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SND9232F000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/02/2023 17:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/02/2023 17:47 (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 withold

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

e referred 1o the
ed

AD alse porting ma g for in
6. This report will be forwarded by the insurers of the GIA Re

gstigation
cords Management Centre established by the General Insurance

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

ing of material facts may allow insurance companies to repudiate

Association of Singapore (GIA) for archiving

ERRES A o e deobareTATEMENT -1

Date of Submission

Reported by

Date of Accident

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

15/02/2023 17:47 (SGT)

Both Policyholder and Actual Driver
15/02/2023 12:02 (SGT)

Singapore

SERANGOON NORTH AVENUE 2 BLK 151 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 SN09232F000C

SLU6G153A

No

NG YAN TAI
SXXXX466E
wilgih@yahoo.com
(Phone) +65-81135124

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1499

India International Insurance Pte Ltd
D20MPC0000825_02

NG YAN TAI
SXXXX466E
14/05/1954
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?

12/07/1976

46 YEARS AND 7 MONTHS
Male

(Phone) +65-81135124

wilgjh@yahoo.com

APT BLK 984D BUANGKOK LINK
#01-27

537984

Yes

No

Side Swipe
Clear
Dry

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 SNO9232F000C

SKV7749G

Private car

(Phone) +65-81012637
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Address "
Address complement . -
Postcode =
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

@ Accident report SN09232F000C Page 3 of 18



SKETCH PLAN
=205 x B PLAN

IMPORTAAT NOTICE
T S I : :
1. Pleas €report coractly the details of the accident 1o speed up the claims process,
2. This F=rm must be compieted by the Poij holder and/or the Actual Driver,

3. Infomition provided must be as truthiyl and accurate as possible, Any wi

insurance companies ig repudiate policy liability.

4. Theissieand aceeptance of this Form by insurance tompanies is not an admission of policy liabif

w

=

reporibeing made available aforesaid

8 Consezty 1 Sonal

3

knowledge, agree ang consent that;

(8) My ins wrer, my workshop and the Geng Insurance Assoaiation of Sin

possessedby my insurer (collec

colleciivelyreferred to as the ‘Insurers”, the Insurars’ lawers/iaw firm:

aWy g W

government agency/authority (such as the police), for the PUrpose(s) of:

—

i) prog andling andfor dealing with my claims ineludi
the claims;
(i) investigating the accident and/or my claims:

(ifl) carrvirio out and/or dealing with my Instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing -‘:nfc:)rres;)r:rndenc& statements, invoices, reporis or notices fo 1

disclosure of certain personal dats about me 1 bring about delivery of the same aswell as

nore ("GIA™) ma
tvely the "Personal information”) ang disclose and transfer gy

8, the Monetary Authority of Singa pore and any relevant

as

packages); andlor

on ihe external cover of envelope

{»

enal data/personal information set out in this [form] and any other personal information provid

{V).complying with applicabie iaw in administering, brocessing, handling and/or dealing with my claims.
*

(collectively the “Purposes” ¢

(b) all insurer(s) who have insured vehicle(s) involved in this accident ang the Insurers? lawyers/iaw firms, may/are parmitie

use, discloss

(ey ry F

(includi

sonal Information mayi/

gggg —— y S
ature / Date & Time

Policyholder's Actual Driver's Signature (it driver is not the

policyholder) / Date & Time

d/or process my Personal Information for one or more of the above Purposes; and

AN be disclosed by any of the Insurers and/or GIA 1o their third-party s
ng their lawyers/law firms), which may be sited outside of Singapore, for one or more of it

Withess

5

necessary investigatio

arvi

centre and to eopies |

accident st

ne, which could involve

all be

& /v

=700

by Interested parties.

y/aie permitted {o collect, use, disclnse

ec by me or

1ail

oroviders or agents
he above Purposes.

Iful misreprasentation or withholding of material facts may aliow

ch Perscnal Information to all insurar(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involvad ir

d to collset,

ity on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Depariment for investigation.

8. This repor will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singazpore (GIA) for archiving and that copies of this repart will for a fee be made available upon application

By the lodgement of this report to the insurers, vou hereby consent tg the archiving of this report

by Reporting Centre Personnel
(Name as in NRIC/ID card)
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* CONTINUE
DRIVER
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F YES, PLEASE ! Q]r\?t‘ V\"HIC{: )

o) VEHICLE NUM‘ES ER

__MODEL:_ . g . '
b} DRIVER'S \J,zw[ _____ S
c:j NRIC/FIN/P ASSPORT: —  _conTACE KIB[ 28 34
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™ Inpia INDIA INTERNATIONAL INSURANCE PTE LTD
& InTERNATION Go. Reg. No. 1987037924 | GST Reg. No. M2 -0078806.X
i I . 4 | Cecil Strect | 404 | #05 | #06-02 | 108 Building | Singapore 04971
SURANCE Office (65) 63476100 Email  insure@iil com.sg
i Fax  (65) 62244174  Wobsite wwwiiLoom s
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CH.
MOTOR VEHICLES THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 19
MOTOR VEHICLES (THIRD.PARTY RISKS) RULES, 1950 (MA

All Accidents must be reported within 24 hours of the incident regardless of whether it will le

CERTIFICATE NO.: D20MPC0000825 02 COVER: Third Party Fire .
1. Index Mark and Registration Number of Vehicle : SLU6153A
Chassis No : JMYSRCY2ZABU007668
2. Name of Policyholder ! NG YANTAI
3 Effective date of Insurance ¢ 19 Feb 2022
4. Expiry date of Insurance : 18 Feb 2023
5. Persons or Classes of Persons entltled to drive*
(a) The Policyholder.
gmgni:?.!icyholdcr may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himher or his‘her ey

(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 bger
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 cammiage 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 Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Sectio
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Hire Purchase Company MAYBANK SINGAPORE LIMITED

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICEN
OF $2500/- ON ALL CLAIMS 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 Vdhic
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

C

Agent/Broker  : A00003 1/Excel Insurance Agency For India International Insurance Pte Ltd
Date of Issue  : 25/01/2022 20:05:31
M.X. 1 - PRIVATE CAR(INDIVIDUAL) ‘\p“
/
Aulonsed Signatory
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