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SN0922B40007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/11/2022 16:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(04/11/2022 16:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

04/11/2022 16:51 (SGT)
Driver

03/11/2022 15:20 (SGT)
Serangoon Rd, Singapore
TWDS MACPHERSON
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? o

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 SN0922B40007

GBG6023J

Yes

STARHUB CABLE VISION LTD
TXXXXX398C
gaston.k.chua@starhub.com
(Phone) +65-81815459

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

India International Insurance Pte Ltd
D19MFL0000071_03

CHUA KEDUN GASTON(CAI KEDUN)
SXXXX134C

04/09/1985

Qutdoor
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Date Of Driving Pass 16/03/2009

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81815459

Alt. Phone Number -

Email Address ; gaston.k.chua@starhub.com
Address BLK 433 JURONG WEST ST 42
Address complement #12-512

Postcode 640433

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident v
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 s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? TR No
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 captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBK6999Y
Vehicle Manufacturer . -
Vehicle Model ; ) -

Vehicle Variant : -
Vehicle Colour -

Vehicle Category , ; Private car
Name of Driver POON YEOW LIANG KENNY
NRIC No ; SXXXX525E

& Accident report SN0922B40007 Page 2 of 11



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0922B40007

(Phone) +65-93293965
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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.
3. 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 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 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.

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 relatM

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, 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/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.
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Policyholder;s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnegeﬂ)y Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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11/4/22, 4:08 PM The Venue Residences and Shoppes - Google Maps

Gofﬁzg[e Maps  The Venue Residences and Shoppes

Map data ©2022 , Map data ©2022 Google 5m:

The Venue Residences and Shoppes

4.3 % % % % 4 36 reviews
Condominium complex

O ONBONONCO

Directions Save Nearby Send to Share
phone

() 18 Upper Serangoon Rd, Singapore 347629
+se  8VH9+MH Singapore
-a Send to your phone

@ Claim this business

/7 Suggest an edit

Add missing information

Photos

Al | Exterior Af

(¢] Adda photo

At this place

https://www.google.com.sg/maps/place/The+Venue+Residences+and+Shoppes/@1.3271121,103.8674121,47m/data=!3m1!1e3!4m5!3m4!1s0x31da1780325b65f7:0x603e0109923b046c!8m2!3d1.329132314d103.86...  1/3



Describe Circumstance of the Accident

- I Was dr\'v;f\g a'or\o) S‘Qfaf\ﬁoeﬁ Read \MOinﬁq “‘a heaA into M‘tc;)"\?(\fm Read.

- The lane s,p\i—%s and T would Need ~to £)Hfe~ o git Jowards f\'\qo?tnrsm .i
N P

- hs T vs £itrering c\qH T drove past a car, which wasth car that
Wt e in e Side ot the (lac Calmest iy the. cornte of he vekeld).

I+ appears Jh's other car wes changing lane. (from Ructreme. 19kt o

W\\é&k) oot R fnis w\‘dc&lt f&lrﬂ e alse S{,)\\'H\'\q a+t —H\L Same_
ot

\

~ T od notficed The othe- cam with Hs left indicaton hq}\-b Hoquer\ it
NS gt chanse lare @uen ‘H\wqh T Slowed Sawn +s see 1£ 1T wodd doSo.

~ T othe~ car ap,ocareé qurte inckciSie as it wes ‘70":;1 VEE. Cother S'owh
 and awen afbe T slowed Aown T came ableast o it

- So T deided o aogletate pO\S'\' 4o qU\cchq set out of ifs Wy buf st)if
Wit e,

- L alge netied the other car was onqmlh N te Middle /am qhtad of M,
bofote clxmqo.é + Yhe (c\b‘% lana. Oaly, aHer&ld T hclal“b') catfch up did l"'

Tord o indicate v infetion o = ) C’JxamQ_ [ane o the ]QH (wmidd i) a94qin o
LY

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

[/

% 4/l /22 ’é/‘“ ot [u ()

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnestéd by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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ACCIDENT STATEMENT

ACCIDENTDATE(42 / I ; 22 JODMM/YYYY), TIME:( 28 20 )[HH:MM)
locaton: S€RAMGOON Re

.
oo

1. DETAILS OF VEHICLE o
O)VEHICLE NUMBER:. @ BG 602 2J
@56 e S

BIINSURANCE COMPANY: Fraerrerm cee
CJPOLICY NUMBER: B+ naes

B) e B
CIPOUCY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEF)
CIMAKE & MODEL; Ayzssa s act 900 . Aum / ANUA

TYPE-(SALOON / COUPE / Miv (ZA / LORRY / MOTORCYCLE. 7 OTHERS]
G) VEHICLE CATEGORY: (PRIVATE / COMMERCIAD) MOTORCYCLE) © .

h)PURFOSE OF USING AT ACCIDENT TIME .
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/KIOY

IF NO, PLEASE STATE{THIRD PARTY CLAIM 7REPORTING o LY)
INSUR.ED / POUCY HOLDER
ALE / FEMALE)

AINAME_S7ARAUR CHRLE LSt uns A7 {
. __“'“j—“—“—~m
D}NMC/HN/PA\\SPORTIMCONTA&\Q: f/g/ s Y_S ?

| )
! c) ADDRESS: \
. - M |
’ |
J
|
[,

to

|

D) CJADDRESS,_BLL ¥23 ) wmponit coeSt
W PR Wa “o27) |

"d)DATE OF BIRTH: _O%/ 0 /9€ (DD/MM/YYYY)
|

€)OCCUPATION: (INDOOR / OUTDOOR> ‘

NYEARS OFDRIVING EXPRERENGE AT S / 2009 _
*- WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMP ALy~ (€S NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - )

O WEATHER CONDITIO N: (CLEAR# RAINING / OTHERS -
. )

b)ROAD SURFACE: (ORY / WET / OTHERS
WAS ANYBODY INJURED (YES / r\@).

7. GIKEFORTED TO POUCE (YES ((Kich ) | , _
IF YES, PLEASE STATE WHICH POLICE STATION: ~
IR ARTY VEHICLE
e el pa r.(,;.-..-):fv T;{)” ?/r:{::c]u: NUmier: S BK 6 299 vd MODEL:
s Aviver N D) DRIVER'S NAME: Lo Ory, Y EOW L(ANG KENAT -
VT ) NRIC/AN/P ASSIORT. SO YEITE conTaCT: [ 2225 394N
) 9. THIRD PARTY VEHICLE
e ‘1‘ Vi g d]  VEHICLE NUMBER:
) PR ) orivER's NAME:
Clneludion, it f)] NRIC/FIN/P ASSPORT:_

()

|

| () * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER i ‘o ) -
e s . = DU
S NN Assan g, DRIVER . » f{”[ € )
s .‘.F 9ev INAME: CAHUA L EOUM Gn.sFons ALE./ FEM u}
- RElg '“f') cl.,r,‘,/{)v.') ; :“ N — T .y = f /?{ Q(S' ?
) . BINRIC /FIN/P ASSP ORT: SECDDy ¥ CONTACT:
AP E .

MODEL:

CONTACT: -

Ciail = 9@8don « k- chy, B Stu bu b O

. ~()
. A 2 Tz

< et el

Jipfeo =



1

INDIA

INTERNATIONAL
* Insurance

TP NG APORE
Serving the reghos stuce 1967

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT 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.

CERTIFICATE NO.: DISMFL0000071 03 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ GBG6023J
Chassis No 1 VSKYBAM20Z0146006
2. Name of Policyholder :  STARHUB CABLE VISION LTD
3 Effective date of Insurance ¢ 01Jan 2022
4. Expiry date of Insurance : 31 Dec 2022
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their 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
permutted and 1s 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*
(1) Use i connection with the Policyholder's business.

(2} Use for the carniage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic and pleasure purposes.

The Policy does not cover

(1) Use for hure or reward or for racing, pace-making, reliability trial, or speed-testing.
(2) Use whilst drawing a trailer vxcept the towing of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act. 1987 (Malaysia). are not to be mcluded under these headings

Excess Section 1 © SGD 50000
Excess Section Il . SGD 50000
Windscreen Excess : SGD 100.00
Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 1 YEAR DRIVING EXPERIENCE. EXCESS OF S$1000 - ON
SECTION 1 & $81500'- ON SECTION 1I WILL BE APPLICABLE.

1 We HEREBY CERTIFY that the Policy to which this Certificate relates is 1ssued m 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).

AgentBroker . B000018 COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue 13122021 1524 41
M.Z. 300C - GOODS CARRYING(Company's use)

b

Authonsed Signatory
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