment

» MITSUBISHI

: LANCEREX 16 ATLED TAIL LAMP
: 2016

: Red

P4

s IMYSRCY 1 AGUO00647] / -
: Petrol / Euro IV
P dAQICNG2T0 / -
1590 /-

: 86.0/115

1 1284

: 1750

: $11,133.00

: Yes

: 02 Apr 2027

! 85,566.00

£ 2017020101002193G
: 02 Apr 2027
* A - Car (up to 1600cc & O7TkW (130bhp))

$50,889.00

1 850,889.00
: $11,133.00
: 171.00

1 $369.00

: 03 Apr 2017

: 02 Oct 2017

¢ This vehicle is eligible for PARF.

To renew the COE, the Prevailing Quota Premium
payable is that of Category A.



