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SNOSZ2ACO008 ! Mational Assessment Contre Services [408833]
ENTRY DATE & TIME: 26/10/2022 13:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 [BEM0M2022 13:30 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhokder and/ar b

3. Information provided must be as tnehiul and accurate as possible, Any willul misrepresentation or withalding of matarial facts may allow insurance companias 1o repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liabdity on the par of the meurance companies

5, Any false reporting may be referred to the Police for investgetion.

fi. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, for & fee, be made available upon application by interestad pariies
7 By the lndgement of this report to the insurers, you hereby consent 1o the rchiving of this repon &1 the centra and 1o coples of the repon being made avaiable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

268/10/2022 13:30 (SGT)

Both

26/10/2022 08:30 (SGT)

Collyer Quay, Singapore

JUNCTION WITH MARINA BOULEVARD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reaistration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phona No
Altemnative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose lor which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair to
your vehicle?

Vehicla Category

Transmissicon

CC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Ceccupation

(£ Accident report SN0922AQ000B

SNG1972K

Mo

VIVIEN YUAN WEI LING
EXXXXTE0E
abcB62Te@gmail.com
(Phone) +65-97801717

Toyota
Alphard

Private hire

Mo - Claiming third party
Private hire

Auto

2493

India International Insurance Pte Ltd
D22MPCO007425

YIVIEN YUAN WEI LING
SHXXXTE0E

25/10/1980

Qutdoor

FPage 10of 18



Date Of Driving Pass 10/07/2012

Driving experience 10 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-07801717

Altl, Phone Number -

Email Address abc8627e@gmail.com
Address BLK 513B YISHUN STREET 51 #11-361
Address complement H

Postcoda 762513

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Read Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's IO -
Translator's phone number -
Translator's email -
Original language used In the statement .

PASEENRGER 1
MName UMENOWN
Gender Male

PASSENGER 2

Name UMENOWMN
Gender Female

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

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SNOS22AQ000B Page 2 of 18



Wehicle Registration Number SLVE268)
Vehicle Manufacturer

Vehicle Model

ehicle Variant

Vehicle Colour .

Vehicle Category Private car
Mame of Driver
Contact Number
Addrass

Address complement
Postcode 5
Insurance Company Mame :
Mature Of Damage 2
Details of property damaged in accident -
Ma. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person VIVIEN YUAN WEI LING
Gender Female

Phone No (Phone) +65-97801717
Addrass -

Address Complement -

Post Code 5,

Approximate Age Years Old <

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNG1972K

VWere seat belts worn? Yes

Was this injured conveyed o hospital by ambulance? Mo

2 Accident report SNO922AQ0008B reaRagte




SKETCH PLAN

ORTA Tl

1. Please report correctly the details of the acciden! 1o speed up the claims process.

2 Thes Form must be completed by the Policyholder andlor the Authorised Driver,
3. nformabion provided must be as truthtul and accurate as possible. Any willul msrepresentation or w ithhelding of malerial facis may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Farm by insurence companies s nod an admission of policy liability on the part of the insurance
COmpanies

e reporting m r the Police f igation.
6. The repart will be forw arded by the insurers of tha GIA Records Management Conlre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of Ihis report will for a fee be made avalable upon application by interested partiss.

7. By the lodgement of thes report to the nsurers, you hereby consent to the archiving of Ihis reporl al the cenire and 1o copies of the
report being made avalable al oresaid

8. Consent under the Personal Data Protection Act (PDPA)

| inderstand, acknow kedge, agree and consen| that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
andfor process my personal datalpersonal information sel out in this [form] and any olher personal information provided by me o
possessed by ny insurer (collectively the “Personal Information’) and disclose and transler such Personal klormation to al insurer(s)
who have insured vehicie{s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall ba
coliectively referred 1o 23 the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of ;

{1} processing, handiing andfor sealing with my claims including the settlement of the claims and any necessary investigalions rafaling to
the claims;

(i) investigating the accident andfor my claimes;

{ily carrying oul andfor dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reporis of notices to me, w hich coukd invalve
disclosure of cerlain personal data about me to bring about defvery of the same az well as on the external cover of envelopes/mail
packages); andor

(v} complying with applicable law in administering, processing, handing andior dealing with my clams,

[coliectively (he "Purposes’)

(b} allinsurer(s) w ho have nsured vehiclke(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted 1o collect,
use, dizclose andfor process my Personal Information Tor one or more of the above Purposes; and

(c) my Personal information may/can be desclosed by any of the Insurers andfor G to their third party service providers or agents
(inciuding their law yersfaw firms), which may be sied outside of Singapare, for ong or more of the above Purposeas,
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Describe Circumstances of the Accident
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Declaration

IMe declare the foregoing parliculars are true in eveary respecl.

’.«1?""' *E::;, i

Nl |

é/ 2.

Fv:-li-::yhnlde'r's Signature / Date &
Time

Criver's Signalure [ driver is nol the policy holder) | D.ale:_,f/wllr.essed by Reporting Cenfre

& Time

Personnel



On the stated date and time. |, Vehicle A
(SNG1972K) was travelling on Lane 6 of
Collyer Quay Towards Marina Blvd. | was
in the lane that can only turn left, While |
am making left turn suddenly | felt a huge
impact from the right portion of my
vehicle. After | alighted | then realise that
Vehicle B (SLV8268J) cut into my lane
while making left turn. Due to the huge
impact both our vehicle was ended up
between Lane 4 & Lane 5.

| wish to state that | got 2 passengers in
my car.

|
Vehicle A : SNG1972K \&ﬁw
Vehicle B : SLV8268)J
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SINGAPORE ACCIDENT STATEMENT

Accident Date: €[ 1o |22 Time: <% 3¢ (hh:mm) 24 hr format
|Location Tundhwe o  eoblder guoy W et bivel
o |

Vehicle Number Swé 1911k

Insured Name wiview Yuew we L Prgy .
| NRIC FIN 549 3a3bo @ Contact Number ' 179¢ 1+

Make Tuusres Model Al howd -
Avre you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If No.Plsselect: ( " ) Third Party  ( ) Reporting

Insurance Company el ie.

Tvpe of Policy () Comphensive 4 t Third Party Fire & Thefi { }TPOnly
Policy Number ®1 Mfie ce P15

Name of Driver {L_/’._}Sln'mz s Insured
NRIC / FIN - Contact Number —

Date of Birth 25 | 1o\ y740

Driving Pass Date ‘= \ 7| 2012

Occupation | } Indoor (< Outdaor

Gender { yMale | «—7Female

Email Address (b BE2TFE Greiice o - 1014 { NG EMAILL

Address of Driver &y 138 Twhtvr s+ S W\ -441 () 1512

WVas diiver an empluyee of the Insured's Cumpan}" ( IYes ( V-)'ﬁl::l

l! No, Relationship of the Driver with the Insured
{ A Owner ( )Spouse { ) Friend ( )Relative (  JChildren ( ) Sibling
Does the Driver Own Any Other Vehicle? { ) Yes (, INo
If Yes , Vehicle Registration Number of Driver's Own Vehicle

{ Insurance Company of Drver's Own Viehicle

i“_l:_Ei Conditions | } Clear | A Raining | ) Others = |
Roead Surface [ :| Dy { ,,,.f-"f‘n\'cl { ) Others i |

| Was any foreign vehicle involved 1 this accidem? () Yes i \_,r’.‘fr- - __"
| Was anybaody injured in the accident? ] ( A Yes L ‘|
H_".f.“: injurcd deta] P rREEry [SH{.&'"‘;'}-H‘A ) o |
Was there ony video captured by Car Camicra” | n'\i_r_ ANa .
Was the Accident reporied 1w lh., I -.11‘--r-, I Fhes . T i lJ §es .ll.¢||_ 1 pulice |Lu.1_
LR | ] i i : Lo |
Ve B SV RILES _— ) —
1n-:h[' B - |
Vieh D - o o _]
Veh E |
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heia INDIA INTERNATIONAL INSURANCE PTE LTD A
IWER.NATIDNM Co Hep Mo LMT0AF02k | GET e Mo M2-00785H6.%
Imsumc[ A | Lol Strevg | R4 [ 205 | #k0-02 | [OR Truilading: | Singgspare iF577 5

VN m G A WA Office (65) 63476104 Emadl  insssedin com sp
Sy Ui regricn mnce [RET Fax (G5} 62244174 Wibiite www i eorm sg

CERTIFICATE OF INSURANCE

,.K_]Tﬂﬂ. VEHICLES i TINRD-PARTY RISKES AND COMPENSATION) ACT [ICUAPTER 159
MOTOR VEIICHES (TIHRI-PARTY RISKS AND COMPIRNSATH N RULT S, 190 ROAT TRANSIORT ACT, 1957 (WAL AYSA)
MOTOR VEHICLFS (TIURMLPARTY RISKS)RIY BS 1959 (AL ANRIAg

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

CERTIFICATE NO.: D22MPCON07425 COVER: COMPREHENSIVE
I_ Lidex Mark and Kegistration Number of Vehicle o BNGITIK
Chassis No ¢ AGHI0DO3NI 20
1, Nome of Policvholder : VIVIEN YUAN WEI LING
3} Effective date of Insurance £ 12 Aup 2022
4. Expiry date of Insuranee i 11 Aup 2023
& Persons or Classes of Persons entitled o drive®

VIVIFN YUAN WEI LING & CHARLIE YUAN YT KU for private hine use only

Any person who is drving on the Foheyvholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licenaing or ather laws or repulations ta drive the Maotor Vehicle or bas been so permiied
and is not disqualified by order of 2 Coerl of Law or by reasan of any enactment or regulation in that behall Fam driving the Mator Vehicle

6.  Limitalions as (o use*

Use for the carnage ol prssengens or goods in connection with the Policyhalder's business
Use Tor social, domestic, pleasuie purposes snd business purposes of any person o whom e velicle is hired,

The Palicy does not cover

a) Use for meing. pace-making, reliability irfial, or spacd-testing.
I} sz whilst drawing a irmiler except the towing (other than for reward) of any ane disablad mechanically propelled vehicle,
@) Use for the cormisge of passengers for hure or reward by any person to whom the vehicle is bired.

*Limitations rendered inoperative by Seetion ¥ of the Motor Vehieles { Third-Party Risks and Compensation) Act (Chopter 18%nnd Sectian 45 ol the Road
Pransport Act, 1987 (Maliysia). are non 1o be included under these headings.

Exicess Section | {For YVivien Yuan Wei Ling & Charlie Yuan Yi Kui Only) © SC02,600.00
Exoess Section I (For Vivien Yuan Wei Ling & Charlie Yuan ¥i Ku Only) ; SGD1,300.00

Linnumed Drivers Excess Section | & 1 Separaiely : SGO 500,00
Wondsercen Bseess B0 100
Sunmnl Fxeees SGD 12000

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD - GEOGRAPHICAL ARCA: WITHIN THE REPUBLIC OF SINGAPORLE ONLY
FOR SOCIAL, DUMESTIC & § FISURF PURPOSES ONLY - GFOGRAPHICAL AREA WITHIN THF REPURLIC OF SINGAPORE AND WEST
MALAYSIA.

Hire Purchase Company Teek Wen Crodin Pie Lid

FOR DRIVERS BELOW 24 YLARS OR ABOVE 69 YEARS OF AGL & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCL
ATIITIONAL FXCERSOF 5230 - O SFCTION T & U SEPERATELY WL D HEF AFPLICARLE

PWe HEREBY CERTIEY that the Polvey 1w whieh this Cernficae relines s dssued in occordunce with the proviswons of the Momor Vebieles | Fhird-1tern
Rasks and Compensavion b Act i Chapter |29 and Pan IV of the Read Transport Act, 1987 (Malavsin

Agent Brokar AN T ' & 0 INEL RANUE AGEMLY Few India lnternational Insuranes Me Lid
e al fsatie D] O 2023 15 4% 9
MRS < Haee Cur aHered Do g
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