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SN09231U000F / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/01/2023 18:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/01/2023 18:51 (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.

Any false reporting may be referred o the Po

e for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

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.

ACCIDENT STATEMENT

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.
g of this report at the centre and to copies of the report being made available aforesaid.

S B T

Date of Submission

Reported by

Date of Accident

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

30/01/2023 18:51 (SGT)
Both

28/01/2023 18:40 (SGT)
Singapore

PUNGGOL WAY TURNING TO PUNGGOL FIELD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09231U000F

SKQ6981J

No

KONG WEI JIE
SXXXX146E
wj.alex69@gmail.com
(Phone) +65-86936999

Suzuki
Swift

Private use

No - Reporting only
Private car

Auto

1586

India International Insurance Pte Ltd
D19MPC0004946_03

KONG WEI JIE
SXXXX146E
08/09/1988
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

03/05/2010

12 YEARS AND 8 MONTHS

Male
(Phone) +65-86936999

wj.alex65@gmail.com

APT BLK 207C PUNGGOL PLACE

# 05-968
823207
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN09231UQ00F

SMA2341T

Private car

(Phone) +65-96733497

Page 2 of 13



Address - -
Address complement ‘ : - =
Postcode . v | .
Insurance Company Name . -
Nature Of Damage . =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN09231UQ00F Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE
1. F leas ereport correctly the details of the accident to speed up the claims process,

2. This Firm must be sompleted by the Polievholder and/or the Actual Driver,
3. Informition provided must be as truthful and &ccurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

insurance companies to Iepudiate policy liability.

‘alse reporting may be referred to the Traffic Police De artment for investigation.
This rexort will be forwarded by the insurers to the GIA Records Management Centre establishag by the General Insurance Association of
Singaore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.

|
Surers, you hereby consent to the archiving of this report at the centre and o copies of the
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repor-ibeing made available aforesaid.
8. Cgnse#iunder the Personai Daig Protection Act {PDPA)}
| understzd, acknowledgs, agree and consent that:
(8) My ins ver, my workshop and the General Insurance Association of Singapore (“GIA™ may/are permitied to collect, usg, disclose
and/or protess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (coliectively the “Personal Information”) and diselose and transfer such Personal Information to all insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governmen agency/authority (such as the police), for the purpose(s) of:
{i) processhg, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating fo
the clgims;
(if) investigiting the accident and/or my claims:
(iil) carryirig 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, reporis or notices to me, which could invoive
disclogure of ceriain 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”) . h
(b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, discloss and/or process my Personal Information for one or more of the above Purposes: and
(c) my Personal Information may/can be disciosed 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 ong or moare of the above Purposes,
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the \"uﬁtnessec&il?eporting Centre Personne|
policyholder) / Date & Time (Name as imNRIC/ID card)
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Describe Circumstance of the Accident
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Declaration

IMVe declare the foregoing particulars are true in every respect.
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28/01/2023, 18:48 - Messages and calls are end-to-end encrypted. No one outside of
this chat, not even WhatsApp, can read or listen to them. Tap to learn more.
28/01/2023, 18:49 - Valorant: Hi

28/01/2023, 18:49 - Fanny: Hi, Fannie here! Please fill in your details at
tinyurl.com/FannieAng Let’s keep in touch! ®@Thank you for your time J\
28/01/2023, 18:51 - Fanny: Hi.

I cannot find you on WhatsApp

28/01/2023, 18:52 - Valorant: Its ok. I found u already.

28/01/2023, 18:53 - Valorant: Dont worry. I wont run one

28/01/2023, 18:53 - Valorant: So sorry just now J\

28/01/2023, 18:53 - Valorant: I think monday is fine.

28/01/2023, 18:53 - Fanny: You drive safe first

28/01/2023, 18:55 - Valorant: I think is my brake issue. Its been awhile but
recently sales not good. I nv step on accerator just now. I know got ppl sit
inside. Really sorry

28/01/2023, 18:59 - Fanny: The bang was so loud

28/01/2023, 18:59 - Fanny: My two kids got shock

28/01/20823, 18:59 - Valorant: Im very sorry about this. I really hope they got no
injury

28/01/2023, 19:08 - Valorant: Pls let me know what can i do? I really have no idea.
I see you guys on monday morning. J\

28/01/2023, 19:13 - Fanny: I checking on them

Wait I text you

Monday morning ok

28/01/2023, 20:11 - Valorant: Hi sorry, if free. Pls dont mind send me the pictures
you guys take?

28/01/2023, 20:19 - Fanny: I am at clinic my kids

My girl and boy got the shock impact and jerk on their back n shoulder

28/01/2023, 20:22 - Valorant: My bad. I will take full responsibility. If insurance
cannot claim this. I try to pay you cash. I not sure how this work also. My
apologies

29/01/2023, ©0:31 - Valorant: Hi fanny, sorry for texting u so late. My insurance
agent asking for details from your side. But i dont have anything. Not even
carplate. Send me when you free ok. Thanks ),

29/01/2023, 17:13 - Fanny: Sma2341T

29/01/2023, 17:13 - Fanny: Wong Thai jen

29/01/2023, 17:13 - Fanny: Sorry late reply

29/01/2023, 19:87 - Fanny: Hi Alex which insurance company you having

This is my car plate

29/01/2023, 19:07 - Valorant: I not sure. I ask already update u.

29/01/2023, 19:08 - Valorant: i need the pictures also

29/01/2023, 23:11 - Valorant: Hi. The insurance is the india one
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@% [Non INDIA INTERNATIONAL INSURANCE PTE LTD

& [NTERNATIONAL Co. Reg. No. 198703792k | GST. Reg, No. M2-0078806-X
@ In G4 | Cecil Street | #04 | #05 | #06-02 | 108 Building | Singapore 049711
SURANCE Office (65) 63476100  Email  insure@ili.com.sg
;I-i::r;a::::;l: Fax  (65) 62244174  Website wwwiili.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.: D19MPC0004946_03 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle ¢ SKQ6981J
Chassis No i JSAEZC31500202649
2. Name of Policyholder ¢ KONG WEI JIE
3 Effective date of Insurance i 22 Sep 2022
4. Expiry date of Insurance i 21 Sep 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 : Tokyo Century Leasing (Singapore) Pte Ltd

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 TV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : A000041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue ~ : 12/09/2022 14:04:33
M.X. I - PRIVATE CAR(INDIVIDUAL)

b

Authurised_gignatory
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