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Eslimated Cost.” Type: {Ea? IM.CyclalBus Van | Lorry - Taxi] Prime Mover !

om@ WS | TP RES | OD RES / EVA [INV | MV Truck ! Traller or -

To Inspect Vehicle No: _ ' ¢ Make: ”‘h Ve ! cc

&l Workshop mis Colour AIC: ‘lnsure,dlsu'H.HHNA
of sp.Reading T/Radlo: insured | Std / NI/ NA
Insured: Eng/No: . _ ’

Policy No. v V[ SLP H \ i | Sl )G Yo
Clalms No. SNM22D204625 Gen. Cond: Good I—QF‘aié | Poor | Burnt
Sum Insured: Excess: Steering: lnu{ﬂf'JainmedlLeakedlB’urnt of

(Crints Recarc) ' Broke: Inogde} [ Jammed | Leaked | Burit of
Make of Veh: Modi: NIl ISfin [ STD AIRIm of
Tyre Size: F: 09()/ S{W ,6
(Policy Condilion) ’ R ]
Remerk: The veh had commenced its NS | OB {s}oummo‘vmswFsmv&imclomsummsuuu
repalr 2t the time of Inspection. :l’OYO |YOKO or - t

8al. or Market Valus: Fronl Rear

IDAC Accident Rport Conslstent'i:Yes or No Rigal. {f mm , R/Bal. ; mm
GIA 1 PR Seen: Conslstent? : Yes orNo - wed. " mm weel [y e mm
EsL Repels: 3 days Res: Yes or No oon )9]6[7) . D.0M /i

Lum Sum: % - 3Val: Yes or No Survey held at H) M e(

CA | REV | REP. | 24HRS
Vehlcle: N/ OUT

=y (119000636 //Laut 1L —

Des. of Damages : Frt | Rear 1 oIS | NIS | UIG | Rooftop of

To\“:r} [«H

: TOTAL

Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due lo collision.
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Date of Accident: (‘WI“WY)) Time of /\écidcnl / é -t 1 00

| ( 24-HR-FORMAT)
" Vehicle No.: SLC6H406R  Vehicle Make & Model / Engine (ccy: /¢ eugeo |

Exact location of Accident: S S e t*ﬂ‘(“’\" ¢ /’)dt’ (SLcp L3

Policyhelder's Name / 1C No. : }&l\"“ ‘Sai/ ")A"\ ROC/UEN (Company) £ }’{0?5_(’@

Drver's Name / IC No. : e (As Aboviz
Driver's Contact No. : C[ 1 6 002D Company Contact No / Owner Coatact No:

Driver's Address: S 2 / 3{'&’{'1'\“’\0"(_ A\/(, —’H(D"J EAY $ (‘/'\/1/0‘\”3_3,

Private Hire: ( YIN).

Owner Email address : ‘;"M\'z"’] _kheo é Who. wm *C‘;\ Insurance Company :

Driver Email address ;

Refationship between Qwner & Driver; (Please CIRCLE one only)
O\md ! Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

Vhat do you wish to claim? (Please TICK one only) .

D Own lnsuram: Other Vehicle (The one you want to claim againsty [:] Reporting (For Record Parpose)

Ex for which the vehi

W, ssed at time of accident? Occupation (nature of io?f { J{dnml (] owdoor

D{’mw use / [_] Work purpose *No. of Passengers (Including Driver): .cl.f“kw(
*Passenger Name: Gender: Male / Female x( )
*Passenger Name: . Gender: Male / Female x( )

2

g Clcar & Dry/ D Raining & Wet 7 D Afier-Rain & Wet/ D Drizzling & Wet / Others:

i D Yes I\D No Remarks
W:DY:SI; ;No (If YES) Injured Person’ Name:

Injuries Sustain: < Injured Person in Which Vehicle:
Police Report filed: [ | \'cs(% (If YES) Which Police Station:
The Other Party(s) Details: prn &

1. Driver's Name /IC No: Ashrod Vehicke No:_SMX 2 4L

Driver's Contact No: _ % 1t Ql’(‘ 7?‘7’ 0 L& - Insurance Company : cnine T ‘{’ 3 Y
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company ;
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:

(%3 CamScanner
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[ SKETCH PLAN
RTANT NOTICE

1/ please report comectly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

|n{orrnat'lon provided et 56 &3 truthful and accurate 8 ossible. Any wilful misrepresentation or withholding of materlal facts m Il

. . : o a

insurance companies to repudiate policy liability. y allow
[}

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.
7. Bythe 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.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose .
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Pers,onal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

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

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

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, re
disclosure of certain personal data about me to bring about delive.ry of the same as well as on the external cover of envelopes/mail

ports or notices to me, which could involve

packages);, and/or

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

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/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 GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signature /Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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escribe Circumstance of the Accldent
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Declaration

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Time

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

& Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/D card)

CamScanner



AL Assurance

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHRICLES (THIRD-PARTY RISKS) RULES, 1059 (MALAYSIA)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP317780

Type of Coverage . Comprehensive Own Damage Excess : $GD600.00
Sum Insured . Market Value Windscreen Excess :8GD100.00
1. Index Mark and Registraticn Number of Vehicle SLC6406R
Chassis Number of Vehicle VF3LPHNYWFS317690
2. Name of Policyholder KHOO, SAY ANN
3. Effective date of the Commencement of Insurance 20 May 2022
for the purposes of the Act
4. Date of Expiry of Insurance 19 May 2023
5. Persons or Classes of Persons entitled to drive*
01. KHOO, SAY ANN 02. N/A
03. N/A 04. N/A
05. N/A 06. N/A

.

(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 laws or regulztions to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business® or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

*Limitations rendered inoperat.ve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Workshops listed in
the attached.

This Certificate is not transferable to a new owner of the Motor Vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap. 189).

Hire Purchase Company : N/A

IWE 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, 1987 (Malaysia) or any Amendment, Act or

Acts passed in substitution thereof.
HL ASSURANCE PTE. LTD.

Issue on: 06 Apr 2022

Authorized Signature

HL Assurance Pte, Ltd. »menver of te g 1eom Gom
11 keppel Road, #11-01 ABI Plaza, Singapore 089057 Tel: 65 6702 0202 Fax: 65 6922 6002  uenyust agn tia e www.hlas com.sg



