\.>l i /ff'_‘ ‘. I\w\\/n( 1i ( (ufu Nery 1< I ; L _,____*_.A.:.____.
i Daeln 07 /5 "; -3 | Joh deseription e & l.m- (,mnpluu‘] Done by
A, Pl 2 e e e o )
[ RebiNo ) . 22 &\ ) SAS e-liling !
l \'lr@“ i"{o ‘ ) 7 ) I -mail [RRHHY s, l
i oA ; ‘12 ) 4 6 ) l\lol(n Claim Form : "
T — : ” U SO S

|

- l\lnlm \\/()(\\mnn umh.c e alm, i -

oD/ Tii‘l:”thmrimg On{y o o e eSS R = u -

i-P holo Uploaded

| ISR S

. Assessment/Survey Report |
I'P Insurer: e, v vm e . Ao
Ass't Report by Fax / Hand to Owner/AVEsp :

P:nf: srred Wk&.p IINC AS"I(]H Wksp / QW: ( Tel: Fax:

Lt ll(I(Ul T Vieh No: X/ L2& 4 ( CINC( )/ Non-INC

~
~—

U\\'m'l / Drver: ( Tel: )

Pohey No: O ) paod: T oy E{T\:_f;.};_'( T,
oty - e
ln\nlul/()nvn r Liability: ( %Y%) [Notc Est. Status (WO):  N: 0-20%; P: 2i—79"/¢.~ F: $0-100%)
Yc wr uTR( .("lxl'r.;lkm_ﬂ(“_. o ) Wnrmnlv YES ( )/ NO ( . ) o o
‘" Lxcess (5 ) E()dﬁlng $1,000 ( )/$2 000 ( ) I
General Remarks:- : _ e R ‘
» ( ) Wi |lk-l'1 (‘u sLoneer Customer's information strictly Conrdentlal & Smctly NO rzfer of 'e'pmwr
( ) I()t ll l, )'n ¢ ‘ase ¢ (.(_)Wo nnl“u_l—l—x;;_ulwc;—_(}li{(?v~ NTLY. o T -
» tn ¢ ) ; Invoice: YES"(- B ) / NO( ) ; Towing Co. ( o -:__...._.__-- _LS -
1) /\pply for Tmm[ ot Allow,mcc ( | ) / Courtesy Car ( ) . _ _
/) Q( & ht.»a-/“;o‘l R-Zi)_;l;—l-l_l.bp(,(‘(lon h ( - ) _ : -—_':__:ﬂ_—_;_
i_) Uplu i l\_c:n:cy l‘ixo(o [R(,imlr Cost > $3000] ( ) - T
INjurp ;o oo ommem e : e e o e
‘ Date/Time | Actions
S S

A:x}l',(Sj g Amt (3
1B | Add B!

1) AR : Accident Reporting  (330); . e
2) DA : Damage I\SSCSSH\C"(._QS"_(_)_Q)_'-__ INC (an)__ (. SO,

3) TF : Towing Fee - $40/345 DU /-

Dl e 1/()\\/ e HFT: Vouow-'rhruush Survey $i200

Cl: nnmm \ I,

$)¥T : F “ollow-Through Survey (Rn.surw-y) 80 e

Contact NO For. claiming agai instINC, \)_\l_y__bycfl()]nl\ Z005)

T T T 6)TR: Re- mspcchou R ____ﬂ_'s_____‘,___,_a __________

7)N1

Damaged Pmlmn:

Qe lu(l\v(l l)y (1' ngr-In-Ch ll"L)

. 5 s e e e ) ‘N'.’
Auditors’ Comments ;- a ST e
- B - e A T p (\111) Tl ('\ n lNC) "P i

ab L % e OILN LING s ;
o 9) N12: idue I\ obile -’—____—___-—___._l(_)‘ ) ]
e R e T ST — prcrm— A%

al 2 /13 Invoice dated "
. Fee Chargsd muﬂ

Invoice dated




SN0922C70006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/12/2022 14:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07/12/2022 14:41 (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

07/12/2022 14:41 (SGT)
Both

06/12/2022 08:25 (SGT)
Bendemeer Rd, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922C70006

SMY1377X

No

JAMIE PEH WAN YING
SXXXX454C
jamiepwy@gmail.com
(Phone) +65-97828828

Mercedes
A180

Private use

No - Reporting only
Private car

Auto

1595

India International Insurance Pte Ltd
D22MPC0003095

JAMIE PEH WAN YING
SXXXX454C
07/04/1989

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? :
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
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?

Accident report SN0922C70006

01/08/2008

14 YEARS AND 4 MONTHS
Female

(Phone) +65-97828828

jamiepwy@gmail.com

BLK 243 SERANGOON AVE 2
#10-91

550243

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

MARCUS TAY WEI LIANG
Male

JOEL TAY
Male

RACHEL JOHNSON
Female

No
No

Yes
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Was there any video captured by Car Camera? ; Yes
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCN8286E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LOH HENG LOON
NRIC No SXXXX910I

Contact Number (Phone) +65-90559375
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW84T
Vehicle Manufacturer -
Vehicle Model ; -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
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) -

Accident report SN0922C70006 Page 3 of 12
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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.
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.

. 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)
| 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;

(il 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.

Y
/

A i £ o’

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan BeENOEMEee RLAD

o
X
-

i
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Describe Circumstance of the Accident
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Declaration

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

1%

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
b [ A / Date & Time (Name as in NRIC/ID card)
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AGC‘!"DENT'STATEMENT
ACCIbENTDA]’E:_(_;/ ) g JODMMAYYYY), TME; 0+ o J(HHMu)

- locATion; U fva ~‘_~\\M\

1. DETAILS OF Vo .
‘ O] VEHICLE ‘NUM BER:;;_;%*'M
/} b)INSURANCE COMPANY:  /ivn, 5

cJPOUCY NUMBER:_ 2 70050 9
( d)POUCY TYPE: \(EOI}/'\FREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
€JMAKE &, MODEL: 0, 0 v 1 - _ . Ruw / maNunl_

ATYPE:(sALOON COUPE / MPV /v AN ¢ LORRY / MOTORCYCLE 7 OTHERS)

9) VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE) -

hIPURPOSE OF Using AT ACCIDENT TiME: :
IARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY
2. INSURED / POLICY HOLDER ' ‘
8 Pl [MALE / FEMALE)

— 20 Y e e S

b}'NRlC/FIN/PASSPORTI
CJADDRESS: /3 (1

AINAME: - )7

|
! , > S
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:-;;,'}\jb of Pissengd  DRIVER

(.- K E- ) a-72 O ¢ ] .
) “(}(»1,(.';”,) c{w:‘/a.-) G)NAM - - ]M / FEMA LE]
[ / A MCOI ‘] l A( l 'M

~ ”c}ADDreEss:_

MhAo,,, A boer 2 ) o . i _

0! Tpy /e | TGIDATE OF bigTH: | &7, 06y, L= 1) {DD/MM/YYYY) - )
S ET joccuraTion: (INDOOR / OuDOOR), \ T ‘
\ DYEARS OF PRIVING EXPRERIENCE G/ /& /2 0

1. WAS DRIVER AN EMPLOYEE oF THE INSURED’S comMpANY

Kahol Jo hason(f ? (YES 7 'NG)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (cu Wi
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ - J

bBJROAD SURFACE: (DRY / WET / OTHERS Y e
6. WAS ANYBODY H\UUR’EP (YES /. NOY )
7. Q)REPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POUCE STATION;
R AR EHICLE ~ N 7N ‘
B} DRIVER'S NAME: 204 /e ML, ‘ N ’

" ¢ NRIC/FIN/PASSPORT: ClHS9(07 CONTACT: 0 -

) ?. THIRD PARTY VEHICLE

l:. “‘(l ‘-‘C];nld .:lrl'\,"'_f\

C I S d) VEHICLE NUMBER: MODEL:
e el Pisseage-
‘ Y7 €] DRIVER'S NAME-
Clndug; 4. C’”‘f‘“’,\ il NRIC/FIN/PASSPORT: CONTAGT:".
Cral = QAP
()
S xE = )



| — INDIA INTERNATIONAL INSURANCE PTE LTD

INTERN ATIONAL Co. Reg. No. 198703792k | GST. Reg, No. M%OQ??!HO()?(
I ‘ 64 | Cecll Street | #04 | #05 | #06-02 | 10B Building | Singapore 0449711
NSURANCE Office (65) 63476100  Email  insure@iii.com.sg

pLEoAr 2 fax  (65) 62244174 Website wwwiil.com.sg

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.: D22MPC0003095 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMY1377X
Chassis No : WDD1760422J660815
2. Name of Policyholder : JAMIE PEH WAN YING
3 Effective date of Insurance ¢ 14 Apr 2022
4. Expiry date of Insurance ¢ 13 Apr 2023
5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or his/her employer or his/her
partner.

(b) Any other person who is driving on the Policyholder'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 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 included under these headings.

Insured & Name Drivers Excess Section I: SGD 600.00
Unnamed drivers Excess Section I: SGD 1100.00
Windscreen Excess: SGD 100.00

Hire Purchase Company : Standard Chartered Bank (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 I 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  : A000041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue : 18/03/2022 11:07:03
M.X. I - PRIVATE CAR(INDIVIDUAL) p

-

Authorised Signatory

santhosh/18/03/2022 11:07:03 Page 1 of 1 18/03/2022 11:07:26



