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SN0923430003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 15:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/04/2023 15:11 (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.

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. Any false reporting may be referred to the Police for investigation.

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

03/04/2023 15:11 (SGT)

Both Policyholder and Actual Driver
01/04/2023 22:30 (SGT)

Mandai Crematorium, Singapore
OPEN CAR PARK

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 SN0923430003

SMG7930D

No

CHEW WEI JIE
SXXXX984F
ahdi_1986@hotmail.com
(Phone) +65-97592342

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

India International Insurance Pte Ltd
D20MPC0005747_01

CHEW WEI JIE
SXXXX984F
13/01/1986
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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

03/06/2011

11 YEARS AND 10 MONTHS
Male

(Phone) +65-97592342

ahdi_1986@hotmail.com
BLK 434 FERNVALE ROAD #09-240

792434
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report SN0923430003

PC5584T

Commercial vehicle

Page 2 of 15



Contact Number
Address
Address complement .
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

Gl Accident report SN0923430003 Page 3 of 15



SKETCH PLAN

IMPORTANT KOTICE
1. Please report comectly the details of the accident 10 speed up the claims process.
2. This Ferm must be completed b i the Actugl Driver,
3. Information provided must be s tuthful 2ngd accurate 2s poscible, Any wilful misrepreseniziion or withholding of material facis may aliow
insurance comperies to repudiste oalicy lizbility.
The issue and eccepiance of this Form by insurance companies |

< not en admission of policy liability on the part of the insurence companiss,
Any false reporting may be referred to the Traffic Police Department for jnvestigation.

This repert will be forwarded by the insurers to the G4 Revards Management Centre esteblished by the General Insurancs As acigtion of
Singzpore (G4} for erchiving and thet copies of this repon willicr & fze be made evalizble upor application by Interested parties,

Ey the lodeement of this report to the insurers, you hereby consent {o the erchiving of this report &t the centre znd 1o coniee of the
report being made availzble aforesaid.

S

& Coneernt under the Personal Date Protection Act (PDPL)

| understend, acknoviedoe, agree end consent that

(2} My insurer, my workshop end the General insurance Asscoiztion of Singepere (2147 mgylere permitted to collect, use, discioze
&ncler provess my personal datafpersona information set out in thie {form) and any other persanal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) end disclose and transfer such Personal information to all insurer(s)
whe have insured vehiclels) involved in this accident (2l insurer(s] who have insured vehicle(s) invalved I this acoident sheil be

cellectively referred io s the “Insurers”), the Insurers' lewyerstlzw firme, the Manetary Authority of Singepure and any relevent

gevernment agencylauthenty {such as the police), for the purpese(s) cf;

(i} processing, handling andior dealing with my ciaims including the settiement of the claims and &ny necessary invesligations relating (o
the claims;

(i} investigeting the accident andior my claims;
(iii} carrying oul endlor dealing witt my instrustions of responding 16 any enquiries by mie;
{iv) administering my cleims (including the meiling of correspundence, slateinents, invoices, reports or nobices to me, which could invalve

disclosure of cerizin personz! dete about me o bring aboul delivery of the same ae well g€ on the externg] cover o envelupesimail

HEE
peckages), and/or

() complying with applicable law in adminisiering, prosessing, hendiing andior dezling wiih iy cleims.

{coliectively the "Purposes’

(b} aliinsurers) whe heve insured vehicle(s) involved in this zccident and the insurers’ lzwyersfiaw finns, mayiere permitted to collect,
use, disclose andicr process my Persenal Information for one or more of the above Purpases; and

{6) my Persuned lnfermetion maylcan be disclosed by any of the Insurers andior G

1A 1o their third-party service provigers or agents

{including “hell lewyversfow firms), which may be siied outside of Singapore, for une o more of the ahicve Purposes.
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DRIVER®S Name Lo Wer Jig DRIVER'S NRIC o ({0 0084

DRIVER'S Dete of Birth L QI ll ﬂ b _DRIVER®S License Pess Datr.-WOZJ_QQLDll

T’{i
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INDIA INDIA INTERNATIONAL INSURANCE P11 Lip
5 INTERNATIONAL o Rep, No. 140102792k | GST Reg. No. M2

I N G4 | Cecll Streel | #04 | 205 | #06-02

NSURANCI e i

SN GAPORTE Oftice (65) 634761 0( Email nsi ,
Serving the region sincy | 957 fFan {65) 62244174 Website ywnw nsp

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER [%9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (M ALAYSIA)
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.: DZUMPC0005747_01 COVER: COMPREHENSIVE
I. Index Mark and Registration Number of Vehicle : SMG7930D
Chassis No PO WYWZZZAUZIWI31551
2. Name of Policyholder : CHEW WEI JIE
3 Effective date of Insurance : 01Jan 2022
4. Expiry date of Insurance i 31 Dec 2022
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
permitied 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 ] SGD 600.00
Unnamed drivers Excess Section | SGD 1,100.00
Windscreen Excess SGD 100.00
Hire Purchase Company i NA

FOR DRIVERS BELOW 2| YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION [ 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 = AOO0038/M Plus Consultancy For India International Insurance Pte Ltd
Date of Issue 1 03/12/2021 16:16:35
MX1-Private Car (Insured Driving)

b

Authorised Signatory
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