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SMOS223VO002 | National Assassment Centre Services [40B933]
ENTRY DATE & TIME: 31/03/2022 12232 {SGT)

SUBMITTED BY: Roslinda Binle A Wahahb

WERSION. 1 (31/03/202F 12:33 (SGT)

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormeclly the details of the accident to speed up the claims process
2, This Form mus! be sompleted by the Po icyholdes andfor the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any willul msrepresentstion or witholding of material facts may allow insurance companies 1o repudiaie

podicy liabikty

4. The issue and acoeptance of this Form by insurance companies i not an ad mission of poficy Kahility on the part of the insurance companies

4. Any false reporting may be refarred to the Police for i

M M.
&, This report will be forwarded by the insurers of the GLA Reconds Managemeant Centre established by the General Insurance Association of Singapare (GIA} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemam of thes rmpon to the insurers, you hereby consent to the archiving of this repen at the centre and to coples of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

3170312022 12:33 (5GT)

30/03/2022 16:10 (SGT)

Singapore

HALUS LINK TWDS PASIR RIS IND DR 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC
INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09223V0002

SFG717H

Mo

CHOO CHOON HSIUNG
SXXXa40C
fesal49@yahoo.com.sg
(Phone) +65-90127171
+65-90127171

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1500

India International Insurance Ple Lid
ThirdPartyFire Theft

Mo

D18MPCO002905_03

CHOO CHOON HSIUNG
SHHH X490
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Date Of Birth 22/05/1968

Occupation Indoor

Date Of Driving Pass 131212004

Driving experience 17 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-80127171

Alt. Phone Number +65-90127171

Email Address fesai49@yahoo.com.sg
Address BLK 661C EDGEDALE PLAINS
Address complement #09-640

Postcode 823661

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are acciden! photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar GBB7330R
Vehicle Manufacturer -
Vehicle Model )

Vehicle Variant
Vehicle Colour _

Vehicle Category Commercial vehicle
Mame of Driver ITHNIN BIN HURDI
NRIC No SXXXXS504F

Contact Number (Phone) +65-84687754
Address -

@Accident report SN0S9223V0002 Page 2 of 17



Address complement =
Fostcode .
Insurance Company Name d
Mature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) ;

®& Accident report SN09223V0002 Page 3 of 17
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1. DETAILLS OF VEHICLE '
a]VEHICLE NUMBER_S°7°G 7+ viai
bJINSURANCE COMPA NY.__ /e 4
CIPOUCY NUMBER:_0 (& Pc 6000 305 63
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY | THIR IY FIRE &7
SIMAKE & MODEL_Awefran coycpey /.5 MmANUAL
AITYPE:(SALOON / douwxr AN/ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY:| COMMERCIAL / MOTORCYCLE)
h)PURPOEE :::*F USING AT AcCiDENT TIME: :
[IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(ROD

IF ND, PLEASE 5T HIRD PARTY CLA] EPORTING ONLY)
2.. INSURED / POLICY HOLDER _
AINAME_CA700a € #Moow slrunt @f FEMALE)

BINRIS/FIN/PASSPORT:_S 68 769 ¢ Jc CONTACT: S0/22¢7)
CIADDRESS: BLe C6rc encenn LE PLBing
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e el B} NRIC /FiN/P ASSPORT; CONTACT: :
| S | ADDRESS: :

"d)DATE OF BIRTH: [ D / o0&/ £265 |(DD/MM/YYYY)

e OCCUPATION: OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 2 /200« ;

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWaE £

> GIWEATHER CONDTION: (C1EAX / RAINING / OTHERS )
BIROAD SURFACE: (ORY / WET / OTHERS. - - )

19
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8. WAS ANYBODY INJURED [YES /¢ TDD
7. QJREPORTED TO POLICE [YES e,
\F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
# prssager  a) VEHICLE NUMBER: 4 A 7€30R MODEL:__, 4

©) DRIVER'S NAME: Lrunin Piw Iduedy
) ~_Cl NRIC/AN/PASSPORT:_$/7 1T So¢ £ CONTACT:_£ %6579 S
— 9. THIRD FARTY VERICLE
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SKETCHP

IMPORTANT NOTICE

1. Please 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 truth nd accurate essible. Any wiful misrepresentation or w thhalding of material facts may

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Babilty on the part of the insurance
companies,

5. Any false re porting may be referred to the Police for investigation,

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance As sociation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties .

7. By the ladgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaig,

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

lunderstand, acknow ledge, agree and consent that :

(2} My insurer , rmy workshop and the General Insurance Associstion of Singapore (“GIA™) may/are permitied 1o collect, use, disclosa
and/or process my personal data/personal nformation 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 allinsurer(s)
who have insured vehicle(s) involved in thiz accident {allinsurer{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, handing and/or cealing w ith my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

[ii} investigating the accident andior my claims;

{iif} carrying out andlor dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about e 1o bring about defvery of the same as well as on the external cover of envelopes/mail
packages); and/or _ .

(¥) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purpeses”)

(b} allinsurer{s) who have insurad vehicle(s) involved in this accident and the Insurers’ law versfiaw firms, may/are permitied to collect.
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Ihsurers and/or GIA Lo their third party service providers or agents
{including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purpozas,
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Describe Circumstances of the Accident

L ewes fnutb’&é*}s ‘:frﬂ"" AHaley Lend .rr::;, reac! rATD
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Declaration

e declara the foregoing particulars are true in every respect,
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ﬁ'ﬁ'ulicyhmder's Signature { Dae & Driver's Signature (If driver is not the policvholder) ( Date Witnesged by Reporting Centre
Time & Tima Personnel



Inpia INDIA INTERNATIONAL INSURANCE PTE | 1D

lunm.mom Co. Reg. M. 198703792k | GST Reg No. M2-007RE0.%

! 64 | Cecll Street | /oM | 805 | il | 18 Building | Sinpapor

IIfSlJl:f?En - {Hikce (65} 63476100 Emall  meursi®iii com g

Serving therapinn siecs ENSY Fax  {65) 62244174  Website www il comusp
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSEA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RLILES, 154% (MALAYS1A)

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

| CERTIFICATE NO.: D18MPC0002905 03 COVER: Third Party Fire & Theft|
" Tndex Mark and Reglstration Number of Vebiele ¢ SFGTITH
Chassis No i INIBAAG11Z0105840
Name of Policyholder ¢ CHOO CHOON HSIUNG
& Effective date of Insurance ! 19 Dec 201
4. Expiry date of Insurance ! 30 Nov 2022
S. Persons or Classes of Persons entitled to drive*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) o himv/her or his/her
employer or histher partner,

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is 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 & Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor
Viehicle

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

&) Use for hire or reward.

b) Use for racing, pace-making, reliability trial, speed-testing.

c) Use furﬂ;ecarﬁageofgoodsothmmmamlpluinmmﬁmwiﬂq any trade or business,
d) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
or7 Act, 1987 (Malaysia), are not to be included under these headings,

Hire Purchase Company N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS |
OF $2500/- ON ALL CLAIMS WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADOODSI/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Drate of Tssue 241152021 17:30:20
MX1-Private Car (Tnsured Diriving) &p

I

Authonsed Signatory
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