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SMNDBZ21KOD0E ! Mational Assessment Centre Sorvecos 408933
ENTRY DATE & TIME 20VDV 02 1516 (361

SUBMITTED BY: Henoe

VERSION! 1 (2000172022 17:18 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accident 10 speed up the claims process

2. This Form must bo complated by the Policyholder and'or the AL o Diriver

1. Informabion provided must be as triihiul and sccurate as possible. Any wiiful mesrepresentation or witholding of material facts may allow insurance companies to repudiate
polcy lisbility

4, The issue and accepilance of this Form by insurance companies s nol an admession of polcy labsdity on the part of the Insurance companies

ntCentre established by the General Insurance Association of Singapore (GIA) for archiving
erested paries
g of this report at the cantre and to copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number GBDSTT0G
INSUREL/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

2010172022 17:16 (SGT)
19/01/2022 14:20 (SGT)
Singapore

PIE TOWARDS CHANGI (BEFORE LORNIE ROAD EXIT)

Singapore

MARTEVICK DISTRIBUTOR
1XXHK3I00B
abcB627e@gmail.com
(Phone) +65-81815670
+65-00862766

Manufacturer Missan
Model MNy350
Variant -

Exact purpase 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

i

INSURMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

DRIVER

MName of Driver
Passport No/FIMN

Accident report SNOS221K0006

Mo - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Lid
Comprehensive

Mo

D1EMCVO001021 03

LIM XIONG CHUN
GXXXXTEIR
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Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complemeant

Posicode

Is the driver the policyholder?

i Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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?
Police Station Name

Police Station Phone No

All, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220119/7032

ATTACHMEMT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

300071995

DOutdoor

27002017

4YEARS AND 6 MONTHS
Male

(Phone) +65-90862766

serene@marevick.com

1085, EUNOS AVENUE 74

#04-42, EUNOS INDUSTRIAL ESTATE
409535

Mo

Employee

Mo

Chain Collision
AFTER RAIN
Wei

Yes
Mo
Yes

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 L'bi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufaciurer
Wehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNO9221K0006

SBY18U

Private car

Page 2 of 22



Mame of Driver AMNG KWANG

NRIC No SHEKHTBEG

Contact Number (Phone) +65-97933300
Address .

Address complement

Postcode

Insuran¢e Company Namao

Mature Of Damage

Details of property damaged in accident

Na. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EHA039%
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Private car
MName of Driver PUAH SOOK KIEN MRS YANG
NRIC No SXXXX309H
Contact Mumber it

Address

Address complament

Postcode

Insurance Company Name 2

MNature Cf Damage

Details of property damaged in accident 5

Mo. Of Rassenger (Including Driver)

i INJURED PERSONS DETAILS

INJURED 11

Name of injured person LIM XIONG CHUN
Gender Male

Phone Mo (Phone) +65-90862766
Address -

Address Complemant

Post Code

Approximate Age Years Old .

Injuries Sustained BACK AND LEG PAIN {SLIGHT)
Injured person in which vehicle? GBDY9TT0G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221K0006 Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow msurance companies o 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 r i red to the Police for investigation.

B. The reporl w ill be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapere (GlA) for archiving and that copies of this report w ill for 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
raport 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 nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal 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) involved in this accident shall be

collectively referred to 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 and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying oul andfor dealing with my instructions or responding to any enguiries by me;
(v} adminestering my claims (including the mailing 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 well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ong or more of the above Purposes; and

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

,, MARTEVICK |
W _  DISTRIBUTOR g
e \ PR, 5o Ar/m;\m

Policyholder's Signature / Date & Driver's Signature (If driver is fiot the policyhoider ) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

II fi
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Folicyhalder's Signature / Date & Driver's Signature (If driver is not the policyhalder ) / Date Witnessed by Reporting Centre

Tirme & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LUV T

Ti20220118/7032

1o0f3
Report No. T/20220119/7032

Date/Time Report Made:
19/01/2022 16:51

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LIM XIONG CHUN

ID Type / ID No.; Contact No.:

FIN NO / G2622769R Home/Office: Mobile: 90862776

MNationality: Email:

MALAYSIAN serene@martevick.com

Sex: Age: Date of Birth: | Type of Informant:

Male 26 30/07/1995 Driver

Race: Language: | Institution / School Name:

Chinese English !

Occupation: Driving Licence Information;

Salesperson (door-to-door) Class: Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Accidant: Others Drive: Accident: Straight Road
: No 19/01/2022 14:20

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
After Rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved
Viehicle No. | Type Make Model Color Conditio | No of
EH3939X Car 0
GBD9770G | Van 0
SBY18U Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR H YA

CONTINUATION OF REPORT

T/20220119/7032

20f3
Report No. T/20220119/7032

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LIM XIONG CHUN ID No. G2622769R
Related Vehicle | GBD9770G (Van) Contact No.| 90862776
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/01/2022 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| GBDY770G) was driving straight along PIE towards Airport -Lornie Road Exit at 2nd lane of 3 lanes.
The traffic at that point of time was very heavy, vehicles were moving and stopping intermittently.
Vehicles in front of me slowed down and stopped, | follow suit.

Suddenly, | felt a huge impact.

Vehicle B (S5BY18U) collided into the rear portion of my vehicle and caused my vehicle to surge forward
and collided into vehicle C (EH3939X) rear portion.

| alighted and realised there were a total of 3 vehicles involved.
After the accident, | felt discomfort and went to UNIHEALTH 24-HR CLINIC to seek medical treatment

and was given 3 days MC by a doctor.




SINGAPORE LRI

POLICE FORCE T/20220119/7032

Police Station Of Origin: 2ara
Traffic Police Report No. T/20220119/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 19/01/2022 16:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

MP168



UNIHEALTH 24-HR CLINIC (TOA PAYOH)
178 TOA PAYOH CENTRAL #01-218 |, SINGAPORE 310178
Tell: 62031639 Fax; 62540938

Medical Certificate

Date : 19 Jan 2022 MC No. : 0000117396

This is o cartify that

Mame :  LIM XIONG CHUN
MNRIC © G2622769R

iz Unfit for Duty for 3 days
from 18 Jan 2022 to 21 Jan 2022 inclusive.

DR ?‘(N!EL SOONG
MBES SINGAPORE

* AThix certificate iy mot vadid for @hsence from conrt ov other judicial proceedings unless
specifienlly stated,




SINGAPORE ACCIDENT STATEMENT

Accident Date: 1401|2022 Time: 4220 (hh:mm) 24 hr format
Location Ple towards Chavg ( Before Lovmie Rooad &xi€)

Vehicle Number GRDAFTFIG (M) (2488c)

Insured Name Marteviclk Dis4eioucor

NRIC /FIN | 003 53008 Contact Number &1] %1 56F0 ( Ross)
Make m™iscan Model MN3EO

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

{  )Yes If No.Pls select: (v/ ) Third Party  ( ) Reporting

Insurance Company |India |nternotional

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number D|&mcvV 000102103

Name of Driver | ym Yiong Chun ( )Same as Insured
NRIC/FIN G&G2622368R Contact Number 086 2366

Date of Birth 30[0 #| 14495

Driving Pass Date 23| 0%|201%

Occupation( ) Indoor ( " ) Outdoor

Gender (v )Male ( ) Female

Email Address abe 8b2Fe @ gmail -coon ( INO EMAIL

Address of Driver (085, Eunos Avenue FA, #0442,

Eunos Industrial Estete, Singapore 4049535

Was driver an employee of the Insured's Company? (/) Yes { )No

If No, Relationship of the Driver with the Insured

(_ )Owner {  )Spouse ( ) Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes (/) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

 Weather Conditions ( y Clear { ) Raining ( 1/ } Others _ Rfler ran

Road Surface (+ )Dry { " )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( ) Yes ( ) No

If yes , injured detail Liwn Kionﬂ Chuny - Back L‘Jlnd LEQ Fain

Was there any video captured by Car C amera’ { JYes () No

Was the Accident reported to the Police? (v )Yes ( ) No Ifves attach police report |

DETAILS OF 2 party Name / Wrie Comtact

Veh B SBYIBU (g Kuomg) (S7222786G )

Veh C EH3AZAX  (PUaH Shok kien) MRS Yana ) (SI7343p3H)

Veh D

Veh E

Veh F

Driver onlY




oN lvon INDIA INTERNATIONAL INSURANCE PTE LTD '

P L | TERNATIONAL Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
&4 | Cecil Street | #04 | 05 | #06-02 | 10D Building | Singapore 049711
InsurancE : SO
A e e Office (65) 63476100  Email  insure@iil.comsg
Sarving the raggiom s 19T Fax  [65] 62244174  Wehsite www iiicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FPARTY RISES AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTUR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A)

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

[CERTIFICATE NO.: DISMCV0001021_03 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBDATTOG
Chassis No : INIMCIEI&Z0004209
2. Name of Policyholder : MARTEVICK MSTRIBUTOR
3 FEffective date of Insurance ;06 Aug 2021
4. Expiry date of Insurance ¢ 05 Aug 2022

5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policvholder's order or with their permission.
Provided that the person driving 1s permitted in accordance 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 reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®
a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢} Use for social, domestic and pleasure purposes.
The Policy does not cover
a} Use for hire or reward or for racing, pace-making, religbility trail, or speed-testing.
b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered noperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be meluded under these headings.

Excess Sect [: SGDO00.00
Windscreen Excess: SGD100.00

Hire Purchase Company NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/ 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-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

AgentiBroker BOODMGOPHILLIP SECURITIES FTE LTD For India International Insurance Pre Lid
| Dateoflssue  : 26/07/2021 D2:37:11

[ M.Z. 300C - GOODS CARRYINGIORGANIZATION) D

|, -

Authonsed Signatory

suguna’26/07/2021 Page 1 of | 26072021 02:37:42




