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SN09231V0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 16:18 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/01/2023 16:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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 withelding 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.

DO b i to th olice liga

A alse re [ling ma e referre { g or Inyes on
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

31/01/2023 16:18 (SGT)

Both

31/01/2023 09:00 (SGT)

Singapore

159 AMTECH BUILDING CARPARK
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 SN09231V0007

SKL32P

No

TAN YONG LIP ( CHEN RONGLI )
SXXXX639F
josephtyl@gmail.com

(Phone) +65-93836313

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

India International Insurance Pte Ltd
D21MPC0001694_01

TAN YONG LIP ( CHEN RONGLI )
SXXXX639F

21/07/1974

Indoor
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Date Of Driving Pass 29/09/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93836313
Alt. Phone Number "

Email Address josephtyl@gmail.com
Address 51 KELULUT HILL
Address complement -

Postcode . 805855

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Collision - Head on 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 2
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 =

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 THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? s Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SKL9938S
Vehicle Manufacturer -
Vehicle Model . =

Vehicle Variant "
Vehicle Colour -

Vehicle Category ; Private car
Name of Driver TANG PAK HONG
NRIC No SXXXX474Z

@& Accident report SN09231V0007 Page 2 of 14



Contact Number -
Address -
Address complement .
Postcode : a
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident R . -
No. Of Passenger (Including Driver) . =

@ Accident report SN09231V0007 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleas ¢report correcily the details of the accident 1o speed up the claims process.
2. This Firm must be completed by the Policvhoider and/or the Actual Driver.
3

infornmition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurznce companies to repudiate policy liability,

4. Theisue 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.
8. This reor will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Sing=ere (GIA) for archiving and that copies of th

is report will for a fee be made available upon application by interestad parties.
7. By thelbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporibeing made available aforesaid.

8. Conse st under the Personal Datz Protection Act (POPA}Y
| undarsizrd, acknowiedge, agree and consent that:

(8) My ins ver, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
and/of protess my personal data/personal information set out in this [form] and any other personal information provided by me or

possessedby my insurer (collectively the “Personal Information®) and discl
who hpve hisured vehicle(s) involved in this accident (all insurer(s)
collectivelyreferred 1o as the “Insurers”)

ose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident shall be

. the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relavant
govermme it agency/authority (such as the police), for the purpose(s) of:

{h) progesshg, handling and/or dealing

Hing with my claims including the settlemeant of the olaims and any necessary investigations relatin

SSSal

oto
gt

the clgims;
(i) investigating the accident and/or my claims;

(iif) carryingout 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

disclogure of certain personal data about me to bring about delivery of the same as well as on the external cover
packages);and/or

of envelopes/mail

(vi.complying with applicable law in admfnister}ng. 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 permitied 1o coliect,
use, discloss and/or process my Personal Information for one or more of the above Purposes: and
(c) my Personal Information may/can be disclosad 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.

- N
] Lf’:“‘ﬁ ?”"‘— QM%

Policyholder's Signature / Date bx Time Actual Driver's Signature (if driver is not the Witnessed t&dﬁeporﬁng Centre Personnel
9 ({j’(‘)«l\ D 0;5 policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Cicumstance of the Accident

ON o wmomi ] o ‘5\“3&4, L o dwl‘vmﬂ “+oward
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Declaration
IWe declare the foregoing particulars are true in every respect.

e | At =

3

Policyholders Signature/ Date & Time  Actual Driver's Signature (if driver

vJun2022

is not the wolicyholder Witnessed bﬁiporﬁng Centre Personnel
2\ jM DJ)Q—% / Date & Time {Name as in MRIC/ID card)
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AGCIDENT STATEMENT o

ACC!DENTDA]L( ]/_L_/ 23)DD/MMMYY) Mme{ 09 - Q0 (hH:MM}| S
. LOCATION: 159 Am}eck&1 dff‘@\ CGG’PCA’{( '

DEIALS OF VEICLE
oIVEHICLE NUMBER: SEL B 2 P

BJINSUR A ANCE COMPANY: [N Q]B IN |FENA—ﬂDNA'L

rv!Ef‘\F]P\fi[ll“DE“J MDQOOO 64 _ Ot

d)POUCY TYPE; ﬁmﬁm THIRD PARTY / THIRD PARTY FRE ATHET)
eJMAKE & MODEL:_ Moresdoz - € 200 Aup )/ mANUAL

(TYPE(SALDON / COUPE /N ANY u:pmaw Movrorcv.«::i_z:!gmzﬁsl
GIVEHICLE CATEGORY PRIVATE’S COMMERC:LAI. \Uﬁr OT%CLE

h]PURPOSE OF USING AT ACCIDENT TIME DE\
NARE YOU \_,LJ‘.:M:NG UNDER YOUP OWN IT\SUR‘.ANC;E [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY) ]

- INSURED / POLICY HOLDER ] ' -
AYNAME:_TT¢ onc Rongli [@ FEMALE)
DJNRIC/FIN/RASSPORT:__ Q44 22 29E CONTACT:_ 01383 63213

%806‘&55 :

cJADDRESF-BJ kelulut Hill

N CDNTINUI'.’ TO 3.d IF DRIVER ALSO POLICY HDLDER

%

DRIVER 1 .
SINAME | AS Aboy& - [MALE / FEMALE)

E
t

CJ ADDRESS:__
“d) DATE OF BIRTH: | Ql 1 04/ 19947, ) (DD/MM/YY YY) . )

& OCCUPATION: TW,DQQ_J/ OUTDOOR) o
7)YEARSIOF DRIVING EXPRERIENCE: Dﬂ log |q2
o

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (Y

IF NO, RELATIONSHIP & RIVER %D
) Rmmmgm ll

GIWEATH-ET\ CONDITI 2

b)ROAD SURFACE:
WAS ANYBODY [INJURED (YES
OJREPORTED TO:POLICE (YES

IF YES. PLEASE STATE WHICH P
THIRD PARTY vas-‘::c::.rs : i
SKlL 40288 MODEL: i .

al VEMICLE NUM!BEK
DRIVER'S NAME: Tanay Pak fong

A le‘ﬁ! "L ol ,»1‘1_/\ b) :
; ©' €] NRIC/FN/PASSPORT:____ SON) (NG ATA7 conTACT: -

THIRD FARTY VEHICLE
O} VEHICLE NUNABER:
y € DRIVER'S NAME:

MODEL:

CONTACT: -
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Inpa INDIA INTERNATIONAL INSURANCE PTE LTD 'ﬁ

. | P——— Co. Reg, No. 198703792k | GST. Reg. No. M2-0078806X
3 64 | CecllStrect | #04 | #05 | #06-02 | 10B Bullding | Singapore 049711
/ INsuRANCE Office (65)63476100  Emall Insure@ilicomsg

i bt - Pax (65)62244174  Website wiwiilcomsg
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 roported within 24 hours of the incident regardless of whethar it will Iead to a elaim.

CERTIFICATE NO.: D21MPC00016%4_01 COVER: COMPREHENSIVE
1, Index Mark and Registration Number of Vehicle :  SKL32P
Chassis No :  WDD2130422A120796
2. Name of Policyholder : TANYONGLIP
3 Effective date of Insurance : 07 Mar 2022
4. Expiry date of Insurance : 06 Mar 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 reguiation 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.

c) Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in conncction 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]  SGD 750.00
Unnamed drivers Excess Section | SGD 1,250.00
Windscreen Excess SGD 100.00
Hire Purchase Company : NA

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.

1/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  : A000050/Sunmex Enterprise For India Internationzl Insurance Pte Ltd
Date of Issue  : 14/02/2022 14:08:28

MX-Private Car (Insured Driving) “
D@;"

Authorised Signatory

SUNMEX ENTERPRISE
8 ENGGOR STREET

#24-02

SINGAPORE 079718

TEL: 6220 5977 FAX: 6240 1698
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