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SHO922100007 | Mational Assessment Centre Services (408033
ENTRY DATE & TIME: 24/01/2022 14:30 (SGT)
SUBMITTED BY: Renea

VERSION; 1 (2&/01/2022 14:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be completed by the Policyhalder and!orihe .l'-.u‘.r'ur.sc.'.l I:n.e
3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of maternal facts m

pokcy liability

ay allow insuranct companes 10 repudiale

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

5 .Any false reporting may be referred 1o the Police for Investigation.

ang

eport will be forwarded by the insurers of the GlA Records Managemaont Centre established by the G
copies of this repart will, for a fee, be made available upon application by interested pares

enral Insurance Associaton of Singapore (GEA] for archiving

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repod a1 the centre and 1o coples of the reporn being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/01/2022 14:30 (SGT)
22i01/2022 12:00 (SGT)

Singapore

EAST COAST PARK EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

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

Mame of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Mumber

DRIVER

Name of Driver
MEIC Mo

Accident report SN0922100007

SMY 36662

Mo

LEE TING ANMN BEMMNETT
SKHXKS99G

bennett, ltaa@gmail.com
(Phone) +65-81152728
+65-91152728

Porsche
Cayman

Private use

Mo - Claiming third party
Private car

Auto

3436

India International Insurance Ple Lid
Comprehensive

No

D2 1MPCOD0E629

LEE TING ANM BEMMNETT
SHHKXE90G

Page 1 of 11



Date Of Birth

Oceupation

Date Of Driving Pass

Driving experience

Gender

Mobkile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Qther Vehicles?

Vehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forgign vehicle involved in the accidem?
Number 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?

PASSENGER 1

Mame
Gender

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?

09/09/1985

Indoor

05/05/2006

15 YEARS AND 8 MONTHS
Male

{Phone) +65-91152728
+65-91152728
bennett.taa@gmail.com

4 LORONG M TELOK KURAU
#04-03

425283

Yes

Ma

Chain Collision
Clear
Dy

[
Ma

Yes

EUNICE WONG
Female

Mo
No

Yes
Mo
Mo

; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Y Accident report SN0O922100007

GBFS723H

Commercial vehicle

Page 2 of 11



MName of Driver PALANISAMY SRIDHAR
Contact Number {Phone) +65-90874779
Address -

Address complement =

Postcode .

Insurance Company Name -

Mature Of Damage -

Details of properly damaged in accident

Ma. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM1B14P
Vehicle Manufacturer <

Vehicle Model

Vehicle Varant =

Vehicle Colour i

Vehicle Category Private car
Mame of Driver ZHUANG HUI
MRIC Mo SX XX N0201
Contact Number &

Address Z

Address complement

FPostcode =

Insurance Company Name =

MNature Of Damage -

Details of property damaged in accident i

MNa. Of Passenger (Including Driver) =

Accident report SN0922100007 Page 3 of 11



SKETCH PLAN

P ORTANT NOTICE

1 Fease repor correctly the details of the accident jo speed up ihe clans process.

2 This Form st be completed by the Policyholder and/or the Authorised Drivey

3. Information provided must be as trathiul and accurale as possible, Any wilful misrepresentation or w ithheolding of material facts may
allow insurance companies lo repudiate policy liability.

4, The issue and aceeplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
COMPanies .

G, Any false repoiling may be referred 1o the Poiice for investigation.

B. Ihe repart w ill be ferw arded by tha inswrers of the Gl Records Management Centre established by the General lnsurance Association
of Singapare (GIA) for archiving and that copies of this reporl will fur a Tee be made available upon application by interested parlies,

7. Oy e lodgerment of this repert 1o the Insurers, you hereby consent o the archiving of this report al the centre and to copies of the
report being made available aforesaid,

b Consent undey ihe Pors onal Data Protoction Act (PDPA)

| undersland, soknow ledge, agree and consent that

(=) My msurer iy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o 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 inzurer (collectively the "Personal infermation’) and disclose and transfer such Personal Information to all insurer(s)
w ho have msured vehicke(s) involved in this accidenl (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleatively ieflerred 1o as the "Insurers”), the Insurers’ law yersffaw firms, the Monetary Autharily of Singapore and any relevant
government sgency/authorily (such as the police), for the purpose(s) of |

(1} prucessiog, handiing andfor dealing w ilth imy clpins including the selllerment of the claims and any necessary investigalions relating o
he clarns,

{iiy investigating the accident andfor my claims,

{iily carrying cut andior dealing w ith my instructions er respending lo any enguiries by me;

{iw) adminisioring my elaims (inchuding the mafling of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclesure of cerlpin personal data about me to bring about delvery of the same as wall as on tha external cover af envelopes/mai
packages), andior

{v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

{colectvely the "Purposcs”™)

() all insurer|s) w ho have insured vehicle(s) involved in this accident and the Insurers® law yers/law firms, mayfare permifted Lo collect,
use, disclosa andior process my Personal fermalion for one or mare of the above Purposes; and

¢}y Personal nfermation mayfean be disclosed by ony of the Insurers andfor GIA to their third party service providers or agents
{ineluding their law vers/law firms), w hich may be sited oulside ol Singapore, for one or more of the above Purposes,

W W 9 ¥lel [tord (?2«, ;),tp/:u/:t;:.

Policyholder's Sighalure { Date & Uriver's Signature (Il driver is not the policyholder) / Date Witnessed by Repotting Cenlre
T E T Fersannel

Sketch Plan
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Deseribe Clreumsiances of the Accident

r i 'J‘?'lwy 4 AN .S‘)‘:'Jﬂ-a' VENWZ, .r:’l"\" Mo ﬁm’?t uﬁl"n'c.tt. .5!{?” dewn S‘ut s

£ llovsadl SwP . Ot o Ssulden | Lol ar im .
fam my vehike i 7 el i s videcke B fak hod cotiided ot iy vehiche -
ny >

? S - LEA
Declaration

G deelara e foregoing parliculars are true n every respecl

M W 2% tor fro2" Q .9#%/1;‘

Ej;h_e-;h;m'u Q;Z'ia'u_ulu.rf} Dl & Trivers :-'.ignnl'-;u"ig_[ll drwver s not the policyholder) § Date Winessed by Hﬂpur':ﬂ"lg Terra
Mersgnnel

Tines B Mirmes

ek oo behird and_when i aditpitel alotted
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ﬁiCC!DENT'EmTEMEM” C o
fh

ACCIDENT DATE( 22 / O/ / 2022 fuwm:ﬁ.mm e (2 .00 ) (HHMM)
. LOCATION:_ # g""* fm} &P"f-ﬁ"‘“‘i

-~
1. DETAILS OF VEHICLE ;
CIVEHICLE WUMBER___ SmY 36»::52 3
BJINSURANCE COMPANY: _ Tndin  Todrnefronod Tos -
r:lPDLlf“r HUMBER: Daimrcpdl £629
dJPOLICY TYPE: (COMPREHERHE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eIMAKE & MODEL: ___Torsche. ((ayan), Mok (3¢3( cc)
(TYPE:(SALOON ¢ COURE / MPY /¥ AN/ LORRY / MOTORCYCLE f OTH [ERS)
OIVEHICLE CATEGORWTPRIVAIE? COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT ﬂmn Pri e
NARE YOU CLAMING UNDER You N INSURANCE [YESZNO))
IF NO, PLEASE STATE [Th I/ REPORTING ONLY)
2,, IMSURED / POLICY HOLDER
AMNAME_Lee  Thg Ann, Bennedt (L: Jindn ) ¢ [MALE DFEMALE|
bINRIC/FIN/PASSPORT:_S 8526 599 G CONTACT:__Qus 2728
] ADDRESS:
ok Kumu 04— 03 (s) ¢;~r.9&5
. r::crl«mNut TO 3.d IFDRIVER ALSO POLICY HOLDER
%’i 1 UI:- Pcrg"-rﬂ.-,—] DRIVER :
":_ :li'-n'nlu, (-:.al. .:[n,- _z,.r_. G}NAME' e nf HEUW. R I'MALE;; FEMALE]‘
ke * BINRIC /FIN/P ASSPORT: CONTACT:
(2 c| ADDRESS: o :

EQ@-I-'&- et | .(F) "clIDATE OF BIRTH: (09 [ 0F | /98BS |(DD/MM/YYYY)

el CCCUPATICINCTINDG OUTDOOR)
[IYEARS OF DRIVING EXPRERIENCE:__ @5 /5/200¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE‘:;/'_NDE )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  otn
5. Q)WEATHER r:'r‘;NrJrn Rk RAINING f STHERS |
BIROAL suﬁm / WET / OIHERS gy e |
&, WAS AMNYRODY IN_rL.IPFI;} [YEx
7. afREPORTED TO POLICE (YEE/ NO
IF YES, PLEASE STATE WHICH POLICE STATION:
MI}"‘!‘L = |

8. THIRD PARTY VEHICLE
VEHICLE NUmMBER: _ CIBF 9723H (&) joeL:

il i
Er He iy B o)
L 'w-mf iy hl,“w‘\ b) DRIVER'S WAME: ﬁmﬁmhar

el NER PN/ ABSPOR . CONTACT: 9087 4179

N
o 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER:  Shm 814 P (<€) MODEL;_Free cr

R Mo ef prsoae

Fproiage o] DRIVER'S NAME:. Zh

(Inelug ey, cliwrer 51'+] NRIC/FIN/PASSPORT: §E?ac 7507 CONTACT:.
. o

1 P

fj!ﬂadl || - &_nng” i hﬂ@ﬂml" fﬂi"‘l
{{-1 b7

Nlpke = Ap -




® lnoia INDIA INTERNATIONAL INSURANCE I'TE LTD

° [] ENT[HN.FJIDNM. Cen B Mo, 19070370 2K | GST. Reg. Mo, M2 -007HEHX ;
[ 4 | Cectl Street | #04 | #05 | #00-02 | 10K Builiing | Singapore 049711 1
‘?fgf":fffu = Office (65) 63476100 Email  insuregniiicom sg
Sarying s region s 1T Fax [R5 62244174 Webslte wwwilicomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1589}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, ST MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

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

CERTIFICATE NO.: D2IMPC0008629 COVER: COMPREHENSIVE
1. Index Mark and Registration Mumber of Vehicle 1 SMY3R66L
Chassis No : WPIEZZOREBUTTOI29
2. Mame of Policyholder 1 LEETING ANMN BENNETT
3 Effective date of Insurance i 2900et 2021
4. Expirv date of Insurance i 23 Nov 2022
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder. LEE MENG CHAD JONATHAN & LEE TING KOK JEREMY ONLY

(b Provided tha the person ﬁrivi|1%_fjdperunit[ed in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
!“»“ 'T:III“-l'.'d and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
‘ehicle

6. Limitations as to use®
Uise only for social, domestic and pleasure purposes and [or the Policyholder's business,
The Policy does not cover

a}  Use for hire or reward.

by Use for recing, pace-making, reliability trial, speed-testing.

£} Use for the carmiage of goods other than samples in connection with any trade or business.
d)  Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malzysia), are not to be included under these headings.

Insured & Mamed Drivers Excess Sect | (WITHIN SINGAPORE) - SGDE,(K0.00
Insured & Mamed Drivers Excess Sect 1 {OUTSIDE SINGAPORE): SGINO,000.00
Windscreen Excess - BGLS00.00

Hire Purchase Company: Maybank Singapore Limited

WARRANTED NO LIABILITY TO ATTACH UNDER THIS POLICY FOR ACCIDENTS OCCURRING WHILST THE INSURED
VEHICLE WAS DRIVEN BY PERSONS OTHER THAN INSURED AND THE NAMED DRIVER STATED IN THE SCHEDULE OF
THIS POLICY

I"'We HEREBY CERTIFY that the Policy 10 which this Certificate relates is 1ssued in accordance with the provisions of the Motor Vehicles (Third-Pary
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  ; ADDDOM P & © INSURANCE AGENCY For India International Insurance Pte Lid
Dute of Issue ;29002021 17:21:33

MX |-Private Car (Insured Driving) RDGA
—_—

Authonsed Signatory

keefeng 2 29102021 17:21:33 Pege [ of i 2071202 17:26:35




