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SMOS222E000H | Matonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 147022022 18:07 (S5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (14/02/2022 18:07 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porrectly the dedails of the accident to speed up the claims process

2. This Form must be compheted by the Policyholder andior the Authorised Lriver

3, Information provided must be as truthiul and accurate as pessible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o repudiate
poficy hability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the pan of the insurance companies.

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

. This repor will be Torwarded by the insurers of the GlA Rocords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copsas of this report will, for a fee, be made avadable upon application by interested paries

7. By the kndgomant of this repod 10 the ingurers, you haraby consen to the archiving of this report at tha cantre and to copees of the rdpart being made available aforesaid

] ACCIDENT STATEMENT

Date of Submission 140272022 18:07 (SGT)
Date of Accident 12/02/2022 10:40 (SGT)
Exact Location of Accident Yio Chu Kang Rd, Singapore
Additional Location Information TOWARDS SERANGOON CENTRAL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMM2263Y

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner GRAN TORING PTE LTD
Company Reg No XA KIBIC

Email Address raymand_8362@yahoo.com.sg
Maobile Phone No (Phone) +65-88556141
Allernative Phone Mo +65-88556141

WEHICLE PARTICULARE

Manufacturer Honda

Mode! Freed

Variant .

Exact purpose for which vehicle was being used al time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
“ehicle Category Private hire
ransmission Auto

CC 1496

INSURANCE COMPANY

Mame of Insurance Company India International Insurance Pte Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number D21MFLO0OT109

Cover Note Number .

ORIVER
Mame of Driver LIM TECK CHUEEILIN DESHUI)
NRIC Mo SHOOBOZF
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[xate Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

Posicode

Is the driver the policyholder?

If 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 INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

Mumber of Passengers (Including Driver)

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

FASSENGER 1

Name
Gender

PASSEMGER 2

Name
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.
ATTACHMENTIS!

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

040111977

Outdoor

22/06/2004

17 YEARS AMD 8 MONTHS
Male

(Phone) «+565-84442727
raymond B962@yahoo.com.sg
BLK 523 HOUGANG AVE &
#10-111

530623

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Male

PASSENGER
Female

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer

Accident report SN0O9222E000H
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ehicle Model

ehicle Variant

Wehicle Colour

Yehicle Category

Wame of Driver

Contact Mumber

Address

Address complement

Pastcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

Private car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured parson

Gendar

Phone Mo

Address

Address Complement

Host Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNO9222E000H

LIM TECK CHUEE(LIN DESHUI)
Male

SLIGHT
SMM2263Y
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must ba I Ider andlor th i iver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation of withholding of material facts may

alow insurance companies to liability.
4. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability o
COompanes.

repor rred

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by th
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avallable upon applig

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

n the part of the nsurance

e General insurance Association
ation by interested parties,
centre and to copies of the

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are
andf/or process my personal data/personal information set out in this [form] and any other personal inf

ed to collect, use, disclosa
provided by me or

possessad by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Pergonal Information to all insurer(s)

w ho have insured vehicle(s) invalved in this accident (all insurer{s) w ho hava insurad vehicle(s) involy

in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

governmant agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;
{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiing of correspondance, statements, invoices, reports or r:icas to me, w hich could involve
&

disclosure of certain personal data about me to bring about delivery of the same as w all as on the ext
packages), and/or

{v) complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims.
{collectively the “Purposes”)

| cover of envelopes/mail

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,

usa, disclose andf/or process my Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party s
{inctuding their law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the abov

v M

ice providers or agents
Purposes,

A ?%;w rvford32

Driver's Signature (¥ driver is not the policyholder) / Date

Folicyholder's Signature / Date &

Time & Time

Sketch Plan _ : —
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Describe Circumstances of the Accidant

Declaration

Ve declare the foregoing particulars are frue in every respect.

é"" /¥ a?/ﬂ

g

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date wm&éﬁd by Reporting Centre
Time & Time Personnel




Date of Accident : b . Accident Time:

(24-HR-FORMAT)

Accident Place o Q. Ky Posy oulve Rege

Vehicle Reg. No (Car plate No.) QM MLLZ Vehicle Prlﬂkﬂ.'"Mudt:!.:_

Insurance Company _ Policy No __ v {
Name of Registered Owner : Company / Individual (tron Torian 1

ID of Registered Owner : Co Reg No: 202026382 —__ Owner's NRIC No:

:CoContactNo: ., Owner's Cantact No: =/ =

DRIVER’S Name o0 Waee DRIVER'S NRIC No: o
DRIVER'S Date of Birth A 91 DRIVER'S License Et Date L |
Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ EmpLuyee‘a Others: __
DRIVER’S Address _F Houogmy AR £ Bo-

DRIVER’S Contact No./ Alt No. ;1) L 1700 2)
DRIVER’S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
Email Address oy MONh — o o) D ARPY - COM - S
Weather & Road Surface : CLEAR & DRY | RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Claim Other Party | Claim Own Insurance

~

Number of Passengers (including Driver); __Name & Gender;

Was the accident reported to the police? YES \ NO
Was there any video Captured by car camera: YES \ NO

e | Work purpose

Exact purpose for which vehicle was h?e-c? used at the I:lmc -:-f acc:dent Prwatc 1
Any injuries, if yes(name of the i |nju person) .
Ot Driver’s Pnrnculn if an
Wehicle Reg No: SLESREEL Vehicle Reg No:
Vehicle Make\Model: Vehicle Make'\Model:
Mame DRIVER: Mame DRIVER:
IC No. DRIVER: __ IC No. DRIVER:

DRIVER'S Contact & add; DRIVER’'S Contact & add:




- lnoia INDIA I.\ETERNAHD}_JAL INSURANCE PTELTD

! Co Reg No 19H703792% | ST Reg. No M2.007RR04GX
o INTERMATION Iy g F, & -
TR et bk | Cect Sirect | 04 | 807 | #06-02 | 108 Building | Smgapore 049711

. e

(e (65] 63476100 | Bmall  snsureiicomsp

LI NGaPrPo R SR L21T "]
i Fak [65]62244174 Weltite wiwill comoasp

Serring S regiae Wy |67

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIHR-PARTY RISKS AND COMPENSA TION) ACT (CHAPTER 189
MOTOR VEINCLES {TIHIRD-PARTY RISKS AND COMPENSA N0 RULES, 1960 ROAD TRANSPORT ACT, 1487 AL AYSIAG
MOTOR VENICLES {TIRRD-PARTY KRISKS: RULES, 1935 (MALAYSIA)

_‘MEH‘M.MM@WEWM_M ithin 24 hours of the incident regardless of whether in wil l;f-ld to a claim,

CERTIFICATE NO.: D2IMFLO00T 109 COVER: Compehensive
I Index Mark and Registration Number of Vehicle  :  SMM2263y o _
Chassis No : GB71081719
2. Name of Policvholder : GRAN TORINO PTE. LTD.
3 Effective date of Insurance i 31 .Jun 2022
4. Expiry date of Insurance 15 Sep 2022

S ASLsns oL Clagses of Persons enfifled to drive’
Any person who is driving en the Policyholder's order or with their penmission
The Hirer,
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and 15 net disqualified by order of a Court of Law or by reason of any enacinient or regulation in that behaf from driving the Motar Vehicle.

B, Limitations as to use*

Use for the carmiage of passengers or goods in connection with the Policvholder's business,
Use for social. domestic. pleasure purposes and business purposes of any person o whom the vehicle is hired

CTREPN RS ey T e

(1) Use for racing. pace-making. reliability trial, specd-tesing,
{2} Use for the carriage of goods other than samples in connection with any trade or business.
(31 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 {Chapiler |1 89and Section 95 of the Road
Transport Act, 1987 (Malaysia). are not 1o be included under these headings,

Excess Section 1 WITHIN SINGAPORE : BGD 2.500.00
Exeess Sechon 1 WITHIN SINGAPORE  : SGD 2500.00
WA B B T S G 10000
Hire Purchase Company : MY AUTO CAPITAL PTE LTD

WARRANTY EXCESS : 56D 33000
WARRANTY BENEFIT FOR ENGINE AND GEAR BOX ONLY
THE VEHICLE 15 STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM THE VEHICLE 1S HIRED & THE HIRER 19 NOT ALLOWED TO SUBLET

THE VEHICLE TO ANOTHER PARTY.
DRIVERS MUST BE BETWEEN 24 TO 6% YEARS UF AGE & WITH AT LEAST 2 YEARS OF SINGAPORE DEIVING LILENCE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates i issued in accordance with the provisions of the/ Moor Velueles (Third-Party
Risks and Compensation) Act {Chapter 189) and Pact IV of the Road Transpont Act, 1987 { Malaysia)

ApedtBroker s ADRGON TR AGENCY PTE LTD Fow India International Insurance Pre Ld
Daie of Issue T 20012022 14:34:05
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