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SN09234J000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 18:11 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(19/04/2023 18:11 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

” SINGAPORE ACCIDENT STATEMENT

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.

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

19/04/2023 18:11 (SGT)

Actual Driver

11/04/2023 09:55 (SGT)
Singapore

FROM PIE EXIT TO EUNOS LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : Y

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? . y

Vehicle Category

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKB4097D

Yes

STARHUB LTD
1XXXXX208C
mywu@starhub.com
(Phone) +65-90690857

Suzuki
Sx4

Employment

No - Reporting only
Commercial vehicle
Auto
1586

India International Insurance Pte Ltd
D19MFL0O000125_04

TEH JIN PIN
SXXXX014|



Date Of Driving Pass ... . . 04/04/2001

Driving experience s e e 22 YEARS

Gender _— ; Male

Mobile Number ; : (Phone) +65-90690857
Alt. Phone Number -

Email Address : mywu@starhub.com
Address . . 50 CASHEW ROAD
Address complement ; v # 03-04

Postcode 679633

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured ; Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insu.rance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . : Collision - Head to Rear
Weather Conditions Clear
Road Surface : 5 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 3 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? sl 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? ' : No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... L GBM798P
Vehicle Manufacturer ; =
Vehicle Model -

Vehicle Variant - . . e =
Vehicle Colour . . . i -

Vehicle Category e S chveivabe Commercial vehicle
Name nf NDriver



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage ...
Details of property damaged in accident
No. Of Passenger (Including Driver)



m—— R
SKETCH PLAN
iMPOR-‘Tﬁ’-JT NOTICE
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« Pless ~=eport correctlv the details of the accident 1o speed up the claims process.
2' This =—tmmust be completed by the Policvholder and/or the Actual Driver.

3 Infom—tion provided must be as truthful and accurate as possible. Any witiul misrepresentation or withholding of material facts may allow
insur=23Ce COMPENies 10 repudiate policy liability.

4 The l== Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any ‘thereporting may be referred to the Traffic Police Department for investigation. |

5 This re=onwil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Sing== Wre (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by interested parfiss.

7. By ihe= hdpement of this report to the insurers, you hereby consent to the archiving of this report at ths cenire end to copies of the

report eing made available aforesaid.
3. Consermiunder the Personal Data Protection Act (POPA)
| undersia ¢ acknowledge, agree and consent that:
(g) ly ins 17,1y WOTKshop and the Generel Insurance Association of Singapore (“GIAY) may/are permitied to collect, use, distloss
and/or procE8my persenal dala/personal information set out in this [form] and any other personal Inforrnation vrovided by me cr
sossessed By my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information io all insurer(s)
wino have Irwred vehicle(s) involved in inis accident (all insurer(s) who have insured vehiclz(s) involved in this accidant shall be
collectively rHered 1o as ihe “Insurers”), the Insurers' lawyers/law fimms, the Monetary Authorily of Singapore and any ralavant
sovemment gency/authority (such as the police), for the purpose(s) of:
() processin g, handling and/or dealing with my claims incliding the sattliement of tha claims and any necessary investigations relating ie
ihe claims;
(i) investigang the accident and/or my claims;
(iiiy carrying culand/or dealing with my instructions or responding to any enquiries by me;
(ivy adrminist&ing my claims (including the mailing of correspondence, siatements, invoices, reports or notices to me, which could involve

cisclosure of tertain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
pachages); 2 ndior

4 3
{v).complying with applicable law in zdministering, processing, handling and/or dealing with my claims.
57

(collectively the "Purposes”) Y “

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied 1o collect,
use, disclose zndlor process my Personal Information for one or more of the above Purposes; and

() rny Persoiul Inform.ation may/can be disciosed by any of the Insurers and/or GIA o their third-party service providers or agents
{including theii lawyersflaw firms), which may be sited ouiside of Singapore, for one or more of ihe above Purposes.
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olicy holder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporing Centre Personnel
policyholder) / Date & Time ) (Name as in NRIC/ID card)
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];;ibe Gircumstance of the Accident ‘
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Declaration
I/We declare the foregoing particulars are true in every respect.
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P
Policyholders SToature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
| Date & Time (Name as in NRIC/ID card)
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© 8] VEHICLE CATEGORY; [PRIVATE J COMMERCIAD/ M ORCYCLE) ©

Lo e

h)PURPOSE OF USING AT ACCIDENT TIME |
) ARE YOU CLAMING UNDER YOUP OWN INSURANCE ¥ Di
IF NO, PLEASE STATE THIRD PARTY CLAIM fREPORTING ONLY)

=. INSURED / POUCY HOipER | : ' -

A}NAME_;_%_ 1 rhub HC‘ [MALE F%“AUB@S:}
BINRIC/FIN/REAsSPORT:_ VA4 & 022 D@C conract,_d064 |
C)ADDRESS: : . =

. 2 . * CONTINUETO 5.9 IF DRIVER ALSC POLICY HOLDER . '

T2 IS 0 5 rarm &» DRIVER E ) \ : ]

- " St BINRIC/FIN/PASSPORT:_~ SR 10 OJ AT COW ¢ 5
clL) clADDRESs:_50 Cachoio Pepd H03-04 ,34: =

i
v . = Iz
JIDATE OF bifTh: (_I§ 4 03/ T9€] ) (DD/MMAYYYY] _ )
&) OCCUPATION: [INDOOR /G UTDOGR]. o
I YEARSIOT DRIVING EXPRERIENCE__ 04|04 | 2001 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANYT (YES /N0

IF NOQ, REU\H@NSHIP OFE-THE-DRIVER WITH INSU RED:
5. Ol|WEATHER COQNDRTSN: RAINING / OTHERS - l}

bJROAD SURFACH - QIHERS____ * -
6. WAS ANYRODY INJURED (vES o)
7. OJREPORTED TO!POLCE (YES ¢#NO ' 4 5
¥ YES, PLEASE STATE W HICH POUCE STATION:

B. THIRD PARTY VERICLE : '
YRR, ¥ Ty o o) VEHICLE NU{M'BER: C1BP‘1 44.? P MODEL:_ : L
baclerding dvive) D) DRIVER'S NAME;__ . ,

e e chmwr%ssmm‘.__ CONTACT:__ 982983 1S |

C__ ) 9. THIRD FARTY VEHICLE

. T o) VEHICLE NUMBER: MODEL:,
L z}'r'ﬁaaﬁjer H

5 7 .y ©) DRIVER'S NAME:
bnelu dieg dvirer) T NRIC/FIN/PASSPORT;, CONTAGT:
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INDIA INTERNATIONAL INSURANCE PTE LTD
Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
64 | Cecil Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711

INSUWCE Office (65) 63476100 tmail  insure@in.com.sg

“‘ ! Nd: A r’:;”; Fax (65)}62244174 Website wwwilicomsg

InDIA
| INTERNATIONAL

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1%9)
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.: DI9MFL0000125_04 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle :  SKB4097D
Chassis No : JSAGYC21500340047
2. Name of Policyholder :  STARHUB LTD
3 Effective date of Insurance ¢ 01.Jan 2023
4. Expiry date of Insurance : 31 Dec 2023
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their 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 1s 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 lor social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover
Use for hire or reward, racing, pace-making, reliability tnal, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

*Limutations 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.

Excess Section | . SGD 500.00
Windscreen Excess . SGD 100.00
Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OLD OR ABOVE 65 YEARS OF AGE &/OR LESS THAN | YEAR DRIVING EXPERIENCE. EXCESS OF §$1000.00 ON
SECTION I WILL BL: 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 [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : BO00018/COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue 1 12/01/2023 08:53:12
M.X. 4 - PRIVATE CAR (Company's use)

Nalini Venugopal
MD & CEO

letchmy/12/01/2023 08:53:12 12/01/2023 09:02:08



