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SMOS2ZER0005 ¢ Mational Assessment Centre Sorvices [408533]
ENTRY DATE & TIME: 27052022 12:37 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (27052022 12:37 (SGT))

f.g) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be complated by the Policyholder andlor the Authorised Driver

3, Information provided must be as inuthful and accurate as possible. Ay willul misrepresentation or witholding of material tacts may allow insurance companies b repuediate
policy Eability

4. Thi issue and acceplance of this Form by insurance companies i not an admission of policy lability on ihe part of the insurance companias.

5. Any false reporting may be refarred to the Polics for investigation.

fi. This repart will be lorwarded by the insurers of the GlA Records Mansgement Cantre established by the General Insurance Association of Singapore (GLA) lor archiving
and that copias of this rapart will, for a fes, be made available upon application by interested parties

7. By the lodgement of this repan 1o the insurers, you hereby consent to the archiving of this rapon at the centre and to copées of the repart besng made: available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/05/2022 12:37 (SGT)
26/05/2022 17:00 (SGT)
Singapore

JALAN BUROH TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SLSE740C
INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner ELVIN FOCK

NRIC Mo SHAXXO44A

Email Address jmartauto@gmail.com

Mobile Phone Mo (Phone) +65-92361545

Alternative Phone Mo

VEHICLE PARTICULARS

+65-92361545

Manufacturer Toyota
Model ALTIS
Vanant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmissicn Auto

cC 1598

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

India International Insurance Pte Lid
Comprehensive

Mo

D19MPCO005027_02

DRIVER
Mame of Driver ELVIN FOCK
MRIC No SHHMKO44A

@j‘ Accident report SN09225R0005
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Date Of Birth 15/051972

Occupation Indoor

Date Of Driving Pass 19/06/1995

Driving experience 26 YEARS AND 11 MONTHS
Gender Male

Mabile Mumber {Phone) +65-92361545
Alt. Phone Number +65-92361545

Email Address jmartauto@gmail.com
Address 29 LOR 30 GEYLANG
Address complement #08-05

Postcode 398362

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured Z

Does Driver Own Other Vehicles? Mo

\ehicle 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 - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

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 accident photos available for attachment? Yes

Was there any video caplured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SLT4890Z
Wehicle Manufacturer :

‘ehicle Model E

YWehicle Variant i

Yehicle Colour =

Vehicle Category Private car

Wame of Driver .
Ceontact MNumber =
Address _
Address complement -

2 of
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Postcode ;
Insurance Company Name r
Mature Of Damage =
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) =

{H? Accident report SN08225R0005 Page 3 of 15
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1, Bease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholdar andlor the Authorised Driver.
2 |nformatisn provided must be as mmmgs_mgm Any wilful misrepresentation or w ihhalding af material facts may
allow msurance companies to re pudiate policy liability.

4, The issue and acceptance of this Formby Insurance companias is not an admission of palicy fiabiiily on the part of the insurance
companies.

5. Any false reporting may be refe rred to the Police for investigation

&. The report w ill be forw arded by the insurers of the GIA Records Management Centra established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report willfor & fee be rmade available upon application by intzrested parties.

7. By the lndgement 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.

g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my W orkshop and the General Insurance Association of Singapore {("GIA"} may/lare permitted to collect, use, disclose
andfor process my personal datafpersonal information set aut in this [forr] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation") and disclose and transfer such Persanal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (all insurer(s} whe have insured vehicle(s) invaolved in this accident shall be
collectively referred to as-the “nsurars"}, the hsurers' law yersftaw firms, the Monetary Buthority of Singapare and any relevant
govarnment agency/autharity {such as the police), for the purpose(s) of :

(i} processing, handling andfer dealing w ith rmy claims including tha settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/ar my claims;
(jii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) adrrinistering my claims {including the malling of correspondence, statements, invoices, reports or notices to me, which could invelve
disclasure of certain personal data about me to bring about delvery of the samea as W all as on the external cover of envelopes/mal
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invaived in this accident and the Insurers' law yersilaw firms, may/are permitied to collect,
use, disclose and/or.process my Parsonal Information for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, far ane or rmore of the above Purposes.
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Describe Circumstances of the Accident
— =
VehielR B suddenly aamed ante A Fwld %% bouls

o hmMy 1‘4 oty .Hu Pos L--? uf'ql .:E_

Declaration

"e declare the foragoing particulars are frue in avery respect.

If you wish ta claim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of eccurrence. Kindly check with your inzurer for more details.

- \ <5 | P
, P £ . P
r A A ﬂ _.l""I i Al ! o ..'. . iy ] J
_/%L \ f/.f\' W X &N T LV “lpet  RGs /a5

i A

Foliey holder's Signaturk / Date & Drivers Signature (I driver is not the policyhaider) / Date  \Winessed by Reporting Centre
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‘Date of Accident : }{‘,ﬁ % Time of Accident : S 00 F:—q -l

Exact Location of Accident : J\n Bumh o oy Gty

Purpase Of Reparting : OWN DAM.&G@NM / 3RD PARTY CLAIM /! JUST éEPGRTING OMLY
Weather Condition ({:;ar {/ Raining Wet /Ory Privafe Use / Work
Qwner's Name : Elvin Fock NRIC : STk 144 HP :{ilif (SYy ¢
Driver's Name : N MRIC : LA HP : oA

Occupation : inleor / Outdoor

DOB : ﬁ\ g\ H_"l}‘_’ Driving Licence Passing Date : i\ |L \lﬂfﬁ

Addresst 59 Lo 36 Gejlrg  %0E ~0S ¢ 3983¢2 )

T J ~ = =
Relationship Of Driver with Insured : Ov&-ﬂi!’ Email : !-"f"!r_-.’J‘ oo & ,:],-1.1._“ (. cum
Vehicle Number : SLe 8 149« | Make & Model - T}‘;l .
Insurance Company - I’\diu Policy Num : Coverage :

Any passengers inside vehicle involved [ YES /NO) If ves, Vehicle Number & How many pax
A 1| 4 O B: i -{*L- o D:

Vehicle A Passenger Name -

Anyone Injured :

27 NO @ YES  Name/ NRIC/ Which Vehicle

Was The Accident Reported To The Police ?

9 NO | o YEs  Which Police Station -

Does The Driver Own Any Other Vehicle ?
_p NO I o YES Vehicle Number : Insurer ;
Was Any Foreign Vehicle Involved ?

0 NQ- , o YES Vehicle Number & Category ;

LWas There Any Video Captured By Car Camera ? ’;/IGD M
Third Party's Particular
i U B A "

Vehicle B 's Number : sLT 404 37 Make & Model :

Driver's Name : MRIC : ' HP ;
Vehicle C's Number Make & Model :

Driver's Name : MRIC f HP:

Witness 's Particular
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRTEPARTY RISKS AND COMPENSATION) ACT (CHAFTER | 891
MOTOR VEHIELES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 |MALAYSIA)

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

o0 | Cechl Street {mib] | #05 | ®TW02 ] [1FH Hudlding | Ssogapor 4%

CERTIFICATE NO.: D19YMPC0O005027_02 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle i SLS8T40C
Chassis No : MROSIREHAO45T1520
2. Name of Policyholder i ELVIN FOCK
3 Effective dare of Insurance o 10 Oet 2021
4. Expiry date of Insurance : 09 Oet 2022
5. Persons or Classes of Persons entithed 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) to him'her or hig'her
employer or his‘her 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 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®
LIse only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does nol cover

a} Use for hire or reward.

by Use for meing, pace-making, reliability trial, speed-testing,

¢} Use for the camiage of goods other than samples in connection with any rade or business,
dj Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compenszation) Act (Chapter | 8%)and Section 95 of the Road
Transport Act, 1987 {Malavsia), are not to be ingluded under these headings.

Insured and Named Drivers Excess Sect 1; SGDG00.00

Unnamed Drivers Excess Sect | : 8GO, 100.00
Windscreen Excess C SGD00.00
Hire Purchase Company : United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 32500/- 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 IV of the Road Transport Act, [987 (Malaysia),

Agent/Broker  : ADGDD3EM Plus Consultancy Fowr India International Insurance Pte Lid
Dhate of lssue D 2300920210 15:15:33
MX1-Private Car (Tnsured Driving) RL
--""#
Authonsed Signatory
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