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SNOS22800007 { National Assessmaent Centre Services [408933]
ENTRY DATE & TIME: 24/08/2022 16:11 (SGT)

SUBMITTED BY: Roslinda Binla A, ‘Wahab

VERSION: 1 (24/08/2022 1611 (3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. Thas Form must be compieled by the Policyholder andfor the Actual Drver

3. Information provided must be as truthful and accurate as possible Aavy willul misteprasentation or withalding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy lability on the part of the insurance companies.

5. Any false repon Pollce for investigation,

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc hiving
and that copses of this repor will, for a fee, be made available upon apphcation by interested parties.
7. By the lndgemant of this repod 1o the insurers, you hareby consent to the archiving of this repart at the centee and 1o copies of the raport being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

24/08/2022 16:11 (SGT)

Driver

23/08/2022 18:11 (SGT)
Singapore |
ORCHARD RD TWDS HANDY RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Paolicy Number / Cover Mate Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

@j‘ Accident report SN0922800007

SJL5080D

Mo

LYDIA LOW BEE LIAN
SXXXX529)
andihong0106@gmail.com
{Phone) +65-85800161

Toyota
Sienta

Private use

Mo - Claiming third party
Private car

Auto

1486

India International Insurance Pte Lid
D21MPCO00TE3

HONG ANDI
SHO0C202H
06/01/1994
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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?
Translator's name

Transialor's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

MName
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
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

\ehicle Variant

@ Accident report SN0922800007

22/102/2019

IYEARS AND 6 MONTHS
Female

{Phone) +65-85800161

andihong0106@gmail.com
2 SIMON LANE

#O3-03

546053

Mo

Friend

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo
Mo

Yaes
Mo

SKNSE00U
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Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Postocode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN0922800007

Private car
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SKETCHPLAN
IMPORTANT NOTICE

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

2. This Form must be I Policyholder an al Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material facts may allow
insurance companias fo repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insurers to the GIA Records Managemeant Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgerment of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the
repart being made avallable aforesaid,

& Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consert that;

(&) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

andor process my personal dataipersonal information set out in this [farm] and any other personal information provided by me or

possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Informatien to ail insurer(s)

who have insured vehicle(s) invelved in this accident (all ins wrer{s) who have insured vehicie(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/autharity {such as the police), for the purposeis) of

I} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident and'or my claims;

(i) carrying out andfor dealing with my instructions ar responding to any enquinies by me;

(i) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me. which eould involve

disclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andior

(¥} complying wath applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposeas”)

(k) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,

use, disclose andfor process my Personal Information for cne or maore of the above Purposes: and

ic) my Personal Information may/can be disclosed by ary of the Insurers and/or GLA to their third-party service providers or agents

lincluding their favwyersiaw firms), which may be sited outside of Singapore, for one of more of the above Purpases

| b %M >¢los (7

Policyholders Sngnutu]'e ! Date & Time Driver's Signature (If drver i net the policyholder) / Date Mnus% Reporting Centre Parsonne!
£ Time (Name as in NRICHD card)

Sketeh Plan_
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Describe Circumstance of the Accident

0 Sitted date e, ), WAl A", STLGoepd

Wb vavelima alovg e Siaved  wwe. 1 Signalied o
[ 4 o

W W dandu Loud wn A _ vt T foat o

Wi ";L-'Ir_’idf.‘i.dhﬁ twawned  onto Im"j s . 1 dowed ol pwn

and et own Wwjatt  on M veln(le 'C  year left

prion.  Welile W CunAR00U , whp wag  on my| el

— weoohtiedd Wk uwd 00 wils and qaid o wmy

NARTAS

Declaration
1A deciare the faregoing particulars are true in Every respect.

W) pﬁ )ﬁ‘i‘}’ 2y o0 />

Pefieyholder's Signature | Date & Time Driver's Signatire (f driver is not the policyhoider) | Date Witnessfll €y Reparting Cantre Personne]
& Time (Name as in NRICAD card)
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'ACCIDENT STATEMENT
Accipent paTE() 3 7 08/ I3 )(DD/MM/YYYY), TIME: HHH:MM)
LOCATION:; oichayd  #d  Honardl  tondy  Food
1. DETAILS OF VEHICLE .
OJVEHICLE NUMBER: 33150800
bJINSURANCE COMPANY: e

c)POLICY NUMBER:
dJPOLICY TYPE: | CGMFEEHEQ;W% THIRD PARTY / THIRD PARTY FIRE &THEFT]
C100 Nagwia

e|MAKE & EL:
“HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: [PEI%’!EI COMMERCIAL / MDTGRC‘I’CLE}
h]PURPOSE OF USING AT ACCIDENT TIME: Pavate -
i) ARE YOU CLAIMING UNDERYOUP OWN INSURANCE [YES/NC))
IF NO, FLEASE STATE [THIRD BARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER _
AINAME: badict il Bee Laain  (MALE/ FEMALE)
b NRIC/FIN/P ASSPORT: £ lr‘}t-*}_:'fj d © CONTACT:

c)ADDRESS:

* CONTINUE TC 3.d IF DRIVER ALSO FOLICY HOLDER

%Mo of pacenad DRIVER

2t J,P ‘. é; a) NAME: *I.\Lm; f\mh EMALEJFEh@ﬁ'LE}

ST AR B)NRICFINGP ASSPORT: 143 #00H contack 2250 ©
£ L')‘-‘i c) ADDRESS: o ‘:,l-,\"'r’l.[_,'l"‘l Lok w0 3- [,,} 5-[.-‘;{{'{,{5})

= Wglle Pallewlev -
_ “d)DATE OF BIRTH: ( 01 "I ) ipo/mmAYYY)
&) OCCUPATION: [IN RIGUTDOGE}

f)YEARS OF DRIVING EXPRERIEENCE ________
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,.I" Tu)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: fri€ic
a)WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (RRY / WET / DTHERS
Ql

-4

I

h

WAS ANYBODY lNJURED (YES /
GJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE G
it of pasceager o) VEHICLENUMBER:____ SEN 000U -
C lvcduding, dvivec) ) DRIVER'S NAME
Co\ ) wgae., S NRC/N/PASSPORT: CONTACT:
=L ) W03 1HirE PARTY VEHICLE
4 o) VEHICLE NUMBER:
N
I‘ l“‘“ of passager &) DRIVER'S NAME:
cduding diver) i NRiC/FIN/PASSPORT:
i
C

—

=~ o~

MODEL:

MODEL:,

CONTACT:

o176 C gmail corn

Eina 'fl = anof f?ﬂfffﬁr



T (e INDIA INTERNATIONAL INSURANCE PTE LTD

. z . ! SHTOATOLE | GST. Heg. Now M2 DOTRHDE
% 9 - [nTERNATIONAL Co-Neg Ho. 1967 | R X
I_ frd | Cocil Street | 04 | 805 | #0602 | 10E Bullding | Singapore 049713
";:'i." HSL.r CE o Office (65) 2476100 Email  insure@ iLcom.sy
& o L-.,I.q,::,.;;n:,mi Fag [65) 62244174 Wibsite www ilicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHHCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1587 IMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RESKST RULES, 1950 (MALAYSIA)

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

'('E.H'I'II-'ICATE NO.: D2IMPCO00O7631 COVER: Third Party Only
I-_l:ulu Mark and Registration Number of Vehicle 1 SILSRROD

€ hassis No 1 NCPB15066T65

2. Name of Policvholder i LYDIA LOW BEE LIAN

3 Effective date of Insurance ¢ 18 Nov 2021

i 4. Espiry date of Insurance t 27 Nov 2022

5, Persons or Classes of Persons entitled to drive*

{41 The Policyholder

| The Policyholder may also drive a Motor Car not belonging to or hired (under a lure purchase agreement or otherwise) to him'her or his'her

| emplover or his'her partner,

| b1 Any other person who is driving on the Polieyholder's order or with his'her permission.
Provided that the parson driving is permitted i accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by erder of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

. Limitatiens as (o use®

Lise only for social, domestic and pleasure purposes and for the Policyholder's business.

The Palicy does nod cover

b Use for hire or reward.

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

v} s for the carmage of goods other than samples in connection with any trade or business.
di Lse Tor 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 18%)and Section 95 of the Road
| Tranzport Act, 1987 (Malaysia), are not to be included under these headings.

i II{-I-:'RI VERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
| EF 525000 ON SECTION 11 WILL BE APPLICABLE.

[1We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
ILisks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Aet, 1987 (Malaysia).

| veent'Broker - AMDDOET FINSURETEQ AGERCY PTE LTD For India International Insurance Pre Lid
e of lssue QRT021 12:08:3%

MM I-Private Car {Insured Driving) “u
-'-"'""

Authorised Signatory
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