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SMDE21CHOD02 § Matlonal Assesament Centre Services [408933)
ENMTRY DATE & TIME: 1711272021 12:01 (5GT)

SUBMITTED BY: Renee

VERSION: 1 {17122021 12:01 {3GT))

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims procass

2. This Form must be compleled by the Policyhelder andior the Authorised Drver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy liabilty

4, The: isswe and acceptance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by inlerested parties
7, By the lodgement of this report 1o the Insurers, you hereby consent 1o 1he archiving of this report &t the centre and to coples of the repon being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17122021 12:01 (SGT)
171272021 10:34 (SGT)

Singapore

PIE TOWARDS CHANGI AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Wame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

i
L

& Accident report SN0921CHO0002

SMP2980R

No

SONG JINYUN

SHEXXBIEC
northgateuniform@gmail.com
(Phone) +65-87586096
+65-07586096

Mercedes
Gic250

Employment

Mo - Claiming third party
Private car

Auto

1591

India International Insurance Pte Ltd
Comprehensive

Mo

D20MPCOD05465 01

SONG JINYUN
SXHXXXE96C
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Date Of Birth 24/10/1963

Occupation Indoor

Date Of Driving Pass 18/09/1999

Driving experience 22 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-37586096

Alt. Phone NMumber +65-97586096

Email Address northgateuniform@amail com
Address BLK 204 BOON LAY DRIVE
Address complement #19-37

Postcode 640204

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 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? .

CIRCUMSTAMNCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? MNo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJBO9254X
Wehicle Manufacturer =
Vehicle Model

Vahicle Variant g
Wehicle Colour =

Wehicle Category Private car

Mame of Driver -

Contact Mumber (Phone) +65-81828291
Address -

Address complement 2

& Accident report SN0921CHO002 Page 2 of 23



IMPORTANT NOTICE

1. Pease report correctly the detailz of the acciden: fo speed up the claime process.

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facis may
allow insurance companies to repudiate policy liability.

4. The issue 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 will be farw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon applcation by interested parfes

7. By the lodgerment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copees of the
report being made available aforesaid,

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

[a) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my persconal 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 Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer{s} w ho have insured vehicle(s) mvolved in this accxdent shall be

colliectively referred to as the “Insurers”). the insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of -

(i} processing, handiing andfor dealing w ith my clairrs incleding the seffliement of the claime and any necessary investigations relating to
the claims,

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

{iii} carrymng out andfor dealing w ith my instructions or responding o any enguiries by me,

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices lo me, w hich could mvolve
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); andfar

{v] complying with applicable law in administering, processing, handling and/or dealing w ith rmy clairs,

{collectively the "Purposes”)

{b) all msurer{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 andior process my Personal Information for ene o more of the above Purposes; and

() my Personal hformation may/can be disclased by any of the Insurers andior GIA to their third party service providers or agants
{including their law yers/law firms), w hich may be sited outside of Sngapore, for one or mare of the above Purposes.

{ ! 1
Policyholder's Signature { Date & Crivers Signature (i driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Emp Jd99pR
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Describe Circumstances of the Accident e e
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Declaration
['We declare the foregoing particulars are true in every respect.
1 (R" 5 : | 2 f [ F
Driver's Signature (K driver i not the policy halder) / Date Witnessed by Heporting Cenlre
Perzonnel

Paliey holder's Signature / Date &
Tirme & Time



,
AGCIDENT'STATEMEH?
ACCIDENT DA"E.[ &) o2 HDD!MMHW\'}I TIME:( ,__J[HFLMMJ
. LOCATION: TE  dinppmpis—4 - Kaod. 700 :
1. DETALS OF VEWwiclE
OJVEHICLE NUMBER,__ oM 29 ’..".f
BIINSURANCE COMPAHY: Inea _ Tntematrnad Toe.

clFOLICY MLIMEER,_' ThE
d]POLICY TYPE: FCDMF‘REH"NS]"-"' f |H!ED PARTY ,FTH"F'D F‘ﬂPT‘r’ F1F¢E &THEF)

e]MAKE & MODEL; ;
fITYPE:(SALOON / COUPE / MPV .Nm {, LDRR‘I’ f MOTORCYCLE / OTHERS]
8] VEHICLE CATEGORY: (FRIVATE/ COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME: 1oy | wpose
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME:_- - Ayt = [MALE/ FEMALEl
b;umrc;'wmssnosa' 72 & T CONTACT: 17
c]ADDRESS:
. CDN‘I‘!NUE TD 3.d IF DRIVER ALSO POLICY HDLDER
%‘_}-—j‘ﬁ ﬂ--%?: !l“.thﬂa, DRIYER ‘xﬂ
r?hc.'ud" Avive ﬁ,l GJNW"_ g .In Jun : - {MALEIWLE]
TR bINRIC/FNPASSPORT:,. S 0195092 C CONTACT:_J25§
'~_._:> c]ADDRESS; _Blk 20¥ Rasg Lay Drive #£/9- cY G 2adot
*2IDATE OF BIRTH: (X ) (O 7 /96; | [DD/MM/YYYY)

&|OCCUPATIONI(INDOOR / O J"'DDDR]
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? WES; ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ cwne

A ) ¥

3. CQ)WEATHER CONDTION: [CLEAR [ RAINING / OTHERS
b|RCAD SURFACE: (DRY / WET.f OTHERS

6. WAS ANYBODY INJURED [YES / NO
7, CIREPORTED TO POLCE (YES/ NO)
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -

B of pasgrmger o) VEHIGLE NUMBER; _ —JE Fos- MODEL:
L 1 el ud nE .:ﬁ.rau.r".\ﬁ b} DRIVER'S NAME, ot 1 %’ =%
r N " c] NRIC/AN/PASSPORT: CONTACT: <6~
i 7. THIRD PARTY VEHICLE
T i : d) VEHICLE NUMBER: MODEL:_
EQ e 1"'.
T e pus BT o] DRIVER'S NAME:
¢ }“‘[“’h“ﬂ drirer ) S ] NRIC/FIN/PASSPORT: CONTACT:.
C D
nor F-?:'. Ak Uy i T ?r.'r‘d_,.. « ) . - . .
Cinat| = Podbmpcmdre- B e ey
<
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CERTIFICATE OF INSURANCE

MOTOR VERDCLES (THIRD PARDY RISKS AND COMPEXSATION) ACT (ICHAFTER LED}
MOTOR VESICIIS (THIRD PARTY RIEKS AND COMPEMSATION) RUTLES | 900 ROAD TRANSPORT ACT, 1987 (MAL AYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS RULES 1559 (MdALAYVSIA)

All Accidents must be reported within 24 hours of the incidenat regardbess of whether it will lead to o claim.

CERTIFICATE NO.: D20MPCO005465_01 COYER: COMPREHENSIVE
1. Lodexs Murk and Registration Number of Vehicle : SAMPI9MIR
Chassis No : WDC2539481F 463054
1. Nuome of Polieyholder : SONG JINYUN
3 Effective date of Insurance i 20 Sep 2021
4. Explry date of Insurance t 19 Sep 2022
5. Persons or Classes of Persons entitled (o drive®

{a) The Policyhalder
The Policvholder may also drive o Motor Car not belonging 10 or hired (under o hire purchase sgreement or othervize] w himher ar hister
cmplover or his'her partner.

(b) Any other person who is driving on the Policybolder's ordar or with his'her permission.
Provided that the person driving s penmitted in accondance with tbe licensing o other laws or regulutions 1o drive the Motor Vehicle or has oo so
perimitted aod is not disqualilied by order of 3 Court of Law or by reason of any ensctinent or reputation in thet behalf from driving the Motor
Vehicle

i, Limitations as to use®
Lise oy for soeial, dowmestic ond pleasure pumposes and for te Policybolder's business.
The Policy does wot cover

a) LUse for hire oF reward.

by Use for racmp, pace-mnaking, reliability wral, speed-lesting,

©) Use for the carriage of goods other than samples in connection with any wade or business
d) Use for any purpose in connection with the Motor Trade.

*Limitations eodered inoperative by Section # of the Motor Vehicles (Third-Farty Bisks and Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), ore not 1o be included under these headings,

Insured & Name Drivers Excess Section[  SGD TA0.04
Unnemed drivers Excess Section [ SGD 1. 250,00
Winrdscreen Excess 5GD HLIEEY
Hire Purchiase Company DCBC Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 52500¢- ON SECTION [ WILL BE APPLICABLE.

"'We HEREBY CERTIFY that the Policy 1o which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles (Third-Pany
Risks and Compensation) Act (Chapier 189) and Pant TV of the Road Transport Act, 1987 (Maleysia),

AgentBroker  © ADKKIZOTH) INSTTRE For India International lnsurance Pre Led
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