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SHOG22130009 | Natwonal Assessment Centre Services [408933)
ENTRY DATE & TIME. 03/01/2022 1538 (SGT)

SUBMITTED BY; Renee

VERSION: 1 (030172022 15:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gpmectly the datails of the accident 1o speed up the claims process

2. This Form must be comgleted by the Policyhelder andior the Authensed Rilver

5. Information provided must be as truthiul and accurate as possible. Any witful misropresentation or withelding of matenal facts may allow insurance companies fo repudiate
policy liability :

4. The issue and sccaptance of this Form by insurarce companses is not an acmission of policy liability on the part of the insurance companias

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

B, This repon will be forwarded by the insurers of the Gla Records Managemant Centre established by the General Insurance Association of Singapere (GIA) Tor archiving
and that copies af 1his report will, for a fee, be made avadable upon application by interested partics _

7. By the lodgement of this report 16 the insurers, you hereby consent to the archiviag of 1his report at the centre and to copses of the repon being made available aforesaid

ACCIDENT STATEMENT

03/01/2022 15:39 (SGT)
31/12/2021 09:30 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BETWEEN CTE AND BUKIT MERAH EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX7505E
INSUREDVPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg Na

Ermail Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARE

SINPRIDE INDUSTRIES PTE LTD
1RRAXXBONEL
sinpridei@singnet.com.sg

(Phone) +65-83925585

(Office) +65-63925585

Manufacturer Toyota
Model Hiace
Waram =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0922130009

Mo - Reporting only
Commercial vehicle
Manual

2986

India International Insurance Ple Lid
ThirdParty

Mo

D1BMCVOD01490 03

LUI SEW KHONG
SXXHKITIC
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Date Of Birth

Cccupation

Date Of Driving Pass

Oriving experience

Gender

Mobile Number

All. Phone Numbear

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATICGN 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 property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was 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?

221111961
Indoor
29/05/1985

36 YEARS AND 7 MONTHS

Male
(Phone) +65-80212535

sinprde@singnet.com.sg
APT BLK 3 PINE CLOSE
#08-12

390009

No

DIRECTOR

Mo

Collision - Head to Rear
DRIZZLING
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Accident report SN0922130009

SMWBST3C

Private car

TAN CHIN WEE, GODWIN
SHHHH2T6J

(Phone) +65-97364527
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies 10 repudiate policy liability,

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

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

6. The report will 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 coples of this report w il Tor a fee be made available upon application by interested parties.

7. By the lodgement 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 available aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andior process my personal data’personal information set out in this [form] and any ather 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) involved in this accident shall be
colectively referred io as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore 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 settlemeant of the claims and any necessary investigations relating o
the claims;

(i} investigating the accident and/or my cilimes,

{iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about dalivery 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 andfor dealing w ith my claims,

(coliectively the “Purposes”)

{b} all nsurer(s) w ho have insured vehicleis) involved in this accident and the Insurers’ law yers/law firms, may/are permitied io collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes: and

() my Personal hformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

ot

< | # _ )
? 2 O3 jof o020 o
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne & Time Fersonnel
Sketch Plan
A= GX #505&
B = smw £973c
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Describe Circumstances of the Accident

-

Declaration

We declare the _fcregoing particulars are true in every respecl.

At
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Paolicyholder's Signature / Date &

£

&y,

A

b,

Tirme & Time:

Oriver's Signature (i driver is not the policyholder) / Date

Witnessed by Reporting Centre
Persannel




ACCIDENT STATEMENT 9. 30am

ACCIDENTDATE | =/ ¢ /2 1202 I{DJ?IMMIYYWF, IME(L L 20 j{HHMM)
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1.

e ci? passan 4
{__f“dudmﬁ Avivar )

€L
4,
s
a,
7.
o B.
I’ 1)
TN o) passeager
[; L.-_:!-_;-_‘,!I:-r.:.._ .;Jl.r.".'a.'r"\'l
B R
A iy
B Ko of paspage-
'3 ; .3
Cloduding diiver)
A .
4
“_.

DETAILS OF VEHICLE  ~ A+ &

Q) VEHICLE ‘NUMBER: 3N F545 € 1
B)INSURANCE COMPANY: "~ T "Thrnabvec) Thc.
C]POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SJMAKE & MODEL:__ oo Aarce : me
fITYPE:(SALOON / COURE / MRV IV ANJ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE /- COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: -orte s gupor €
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY]
INSURED / POLICY HOLDER

BETE [ mANu AL

ATNAME: {.:1\'—?'-.i Ao Thndy i',;,_,;- _ Pe L4 (MALE / F_EMAL_E,'I )
BINRIC/FIN/PASSPORT:_/?2200 501 7 CONTACT:; 58S (c
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

0

a)NAME:___Lui Sens’ K

I

JI:".H;; !MALE}F‘EWLE,._J_ o~

DINRIC/FIN/PASSPORT: _S26.332 723 C )
Pre. Cloce £ 0F - 320097

CONTALCT: 702! A535

c)ADDRESS:__Fet Bl 9

“C)DATE OFBIRTH: (=2 / /1 /_IF4) ) (DD/MM/YYYY)
&) OCCUPATION: {INDOOR:/ O UTDOOR) i
fIYEARS OF DRIVING EXPRERIENCE: =29 /5 /1985

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS D22/
BJROAD SURFACE: (DRY / WET /OTHERS : :

WAS ANYBODY INJURED [YESZ O]
Q)REPORTED TO POLICE (YES / NOJ_
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLENUMBER:__ S'mw £973C  MoDEL

B) DRIVER'S NAME: 720 Chin nbe , (adwin

) NRIC/FIN/PASSPORT: D8 7032074 T CONTACT:_7736 452
THIRD FARTY VEHICLE

d] VEHICLE NUMEER: MODEL:

| DRIVER'S NAME;

fl  NRIC/FIN/PASSPORT: CONTACT:.

o
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CERTIFICATE OF INSURANCE

MUTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT iICHAPTER 189}
MOTOR VEHICLES [FHIRD-PARTY RISKS AND COMPENSATION| RULES. 1960 ROAD TRANSPORT ACT. 1087 [MALAYSIA|
MOTOR VEHICLES THIRD-PARTY RISKS| RLULES, %% (MALAYELA)

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

I:{." ERTIFICATE NO.: DISMCV0001490_03 COVER: Third Party Only

L Toddex Mark and Registration Number of Vehicle : GXTS05E

:l Chassis No ¢ LHI621011376

(2. Mame of Policvholder 1 SINPRIDE INDUSTRIES PTE LTD
1 Effective date of Insurance ;06 Sep 2021

]4. Expiry date of Insurance 05 Sep 2022

! 5. Persons or Classes of Persons entitled to drive*

h Any person wha is drving on the Policyholder's order or with their penmission.
Provuded that the person driving is permitted in accordance with the leensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permutted and 15 net disqualilied by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor YVehicle

6. Limitations as to use®
a) Use i connection with the Policyholder's business,
B Use for the carriage of pussengers (other than for hire or reward) in connection with the Policyholder’s business.
) Use for social, domestie and pleasure purposes
The PPolicy does not cover
aj Use for hire or reward or for racing, pace-making, reliability trail, or speed-lesting,
b3} Use whilst deawing a trailer cxcept the lowing of any one disabled mechanically propelled vehicle.

=Lumitations rendered moperative by Section § of the Motor Vehieles (Third-Party Risks and Compensation) Act (Chapter |89 und Section 95 of the Road
Transport Act, 1987 (Malaysia). are not 1o be included under these headings

FOR DRIVERS BELOW 21 YEARS OR ABOVE 6% YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF 22500/- ON SECTION Il WILL BE APPLICABLEL.

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

Agent'Broker - A0 SK SOLUTIONS PTE LTD For India International Insurance Pie Lid
Date of lssue 1T 082021 L:]7:39
MLZI00C - GOODS CARRY NG (ORGANIZATION) p

e

Authorsed Signatory
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