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SMDSZ1CE0008 ! Mational Assessment Centre Services [408933
ENTRY DATE & TIME: 081272021 16:46 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (D8M22021 1646 {SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Comecly the dmtails of the accident 1o spead up the claims process,

2. This Form must be comeleted by the Policyholder andior the Authorised Driver

3. IH‘:JIH-;-HI'.MI provided must ber as ruthful and accurate as possibée. Any wilful misrepresentation or withokding of material facts may allow Insurance companies 1o repudista
pedicy liabi 1y,

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

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

6. This report will be dorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GlA) for archiving
and that copies of this report will, Tor @ fee, be made available upon application by interested panies.

£, By the lodgement of this repan 1o the insurers, you hereby consan 1o the archiving of 1his report a1 the centie and 1o copies of the report being made avaitabde aforesaid

ACCIDENT STATEMENT

o

Date of Submission

Date of Accident

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

Q8M2/2021 16:46 (SGT)

08122021 13:50 (SGT)

Singapore

ANG MO KIO AVE 3 -= YIO CHU KANG RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

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
yvour vehicle?

Vehicle Category

Transmission

cC

INSLURAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

¥ Accident report SNOS21CB0008

SKV15512

Yes

WATERLAND SERVICES PTE. LTD.
2HHAKXG2TD
reland.tiong01@gmail.com

{Phone} +65-91447509
+65-91447509

Vaolvo
VaQ

Private use

Ma - Claiming third party
Private car

Auto

1969

India International Insurance Pte Ltd
Comprehensive

Mo

D19MPCO001021-02

SOONG RONG DE
SXXXX9306
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclos?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propeny damaged?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTHON

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

CIRCUMSTANCES OF ACCIDENT
PLS 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?

02/04/1988

Indoor

29/0272008

13 YEARS AND 10 MONTHS
Male

(Phone) +65-91447509
roland tiong01@gmail.com
BLE 2690 COMPASSVALE LINK
#(9-87

Hdd4265

Ma

Employee

Mo

Collision - Head to Rear
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manutacturer
Yehicle Model

Yehicle Vanant

Vehicle Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

& Accident report SNO921C80008

FEM3020E

Maotorcycle
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Postcode

Insurance Company Name

Nature Of Damage

Details of Property damaged in accident
Nao. Of Fassenger {Including Driver)

f1
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ACGCIDENT STATEMENT

snccmentparel 087 12,202 yoosmmavyy), nme 12 . DO HHH:MM]
Ana W tid _Ave 3 2 Yo Chutewg PA

LOCATION:
1, DETAILS OF VEHICLE o
o VEHICLE NUMBER: LeNIbG It
Iy &

BJINSURANCE COMPANY:
cJPOLICY NUMBER:

rkﬂsws 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

¢)POLICY TYPE: | COMPRE
o] MAKE & pODEL: VOO yu(,
fITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGD-RY (PR A.i E/ COMMERCIAL / %GTDRCYC LE}

h)PURPOSE OF USING AT ACCIDI:NT TIME:

il ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/ C?}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
A)NAME: wateyland Jexvices Pie L1 (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e DRIVER _ . )
Cladedin Ay GINAME: Lona Fong D¢ {MQE HSFEMALE}
T AR b)NRIC/FIN/PASSPORT: SR 10990fEONTACT: Jutf 7509
ol <) ADDRESS: 5AD_ lompacovale vk #0461
' C(Syyreq)

~d)DATE OF BIRTH: Lo/ U2 7 1950 )(0D/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [\éﬁ 4/ NO)
IF NO, RELATIDNSHIP OF FHE DRIVER WITH INSURED:
5. o WEATHER CONDIION: (CLEAR / RAINING ..I’DTHERS
b)ROAD SURFACE: { / WET //QTHERS : =)
5. WAS ANYBODY INJUR‘ED [YES / 4{0}

7. GJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHICLE | o
St of passeagar @) VEHICLE NUMBER: FBn 3020F " MODEL:;
( \ncluding deivec) D) DRIVER'S NAME:

c} NRIC/FIN/P ASSPORT: CONTACT:

| .
{g_)n1e1‘t?_ THIRD PARTY VEHICLE

% 1o d) VEHICLE NUMBER: MODEL:
I £ '[}*75 bfﬂl’-ﬂ\r
; &) DRIVER'S NAME:
- lodus ). drw ”} f)  NRIC/FIN/PASSPORT: CONTACT:-
C_ )
/1 | ' \ .' { ',-'._I.r "I'._."I-.\

omatl = Tolandtione !

b =
Ll



IMPORTANT

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

2 This Formmust be completed by the Policyholder andlor 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 nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
Companies,

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

&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GlA) 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 1o 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)

lunderstand, acknow ledge, agree and consent that ;

(@l My insurer . my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/parsonal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal information to all insurer(s)
w no have insured vehicle(s) involved in this accident (all insurer(s) w ho have ingured vehicle(s) involved in this accident shall be
cofectvely referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the polce), for the purpose(s) of :

{1l processing, handling andior dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the clams;

(i} fnvestigating the accident andfor my claims;
{iii] carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(] adrnistering ry claims (including the mading 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, precessing, handling andfor dealing w ith my claims,
(collectively the “Purposes”)

| B} all insurer(s} who have insured vehicle(s} involved in this accidant 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

ic) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
tincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

LLRE ’ ;ML‘“ )f},;w aé"/":" /‘“

Folicynolder's Signature / Date & Driver's Eignilye"{f driver is not the policyholder) / Date  WitnégSed by Reporting Centre
Time & Tira ; Perzonnel

Sketch Plan
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Declarati on

e declare the foregumg Particulars are true in avery respact

Folicy holgarg 5

sz e o p / 3 / 2t
gnature Date 3 Criver's Eignalu;;{l’ driver is not the policyholder) / Date Witnetded b
Tire & Time g Personnel

-
#

¥ Reporting Centre



|

Lvoia . : INDIA INTERNATIONAL INSURANCE PTE LTD
]m.ﬂmu Co. Reg. Mo 198703792k | GST. Reg. No. M2-0078806-X
Mlﬁﬂm|'ﬂ‘-|lﬂ5rm-llz| mﬂmmpsum{
Ivsurance Office (65)63476100  Emall  Insure@iilcom.sg
e ol Pax  (65)62244174  Website wwwiii.com.sg
CERTIFICATE OF INSURANCE

mnmmrmtmmmmmm 189
MOTOR VERICLES {THIRD-PARTY RISES AND COMPENSATION) RULES, 1560 ROAD TRAMSPORT ACT, 1587 (MALAYSIA)

MOTCR VEHICLES {THIRD- PARTY RISKS) RULES, 1959 (MALAYSIA)
All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPC0001021_02 COVER: COMPREHENSIVF
L. Index Mark and Registration Number of Vehiele : SKV1s51Z
Chassis No : YVIMVB45BF2251685
2. Name of Polieyholder :  WATERLAND SERVICES PTE. LTD.
3 Effective date of Insurance i 01 Mar 2021
4. Expiry date of Insurance : 28 Feb 2022
5. Persons or Classes of Persons entitled to drive

Umuﬂyﬁtmmmmmcandphwempmmdﬁrﬂnhﬁqhﬂaﬂm
The Policy does not cover

a}  Use for hire or reward.

b) Umfwmchg.pawm]dng,mﬁnbﬂt@hiaj. speed-testing.

€} Uwﬂrﬁemﬁgeofmmmmpmhmm&mwﬂ:mytudmzbmim
d) Usqfotmypumeinmm:tkmwiﬂimumfmdu.

q—hniﬂll-ﬂ i Hﬁﬁ!i_ﬂﬁﬂ!ﬁ.v s { Thi
Transport Act, 1987 are y . e b

[Excess Sect I (For Employess):  SGDE00.00
Excess Sect [ (For Non-Emplovees): SGDI1,100.00
Windscreen Excess: SGD00.00

Hire Purchase Company ¢ Tokyo Century Leasing (Singapore) Pie Lid
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 I WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Party
Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia).

&ﬂﬂmm{ﬂwiﬂ‘}hﬂm%ﬂﬂn Road

AgentBroker  : ADOO02Y/DO INSURE For India International Insurance Pte Lid
Date of Tssue ! IB012021 16:29:24
MX4 - Private Car {Company) {\L
--'""'F-
ALihonsad Signatory

sugung V012021 16:29-24 Pagelof?  %017202] 16:30:22




