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SN0922BHO00E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 17:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/11/2022 17:57 (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

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 Submissicn

Reported by

Date of Accident

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

17/11/2022 17:57 (SGT)
Owner

17/11/2022 09:07 (SGT)
Commonwealth Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

~ Accident report SN0922BHOO00E

SMC1813U

No

YEW KIAN PENG (RAQO JIANPING)
SXXXX797J
yewkianpeng@tc.com.sg

(Phone) +65-97836972

Volvo
V60

Private use

No - Claiming third party
Private car

Auto

1498

India International Insurance Pte Ltd
D20MPC0003329-02

YEW KIAN PENG (RAQ JIANPING)
SXXXX797J

17/07/1982

Outdoor

Page 1 of 14



Date Of Driving Pass 11/01/2005

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97836972

Alt, Phone Number E

Email Address celinsoh@yahoo.com.sg
Address 23 STIRLING ROAD #13-21
Address complement .

Postcode 148961

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number n
Translator's email .
Original language used in the statement -

PASSENGER 1

Name CELIN SU YI
Gender Female

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK5529C

Vehicle Manufacturer .

Vehicle Model -

& Accident report SN0922BHO00E Page 2 of 14



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
YUSOF BIN MAFOT

SXXXX007J

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJH3463S

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

! Accident report SN0922BHO00E

YEW KIAN PENG (RAQ JIANPING)

Male

(Phone) +65-97836972

SLIGHT INJURY
SMC1813U

Yes

No

CELIN SU YI
Female

SLIGHT INJURY
SMC1813U

Yes

No

Page 3 of 14



SKETCH PLAN
MPORTANT NOTICE

Please report correctly Lhe details of the accideni 1o speed up the claims process,

B

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 © repudiate policy liability.

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

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

G. This report will be forwarded by the insurers o 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 interesled parties

By the lodgement of this report lo the insurers, you hereby consent le the archiving of this report al the centre and o copies of the

-

report being made available aloresaid.
4. Consent under the Personal Data Protaction Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA”) may/are permilled (o 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 Informalion to all insurer{s)
who have insured vehicle(e) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referrad Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity 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 relaling to
the claims;
(i) investigating the accident and/or my claims;
{iii) carrying out andlor dealing with my instructions or respanding o any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices o me, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in adminislering, processing, handling and/or dealing with my claims.
(collectively lhe "Purposes”)
(b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw finms. may/are px_rmlllefi {o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third-partly service providers or agents

(including their lawyers/law firms), which may be sited oulside of Singapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident

1 WAs TRAVELLING ALonG CommoniEmun AVENUE .
- | SWUED PO AND stop B THE TRAFFIC UGHT Wias FED . -
SUpDENLY , | FELT A STRONG IWPALT r-!DM THE ﬂEHF
‘ME IMPRCT CAUSED VM VIHIUE To sugo.e FORWARD AND (ou1DE
ONTo THE %H\ut N m.:m‘r
Declaration
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Vidac.com.se  Tel no: 6555 6888
“It no proper documents are produced, IDAC shall not ile the report. Infermation will be disearded after ane week,
.09

dent: 1% U A2 dd iy Time of Aceld

Vehicle No Sf‘iﬁtgﬁ(?’y e Vehicle Make & Model / Engine fcel: VOLVOV{ZWG_M i Privae Hive:

ion of Accident: C°Hﬂ0@_§ﬁa_b}"ﬁ AVE

Exact loc

Palieyholders Name 7 1C Ne, Y_E'_*’!NHBNP‘E_BQ _CLMDEEE&?J':!_Q\}__N e ROCAUEN (Company b e
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Uriver's Contact MNa. __q_:}—'_s_é_@_’aj"l_v_f .. Company Coniagt No / Owner Comtact Moe T

Privers Adiress: 23 STIRUNG ROAD #1321 SINGAPORE HgQL)
Owarer Boall adedress YEN%E?NGETC,CQ&SQ e strEnCe Company . INDTA INTERNATIONAL.
Drvver Email addrese - CEL\NSQH@VF?HOOCWSG .

Refiingiship between Owner & Driver: (Pleee CIRCLE cie ony)
Jwnipd Spouse / Childeen / Friend 7 Parents / Sibling / Relative / Emplayee 7 Hirer or Others 5 ify:

What do you wish to claim? (Please TLCK one only)

]__7_!('.)=.vu Insuranee !' 4/Oll'nrr Vel (The o vou wait o claim asainsi ! J ‘ Reporiing (For Record Purpoge)

Exael purpose for which the vebicle
Was heing used at ime of aecident?

Oceupation (mature of job) L ‘ ] Indoar/ gi Onitdoer

;r] riviile use / [L] Work purpose “No, of Passengers Cincluding Driver); 2 i

Passenger Nome: ﬁ OEUNSQ'V

“Passenger Nawper A U S s

Geender: Male 7 I@ St
Gender: Male / Ferhale
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do: YUSOE B MAEST S684200%7 o, GRKSS29C

Dy s Name 7 00

. S7H3443S



— INDIA INTERNATIONAL INSURANCE PTE LTD

R [NTERNKI”!ONAL Co. Reg. No. 198703792k | GST. Reg. No. M2-0076806-X
INSURANCE |':'1 |.Ceci{ SH‘?‘“[ I,NH H mml { #‘ii(x—tljz | 1B I)jf&!diug | Singapore 049711
fiwdATE Office (65) 634761D0  Email insure@iii.com.sg
Serving Uhe region since 1987 Fax  [65) 62244174 Website www.iil.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPES ATION) RULES. 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

All Aecidents must be reported within 24 hours of the incident regardless of whether it will lead to a ¢laim.

CERTIFICATE NO.: DQBMPCO{]()3329_02 COVER: COMPREHE
I Index Mark and Registration Number of Vehicle t SMCISI13U
Chassis No : YVIFW28L0J2405766
2. Name of Policyholder : YEW KIAN PENG
3 Effective date of Insurance ¢ 27 Jun 2022
4. Expiry date of Insurance 26 Jun 2023
5. Persons or Classes of Persons entitled to drive®

(4} The Policyholder.

The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) 1o Lim/her or histher employer or histher
partner.

(b} Any other person who is driving on the Palicyholder's order or with his/her 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 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.
The Policy does not cover
a) Use for hire or reward.
b} Use for racing, pace-making, reliability trial, speed-testing,
¢) Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%and Section 95 of the Road
Fransport Act, 1987 (Malaysia), are not to be included under these headings,

Insured and Named Drivers Excess Sect 1: SGD600.00

Unnamed Drivers Excess Sect | :SGD1,100.00
Windscreen Excess : SGD100.00
Hire Purchase Company : MAYBANK SINGAPORE LIMITED

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF §2500/- ON SECTION 1 WILL BE APPLICABLE.

I’We 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),

Agent/Broker  : BO00011/LCH LOCKTON PTE LTD For India International Insurance Pte Ltd
Date of ssue  : 25/05/2022 14:51:16
M- PRIVATE CAR(INDIVIDUAL) D

-

Autherised Signatory

&
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