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SN09224R0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2022 14:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(27/04/2022 14:56 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

and that copies of this report will, 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 co

(GIA) for archiving

pies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/04/2022 14:56 (SGT)
22/04/2022 16:15 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Moabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SN09224R0003

SBT6699R

No

LIM AH LEE
SXXXX667G
allim6699@gmail.com
(Phone) +65-92371138
+65-98383911

BMW
X4

Private use

No - Reporting only
Private car

Auto

1997

India International Insurance Pte Ltd
Comprehensive

No

D18MPC0000319_03

NG TECK HIOW
SXXXX454B

Page 1 of 18



Date Of Birth 07/02/1955
Occupation

Indoor

Date Of Driving Pass 24/10/1986
Driving experience 35 YEARS AND 6 MONTHS
Gender Female
Mobile Number (Phone) +65-98383911
Alt. Phone Number -
Email Address amy.ng2968@gmail.com
Address BLK 352 CHOA CHU KANG CENTRAL #12-335
Address complement 5
Postcode 680352
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident %
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS QF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Hong Kah North Neighbourhood Police Post
Police Station Phone No (Phone) +65-18005679999
Alt. Police Station Phone No (Fax) +65-65652508
Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND POLICE REPORT T/20220423/2065

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ1232C
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Motorcycle

@ Accident report SN09224R0003 Page 2 of 18



Name of Driver
Contact Number -
Address e
Address complement -
Postcode =
Insurance Company Name 2
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No -

Address 5

Address Complement =

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBQ1232C
Were seat belts worn? E

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN09224R0003 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Rease report corre iy the detais of the accident to s peed up the claims process.

2, This Form must be completed by yholder and/or the Authorised Driver,

the Policyholder h t
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w khholding of material facts may
allow insurance companies to Mﬂlll_mﬂﬂlhhﬂm
4. The :‘;UO and acceplance of this Form by insurance companies is not an admission of policy Kabilty on the part of the insurance
companies.
. alse repor may be referred to the Po for investigation.
6. The report w il be forw arded by the insurers of the GIA Racords Management Centre established by the General hsurence Association
of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon epplication by nterested 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)
lunderstand, acknow ledge, agree and consent that :
(8) My insurer , my workshop and the General hsurance Assoclation of Singapore (*GIA") may/are permitied to coliect, use, disclose
and/or 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 “Pers onal Inform atlon®) and disclose and transfer such Personal hformation to af insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved In this eccident shaf be
collectively referred to as the “Insurers”), the hsurers’ kbw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
() processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating fo
the claims;
(¥) investigating the accident and/or my claims;
(i) carrying out and/or deaing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or nolices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the s6ame as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith appfcable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehiclke(s) involved in this accident and the hsurers’ law yers/law firms. may/are permitied to coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA (o 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 Purposes.
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Describe Circumstances of the Accldent
On the stated time and date I wos driving adono Bukt Tiowh Road whea

_éd_d_dl;alj_\[ﬁh B8 hit onto ma *f“rvu:f ff’af"f &d £o4] I/ﬁfm ‘f’ ¢
~~ 4 !

* feber o prli (Rpory ¢ Y /22022 CHZ 3 12005
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Declaration

P

-~

¥We declare the f7dng particulars are true in every respect.

N2 A4 ,.r 5

=, e ?7/9%/)0?/2,
ng;yhofder's Signature / Date & Driver's Signature (¥ dtiver is not the policyholder) / Date \;?Ked by Reporting Centre
—Tmme & Time onnel













Email: sSm@idac.com.se Tel no: 6555 6B88
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accideats 2 2O 2 (dd/mmiyy) Time of Accident: 16.15 (24 HR-FORMAT)

Vehicie No.: SBTOB9OR v 11 Make & Model / Engine (ccy: BMW E|><4 i ') ivate Hire: (Y(N)

Exact location of Accident: oK1 TIMAH ROAD o 1 S

Policyholder’s Name / IC No.:W,AH LEE . SPhe “J L? TS

Driver's Name / IC No. : N@ TECK___H'OW R §ﬂ5498_ _ (AsAbove) []
98383911

Driver's Contact No. : Company Contact No / Owner Contact No: 92371138
BLK 352 CHOA CHU KANG CENTRAL #12-335 SINGAPORE 680352

ALLIMB699@GMAIL.COM India International EI

Dive Herusil siiress' ﬁM‘_Y;NGZSBB@GMA[L.COM

Driver's Address:

Owner Email address : . Insurance Company :

Relationship between Owner & Driver: (Please CIRCLE one only) Spouse E
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: P

What do vou wish to claim? (Please TICK one only)
[:I Own Insurance / D Other Vehicle (The one you wanl to claim against) / Reporting (For Record Purpose)

l“i":::)eil:g :::;T; :::c:o :ll;mv.rt:’:; Occupation (nature of job) Indoor/ I:’ Qurdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 01
*Passanger Name: S — Gender:
*Passanger Name: Gender:

ndition 2 t 5 ident

Clear & Dry /[__] Raining & Wet/[__] After-Rain & Wet/[_] Drizzling & Wet / Others:

coNVedep
Was there any video captured by vour Car Cam n?DYﬂs f No YP u"'ﬁ :f‘ LANCEC
. . M L u,\l MbHhw
Any Infuries: chl l___] No (If YES) Injured Person’ Name: Unknswn Mororist

Injuries Sustain: Injured Person in Which Vehicle: f PR 1232 9’
Police Report filed: Yes/ [_] No (If YES) Which Police Station: k@‘g kKah North NFPP

The Other Party(s) Details:

1. Driver's Name /ICNo: e . o Vehicle No: F_Bgl_zszc—
Driver's Contact No: I .. Insurance Company : —
2. Driver's Name / IC No (If Any): L. a __VehicleNo:
Driver's Contact No: _ , ___Insurance Company : R
*Independent Witness (If Any): . ... Contact No: e -
Preferred Workshop Name: N SR I Contact No: o




,_-\ E 72 & % 5 . . INDIAINTERNATIONAL INSURANCE PTE LTD
m,syﬂ&;,;\ ki SRATHERQ M naGme 3 6t fie e o Co. Reg, Na 198703792k | LST Heg No. M2.0078306.X
§ 'C: 03 !J \ f \. sm a0 "‘ : "I‘ - ‘\3 ' T &4 | Cocll Street | #04 | 203 | #0602 | 108 Building | Stngapore 049711 i
: -é&?ﬂ:‘ b Bl BUAD, #1116 Office (6S) 63476100 Emast  Inscreitl comsg
Sarving v g i gl - val FLAJS SIRGARGRL Fox  (65) 62244174  Website wwiilicomasp
. N S f 1 ¢899 ' 1
" L N :

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIXD-PARTY RISKS AND COMPENSATION] ACT (CHAFTLR 17}
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1548 ROAD TRANSFOAT ACT, 1557 (MALAYSIA}Y
MOTOR YEMICLES [TINRD PARTY RISKS) RULES, 1949 (MALAYSIA)

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

CERTIFICATE NO.: DISMPC0000319_03 COVER: COMPREHENSIVE
1. Inder Mark and Registration Number of Vehicle : SBT669IR
Chassis Ne ;. WBAXWI268600G74167
1. Name of Policyholder : LIMAHLEE
3 Effective date of Insurance r 25 Jun 20NN
4. Expiry date of Insurance : 24.Jun 2022
5. Persons or Clastes of Persons entitled to drive®

(a) The Pelicyhalder
The Policyholder may also dnve a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) o hievber or hisher
employer or his'her panoer.

() Any other person who is driving on the Policybolder's order or with hiwher permusnion.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulanions to dnive the Motor Veiucle or has been so
permanad and is not disqualified by order of a Court of Law or by reason of any cnscunent or regulation in that behalf from driving e Motor
Vehicle

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

&) Lse for hice or reward.

b) Usc for racing, pace-making, relizbility tnial, speed-testing.

¢) Use for the carmage of goods other than samples in conmection with any trade or businsss,
d) Use ior any purpose in coanection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compersation) Act (Chapier 189jand Secuion 95 of the Road
Trassport Acy, 1987 (Malaynia), are not to be incinded under these headings.

Izsured & Named Drivers Excess Sect 1: SGD 1,000.00

Unnamed Dnivers Fxcess Sect | : SGD 1,500.00
Windscreen Excess 1 SGD 100.00
Hire Purchase Company : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE

VWe HEREBY CERTIFY that the Policy o which this Ceruficate relates is issued in accordance with the provisions of the Motor Vekicles { Third-Party
Risks and Compensation) Act {Chapter [89) and Past IV of the Road Trensport Ace, 1987 (Malaysia)

AgeavBroker | ADODOSLUTAN BROTHERS INSURANCE AGENCIES FTELTD For India International Insurance Pre Lid
Dae of lssze : (806/2021 21.00:23
MX1-Private Car (lasured Driving) \\k
—-""’
Authonsed Signatory

sugura DL 0672021 21.09.23 Page lof | 08062021 210145




