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SHNOBZ1CMO00E | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME 2211272021 13:25 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (221252021 13:25 (SGT))

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the actident 1o speed up the clams process

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

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

palicy liabilty

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

2. ANy Talse reporing may be refemed (o ihe Pollce for Investigation.

G. This repor will be forwarded by the insurers of 1he GlA Records Management Centre esiablished by the General Insurance Association of Singapgore (GEA) for archiving
and thal copies of this report will, for a fee, be made availabde upon apphcabion by IMerested panies
1. By the lodgement of this repor o the insurers, you hereby consent to the archiving of this repont at the centre and to copios of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryiState of Loss

221212021 13:25 (SGT)

20/12/2021 16:55 (SGT)

Singapore

PRIME BIZHUE, 21 WOODLAND CLOSE (CARPARK)
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 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 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Drver
MRIC Mo

! Accident report SN0921CMO0005

SLG14G

Mo

GOH SI10K LIN LINDA
SXXXX019B
davelingsy@gmail.com
(Phone) +65-92905070
+65-90622070

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Auto

1986

India International Insurance Ple Ltd
Comprehensive

Mo

D21MPCOO0BEDS

LING SEE YONG
SHXXX207Z
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Date Of Birth 13/031975

Clcocupation Indoor

Date Of Driving Pass 25/02/1952

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90622070
All. Phone Number -

Email Address davelingsy@gmail.com
Address 3 JALAN TARI ZAPIN
Address complement ;

Postcode 799050

Is the driver the policyholder? Mo

if Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? N

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATHOMN OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 2
Was anyvbody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? Yeasg

Police Station Mame Traffic Police

Police Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? 2

CIRCUMSTAMNCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211221/7022

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMND14400U
Vehicle Manufacturer Hyundai
Vehicle Madel Avante

Yehicle Variant -
Vehicle Colour -

&' Accident report SN0921CMO000S Rage 2xi2y



Vehicle Category Private car
Name of Drver -

Contact Number {Phone) +65-07733522
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

=

® Accident report SN0921CMO0005 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thizs Formmust be co Policyholder and/or hori Driver.

3, Wformation provided must be as truthful and accurate as possible. Any w ilful msrepresentalion or w thholding of matenal facts may
allow msurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companes.

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

G. The repart w ill be farw arded by the insurers of the G Records Management Cantre established by the General hsurance Associabon
of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgereni of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copées of the
report being rade available aforesaid.

B Consent undoer the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer {collectively the *Personal Information”) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s} w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i processing, handling andfor dealing w ith my claims including the setttemant of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident andfor my claims,

(i) carrying out and/or dealing with my instructions or responding lo any enguiries by me;

(i} administering my claims (including the malfing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

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

[colectively the “Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their taw yers/law firms), w hich may be siled outside of Singapore, for one or mare of the above Purposes.

Policy holder's Srgnature { Date & xiver's Signa}ure {If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time y & Time Personne|

Sketch Plan
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Describe Circumstances of the Accident

Declaration

I'\We declare the foregoing particulars ars frue in every respect,

Al

Palicyholler's Signature / Date &
Tere

Driver's Signature [If driver is not the policyholder) f Date
& Time

Witnessed by Reporting Cenlre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000

REFPORT OF A TRAFFIC ACCIDENT

IR R

1of3
Report No. T/20211221/7022

Date/Time Report Made:;
21/12/2021 16:08

[
|

Vide Report No.: Station Diary No..

Informant's Particulars

Name of Informant: | Address:
LING SEE YONG |3 JAL&NL&RI ZAPIN SINGAPORE 799050 i
ID Type / ID No.: Contact No.:
NRIC NO / 875082077 Home/Office: i Mobile: 90622070
MNationality: Email;
SINGAPORE CITIZEN DAVELINGSY@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 46 13/03/1975 CO DRIVER
Race: Language: Institution / Schocl Name:
Chinese English o
Occupation: Driving Licence Information:
Managing director/Chief executive Class: Date of Expiry:
officer
General Information of the Accident
TUBEF MNon-Injury Drink Date/Time of Type of Location:
A?;Eident' Hit and Run Drive: Accident: Car Park
; Mo 20/12/2021 16:55
Location:
WOODLANDS CLOSE
Weather: Road Surface: Road Spé;& Limnit;
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLG14G Car TOYOTA HARRIER | Black Slightly |0
205 A Damaged
SND1440U | Car HYUNDAI AVANTE Beige Slightly |2
Damaged




POLICE FORCE LMWL TR

T202112217022
Police Station Of Origin: 20f3
Traffic Police Report No, T/20211221/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLG14G INDIA INTERNATIONAL INSURANCE | D21MPCO0008604 | 28/10/2021 | 27/10/2022
PTE LTD (.
SND1440U | UNKNOWN UNKNOW 20/12/2021 | 20/12/2022
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
CO DRIVER
Name LING SEE YONG ID No. S75082072
Related Vehicle | NIL Contact No.| 90622070 -
Hospital/Clinic MNIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | | Date NIL
No. of Days granted Medical Leave [ NIL : Degree of NIL
Brief Details.

Toyota Harrier 2.0A, SLG14G was park inside the car park lot at Prime Bizhub, address 21 Woodland
Close Singapore 737854, on 20 Dec 2021 from 1030 hrs till 2355 hrs midnight.

At 1656 hrs, a Hyundai Avante, SND1440U, was reversing into the empty parking lot on the left side of
SLG14G. SND1440U while reversing, hit the front left passenger's door of SLS14G. The driver of

SND1440U came down to inspect both vehicles and leave a note with contact number on SLG14G front
wind screen.

The process was captured by SLG14G in car recording camera. Available upon request.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch
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Ti20211221/7022

dof3
Report Mo, T/20211221/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
211212021 16:08

Officer In Charge Of Case:
TR/ TPIB/

NEC ZHI YUAN

Contact No.: 65476079

Classification Of Case:

WP 16E
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N)PURPOSE OF USING AT ACTIDENT TIME: /LS eecn o { prvi
IARE YOU CLAIMING UNDER YOUR OWN INSURAMCE mfﬁo}
IF NO, PLEASE STATE{THIRD PARTY C._AIM," REPORTING ONLYT
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f)YEARS OF DRIVING EXPRERIENCE;_ ¥ Yot
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  has hoore
5. O|WEATHER CONDTION: (CLEAR/ RAINING / OTHERS
BJROAD SURFACE: (DRY /' WET / QTHERS .
&, WAS ANYBEODY INJURE'D [YES AN}
7. a]REPORTED TO POUGE [YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
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. I:N't:l].h INDIA INTERNATIONAL INSURANCE PTE LTD <
. Co, Reg, No, 19703792k | GST. Reg. No. M 2-00THEQG-X
NTE 1
'. [ REATIEIAL k| Gl Street | i | #05 | #iba-02 | WOE Bublding | Singapore 047711

( INSU RAMNCE (Mhce [B65) 63476100 Eimail  insureglilcoimsg

1N :,:h'ﬂfn‘nj Fan  [G5)62244174  Website www.ilicomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, |960 ROAD TEANSPORT ACT. 1987 (IMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYS1A)

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

CERTIFICATE NO.: D2IMPCO008604 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : BLGI4G
Chassis No : MXUARDOODESLS
2, Name of Policyholder : GOH SIOK LIN LINDA
3 Effective date of Insurance 1 28 Oet 2021
4, Expiry date of Insurance 1 27 Oct 2022
5, Persons or Classes of Persons entitled to drive®

{a) The Pelicyholder
The Policyholder may also drive a Motor Car not belanging to or hired {under a hire purchase agreement or otherwise) to him'her or his'her
employer or his'her partner,

{h) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided thet the person driving is permitted in sccordance 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 reasen of any enaciment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as te use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a} LUse 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 rerdered inoperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189jand Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Named Drivers Excess Sect | : 8GD 750,00

Unnamed Drivers Excess Sect [ $8SGD 1,250.00
Windscreen Excess CBGD 100000
Hire Purchase Company i NA

FOR DRIVERS BELOW 21 YEARS DR ABOVE 69 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 Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Parry
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia),

AgentBroker  : ABIOZS/DO INSURE For India International Insurance Pre Lid
Date of |ssue : 281002021 17:18:37
MX | -Private Car { Insured Driving)

b

Authonsed Signatary

. yuna8/102021 17:18:37 Paged of I 28/10/2021 17:20:10




