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SN09229J0003-01/ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/09/2022 13:41 (SGT)

SUBMITTED BY: IRFAN

VERSION: 2 (22/09/2022 11:13 (SGT))

- SINGAPORE ACCIDENT STATEMENT

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 Actual Driver

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 (GIA) for archiving
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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/09/2022 13:41 (SGT)
Driver

18/09/2022 02:49 (SGT)
River Valley, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

“ Accident report SN09229J0003

SKB9839Y

Yes

ZOOM CAR LEASING

5XXXX410M
ZOOMCARLEASING@GMAIL.COM
(Phone) +65-81021261

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1493

India International Insurance Pte Ltd
D22MPC0006961

SHERMAN SONG CHENG EN
SXXXX614F

09/08/1993

Indoor
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Date Of Driving Pass 12/03/2012

Driving experience 10 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81021261

Alt. Phone Number -

Email Address ZOOMCARLEASING@GMAIL.COM
Address 156 LOYANG RISE
Address complement "

Postcode 507445

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
; DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3794G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number =

" Accident report SN09229J0003 Page 2 of 14




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

= Accident report SN09229J0003
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SKETCH PLAN
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 Actual Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any faise reporting may be referred to the Traffic Police Department for investigation.

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 be made available upon application by interested parties.

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)

I 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
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 “Personal 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iiy carrying out and/or dealing with my instructions or responding to any enquiries by me;
(ivy administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

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

ZoM AR ;&w /</ /001/%2/

Policyholder's Signature / Date & Time Driver's Slgnature (if driver is not the policyholder) / Date thesse y Reporting Centre Personnel
& Time (Name in NRIC/ID card)

‘Sketc_:h Pian ’

221

)

Prnesiop, oy

{
3




Describe Circumstance of the Accident

M e Stated oate kv fime, 1, veltle W’ CepAR3qY,

was tvave g Along tne Sofed wnwe. AC 4w

red \\&Mu\ WOl &m’nov\awﬂ. Aoout 0 Secongl s

“ﬁ.»léti“_ﬁ\(,;;,! fth  q Wde Twpact on my veliLle S veav

Declaration
I'Me declare the foregoing particulars are true in every respect.

PR 4% g)&m// %/ 40

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting C re Personnel
& Time (Name as in NRIC/ID car




ACCIDENT STATEMENT
accipent paTe( (B /09 /2002 oo /mmrvryy), ime: 09 : 4D HHH:mM)

LOCATION; Rwvey Naul !6\%_ Road
1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: QeB209N__
b)JINSURANCE COMPANY:_ Wl mala
C)POLICY NUMBER: D22 mMPc0006Y6|
SJPOLICY TYPE: {COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:_ Huundon glantvg ,
RRY / MOTORCYCLE / OTHERS)

T HTYPE:(SA @. / COUPE / MPV /V AN /
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / QTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: wate

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY)

2., FNSURED / FOLICY HOLDER
AINAME____ZOpw (Y Leating (MALE / FEMALE)
bINRIC/FIN/PASSPORT:___2524A4I0MY  contac:

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
e . G)NAME: eymaon avueng ewn @/ FEMA LE)
5‘ ARG AT NRIC/FIN/PASSPORT: QUMY E- “contac 8102 ’lbl
(718, ) ADDRESS: \506 Lowera Rice
e So7 44 5’
*d)DATE OF BIRTH: ‘%/ 0¥ ;14472 ) ioo/mmsyyyy) !
&) OCCUPATION: (INDQ@R / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:____ X M&( 2017
ES 7 NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: irer

5. Q)WEATHER CONDITIQN: (C@R/ RAINING / OTHERS
b)ROAD SURFACE: (BRY / WET / QTHERS - &

6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES /
IF YES; PLEASE STATE WHICH POLICE STATION

| 8. THIRD PARTY VEHICLE
S Mo of pasceager @) VEMICLE NUMBER: &%HS’ML}G{ MODEL:
4 e, chivec) D) DRIVER'S NAME:____
c) 'NRIC/FIN/PASSPORT: CONTACT:
COLD MAL 1 pasry viricLe
& 1 d) VEHICLE NUMBER: MODEL:
A iy ob nacamime g
o of pasmngar ) eivER'S NAME:
CONTACT:

£ 5. Li St ch.
(e Auding, driv er) f)  NRIC/FIN/PASSPORT:

€

@w = zoomwyieasmg @3ma|| éom

9]
Ay =

many

\.
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INDIA INTERNATIONAL INSURANCE PTE LTD

WAL Lo, Reg. No. 198703792k TOST Reg. No, M2-0078806.%
64§ Ceet

Ipiu Bail insure@iilcomasg

{551 62244174 Website wwwiilcomsy

CERTIFICATE OF INSURANCE

THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
RTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
PARTY RISKS) RULES, 1959 (MALAYSIA)

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

COVER: COMPREHENSIVE

SKB9839Y
KMHDH41CMCU172850
ZOOM CAR LEASING
21 Jul 2022

20 Jul 2023

ons entitied (o drive*

orde

or with their permission.
ordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

cction with the Policyholder's business.

r than for reward) of any one disabled mechanically propelled vehicle.
ward by any person to whom the vehicle is hired.

the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
ded under these headings.

JAPORE ONLY.

BOX ONLY

vO BE DRIVEN BY THE PERSON TO WHOM IT IS HIRED WHICH EXCLUDE FOR HIRE & REWARD FOR THE
D TO SUBLET THE VEHICLE TO ANOTHER PARTY, SUBLETTING IS NOT COVERED.

5 OF AGE & WITH AT LEAST 2 YEARS OF SINGAPORE DRIVING LICENCE.

1 this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party |
it IV of the Road Transport Act, 1987 (Malaysia).

Y PTELTD For India International Insurance Pte Ltd

Q&/
Authorised Signatory

Page I of 1 22/07/2022 11:52:22




