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SNO09232K0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 11:49 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (20/02/2023 11:49 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the C|a|m5 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 compames is not an admission of policy liability on the part of the insurance companies

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

20/02/2023 11:49 (SGT)

Both Policyholder and Actual Driver
19/02/2023 11:10 (SGT)

Singapore

" .
6. Thls repon w»ll be 1orwarded by lhe |nsurers of the GIA Records Managemen\ Centre established by the General Insurance Association of Singapore (GIA) for archiving

Joo Chiat Road towards Marine Parade Central (After Carpark No.

T0103)
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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Accident report SN09232K0004

SMX2402E

No

Ow Keng Hua
SXXXX490J
btlim77@gmail.com
(Phone) +65-98503292

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

India International Insurance Pte Ltd
D21MPC0001185_01

Lim Beng Teck
SXXXX707G
06/04/1964

Page 1 of 20



Contact Number S A 2
Address -
Address complement . =
Postcode i ; ! 2
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

@& Accident report SN09232K0004 Page 3 of 20



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1a]02]2022  Time: (1:10 am (hh:mm) 24 hr format

Location Joo Chiot Road Howowds Marine famde Centra)

(After Carparic No. TOI103)
Vehicle Number Smxa402E

Insured Name 0w keng Hup

NRIC /FIN 0411468 Contact Number 9350 32941

Make Marcedes Ben Model €300

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Plsselect: ( ~~ ) Third Party  ( ) Reporting

Insurance Company India [nfernational

Type of Policy ( ~~ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number D2IMPCO0O0W&S _0O\

Name of Driver ULm Beng Teck ( )Same as Insured
NRIC /FIN  $1643303 6 Contact Number 87HS 0333

Date of Birth  0b[04 |1464

Driving Pass Date %|03[14§4

Occupation ( < ) Indoor ( ) Outdoor
Gender (" )YMale ( ) Female
Email Address btlim @ gmail- com. ( )NO EMAIL

Address of Driver # Punggel Feld Walk

# 0518 Singagore 92830

Was driver an employee of the Insured's Company? () Yes  (7)No

If No, Relationship of the Driver with the Insured

( )Owner (. )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (- )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ( ) Raining ( ) Others

Road Surface ( ~7)Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes ( ~)No

Was anybody injured in the accident? ( )Yes (-~ )No

If yes , injured detail -

Was there any video captured by Car Camera? () Yes ( /) No

Was the Accident reported to the Police? ( )Yes ( ~)No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact
veh B SMB p226¢

Veh C

Veh D

Veh E

Veh F




SKETCH PLAN

2=

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

5 This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as W@e_as_mﬂ@. 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.

5. WWMWWWM-

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation 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;

(ii) investigating the accident and/or my claims;

(iii) 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 |nformation 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.
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Describe Circumstance of the Accident

/

i

/

Reker 0 aHdached

F

il

Declaration
\/We declare-he foregoing particulars are true in every respect.

I

loiolLilors

Driver's Signature hf driver is not the policyholder) / Date
& Time

Policyholder's Sighature / Date & Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)




On 19.02.2023 at about 11:10 hours along Joo Chiat
Road towards Marine Parade Central (After Carpark No.
T0103), | was travelling straight on my lane and
suddenly | heard a loud bang and felt a great impact.
When | alighted, | realised vehicle (B) coming out from
the carpark lot no. 45 without checking the oncoming
traffic condition, hence collided onto the front right
hand side portion of my vehicle(A).

Vehicle (A): SMX 2402E
Vehicle (B): SMA 6226S

tolotiters



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. 1957 (IMALAYSI1A)
MOTOR VEHICLFS (THIRD-PARTY RISKS) RULFS. 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D2IMPC0001185_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SMX2402E
Chassis No : WDD2130422A556772
2. Name of Policyholder : OWKENG HUA
3 Effective date of Insurance ¢ 03 Dec 2022
4. Expiry date of Insurance 1 02 Dec 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 emplover 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 Scction 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 & Named Drivers Excess Sect [ : SGD750.00

Unnamed Drivers Excess Sect | : SGD1.250.00
Windscreen Excess - SGD100.00
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 1V of the Road Transport Act. 1987 (Malaysia).

Agent/Broker  : A000031/Excel Insurance Agency For India International Insurance Pte Ltd
Date of Tssue :08/11/2022 14:21:24
M.X. 1-PRIVATE CAR(INDIVIDUAL) | n

Wy

Authonised Signatory
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