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SN092353000E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/05/2023 14:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/05/2023 14:55 (SGT))

Your NCD will be affected due to late reporting

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 i I

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

03/05/2023 14:55 (SGT)
Actual Driver
02/03/2023 15:00 (SGT)
Singapore

69 REDHILL CLOSE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ; o
Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

GBC7045K

Yes

STARHUB LTD
1XXXXX208C
honhen.wong@starhub.com
(Phone) +65-98509603

Nissan

Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
D19MFL0000105_04

WONG HON HEN
SXXXX876B



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon gwen'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/08/1997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-86601068
honhen.wong@starhub.com
APT BLK 125 MARSILING RISE
#07-164

730125

No

Employee

No

Collided into Property
Raining
Wet

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - G/20230502/2034

*Report was unable to submit on 02.05.2023 as Gear system was down."

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Yes
No

BARRIER



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode e
Insurance Company Name

Nature Of Damage

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

Government



1. Plpes 7ot gomrectly the deteils of the accident 1o speed up the claims process,

2. This Fmmust be completed bv the Policvholder and/or the Actual Driver.

3. Infor ¥ W provided must be gs truthful angd accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
insuy— 2508 companies 1o r2pudiate policy fiability.

4. Tne i='eand acceptance of this Form by insurance companies is not an admission of policy liability on the part mthe ingurance companies

5 Me reporting may be referred o the Traffic Police Department for investigation.
5. Tnis reviwilbe forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assoclation of

Sirg 2= (BIA) for archiving and ihat copies of this report will for a fee be made available upen application by interested parties.
7. By the> Kement of fhis report to the insurers, you hereby consent to the archiving of this report &t the cenire and {o copies of the
repo¥ T 'sing made available aforesaid.
Conse-Tiunder the Parsonal Data Protection Act (PDPA)
| undsrsiz Ml scknowledge, agree and consent that:

(8) Wy inss i Ty workshop &nd the Generzl Insurance Association of Singzpore (“GlA") may/ars permitted to collect, use, discloss

and/or proo Gt my persenal deta/personal information set out in this [form] and any other personal information provided by me or
possessed By my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

wiho have inired vehicle(s) involved in his accident (all insurer(s) who have insured vehicls(s) involved in this accidant shall be

collectively rHered 1o as the "Insurers”), the Insurers' lawyersflaw fims, the Monetary Authority of Singapore and any relavani

sovermnmen! ency/authority (such as the police), for the purpose(s) of:

() processing hendling and/or dealing vith my clalms including the setilement of tha claims and any necessary investigaiions relaiing io
ihe claims)

(i) investi gz1hg ihe accident and/or my claims;

{iii) sarryimg wiand/or dealing with my instructions or responding o any enguiries by me;

(ivi administ&ing my claims (including the mailing of correspondence, statsments, invoices, reporis or notices io me, which could invalve

gisclosure of weiiain personal data about me 1o bring about delivery of ths same as well as on ihe external covar of envelopes/mail
packagss), emlfor

(vheomplying wih applicable law in administering, processing, haﬂ’”mg and/or dealing with my claims.
(colleciively te "Purposes”) .

~

{b) all insuirer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose ndlor process my Personal Information for one or more of the above Purposes; and

{c) my Persoiul Information mayrcan be disciosed by any of the Insurers end/or GIA 1o their third-party service providers or agents
{including \theii lawyers/law iirms), which may be sited outside of Singzpore, for one or more of the above Purposes
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Detibe Circumstance of the Aceident

P'msc Eenéc’f .% ) fh’\Q r«H—z@xﬂ.cJ
Pulfu Lem:fr

— Glo0230502 /}034 -

Declaration
|1/We declare the foregoing particulars are true in every respect.

M % |7923 %@M

m“ﬂ

Policyholder's Signature / Date & Time Actualpﬂ@r‘s Siénature (if driver isnotthe policyholder) ‘v.'\.fn'f.nessfs y Reporting Centre Personnel
I Date & Time (Name NRIC/ID card)

vJun2022 e



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

U YR

10of 2
Report No. G/20230502/2034

Date/Time Report Made

Vide Report No. Station Diary No.

02/05/2023 12:56 21
Name Of Informant Address
WONG HON HEN APT BLK 125 MARSILING RISE #07-164 SINGAPORE
730125
ID Type / ID No. Contact No.
NRIC NO / §7512876B Home/Office Mobile
86601068
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
ENGINEER Male 47 11/05/1975 Chinese
Institution/School Name Language

Date/Time Of Incident
02/03/2023 15:00

Location Of Incident
69 REDHILL CLOSE REDHILL RISE SINGAPORE

150069

Brief details.

| have received a email from Il (India International Insurance Pte Ltd) on 29th April 2023 stating that
there was an accident involving my vehicle (GBC7045K) and the carpark barrier. | am lodging this report
as | am advised by them to lodged a police report and after which to follow up with them by 8th May

2023.

2nd March 2023 at 3pm, | was driving along the service road along Blk 69 Redhill Close. As | was wanted

Signature Of Officer Recording The Report:

G/ SGT 2 RAIMEE FARHAN
SAINAWI

Signature Of Informant:

% ¥

Signature Of Interpreter:
Not applicable

Date/Time:
02/05/2023 12:56

Officer In-Charge Of Case:

G / Bedok Palice Divisional Investigation Branch /

INSP (2) AARON MITCHELL GOH
Contact No.: 62447200

Classification Of Case:




SiNGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230502/2034

to exit the carpark gantry, there was a lorry on the left side of the exit. As it was obstructing the road, |
intended to turn right instead. However after turning right, | realized that the road leads to a school main
gate.

As such, | stopped and reverse back to where | came from which was the carpark exit. While reversing, |
heard a sound which | believed | might hit onto something. Therefore | came out of the vehicle to take a
look. As it was raining heavily at that point of time, so | made a quick check and observed that | might hit
onto the carpark barrier. However there was no damage observed on the barrier and my vehicle as such |
proceeded back to my driver seat and drove off.

Il (India International Insurance Pte Ltd) reference number: MFL2023D0004454/MP

Signature Of Officer Recording The Report: Signature Of Informant:

G/ SGT 2 RAIMEE FARHAN

SAINAWI V )V
Signature Of Interpreter: Date/Time:

Not applicable 02/05/2023 12:56

Officer In-Charge Of Case: Classification Of Case;

G / Bedok Police Divisional Investigation Branch /

INSP (2) AARON MITCHELL GOH

Contact No.: 62447200
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CERTIFICATE OF INSURANCE

ACTICHAPTER
N RULES 196 R A TRANSP RT AUT, 147 MALAYSIv
LAYSIA

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

CERTIFICATE NO.: DIOMFL0000105 04 COVER: Comprehensive |
.Tlndn Mark and Registration Number of Vehicle : GBCTN45K I
! Chassis No : VSKYBAM20U 0048527
| 2. Name of Policyholder : STARHUB LTD '

3 Effective date of Insurance : 01 Jan 2023

4. Expiry date of Insurance : 31 Dec 2023

3. Persons or Classes of Persons entitled to drive*

Any person who s driving on the Policvholder's order or wath their penmission

Provided that the person dnving 1s permitted in accordance with the licensing or other laws or regulanions 1o drive the Motor Vehiele or has been so
permitted and 15 not disquahified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehiele

6. Limitations as to use~
(13 L'se i connection with the Policvholder's busingss

(2} Use for the camage of passengers (other than for hire or reward) in connection with the Policvholder's business
(3) Use tor secial, domeste and pleasure purposes

l
i
|
|

The Policy does not cover

(1} Use for hure or reward or for racing, pace-making, refiability trial, or speed-tesung
(2) Use whilst drawing a trailer except the towing of an  ne disabled mechanically propelled vehiele

‘Linntations rendered moperative by Section 8 of the Motor V- 1 1 Third-Panty Risks and Compensation) Act (Chapter 18%and Scction 95 of the Road
i Tran-port Act, 1987 (Malaysia), are not 1o be included under th se headings

1 , . :

| Exc.-~ Section | SGD 500 00
Wind-creen Excess SGD 100 00
| Hire Purchase Company N.A '

i FOR DRIVERS BELOW 21 YEARS OLD OR ABOVE 65 YEARS OF AGE & OR LESS THAN | YEAR DRIVING EXPERIENCE, AN EXCESS OF S .11 00 -
'ON SECTION | WILL BE APPLICABLE i
o —— e :

| We HEREBY CERTIFY that the Policy 10 which this Certificate relates 1 1ssued 1n accordance with the provisions of the Motor Vehicles (Third-Party |
Risks and Compensauon) Act (Chapter 189. and Part IV of the Road Transport Act. 1987 (Malays-a) |

Agent Broker BOOOOIS COMFORTDELGRO INSURANCE BROKERS PTE L'1TD F - India International Insurance Pte Ltd
Date of Issue 06 01 2 1 03 ;

M.Z.300C - GOODS CARRYING(Company s use) 2, >
N

letchmy 06 01 2023 17.09:03 06 01 2023 17:28 24



