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TP Insurer:

AssessmentiSurvey Report |

Ass't Report by Fax / Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW: ( ’ ' Tel: Fax:
TP Particulars: - - ]ven No: ngy g@%é _INC(  )/Non-INC( )
Owner / Driver: ( / Tel: )
" Policy No: ( ) Period: ( ) Cover Type: ( - T
Couﬁrmed by: ( Date: - Tine: ) -
Insured/Driver Liability- ( %) [Note-Est Status (WO): N:0-20%, P:21-79%. F. 80-100%)
Year of Registration: ( ) Warmranty: YES(  )/NO( ) o
Excess: ($ ") Loading:$1,000(  )/$2,000( ) i ]
( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. el )
Drive-In( )/Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( Ty

l) Apply for Transpott Allowance ( )/ Courtesy Car ( | )
2) QC Check / Post Repair Inspection - ( ) -
3) Upload Rcsu;_v_cy Photo [Repair Cost > $3000] ( )

Injury ; S—

CAmt
‘add

1) AR : Accident Reporting  (330),

{2) DA : Demage Assessment (3100),  INC (580)

Driver/Owrer: ' 3) TF : Towing Fee $40/845

~ [4)FT : Follow-Through S $120 .

5) FT : Follow-Through Survey (Resurvey) $30

n .
MCD tact No: ’ For claiming sgeinst INC Qnly (wef 10 Joy 2005)
Damij “c . . 6) TR : Re-inspeclion 2 3735 |

| Damag d Portion: 7) N1 :Idac DA + SMRT Survey = a 5he

A 8) NTUC Addilional Services:- .
C Checke i In- . : | on:

_Q._ d by (Engr-In Charge): *N5; Cnurtcsy Cer / Tpl Allowance 35 )

*IN6: Repair Co-crdination 310
*N7: Post Repair Inspection $25 i

*N8: DV / Colleel Excess Coordination $5

TP (NLL): TP (Non INC) sgainst INC $20

§) N12: ldac Mobile X0

2/3

- Invoice dated i'ee Charged .
Invoice dated ) Fee Charged




SN08236N0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/06/2023 12:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/06/2023 12:07 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | i e

“ 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.

5. Any false i

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 upen 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.

Date of Submission

Reported by

Date of Accident

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

23/06/2023 12:07 (SGT)

Both Policyholder and Actual Driver
22/06/2023 13:22 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS POTONG PASIR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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

Date Of Birth
Occupation

' Accident report SNO9236N0004

SMY5504U

No

JOYCE QUEK HWEE MENG
SXXXX508G
jeycequekhm@gmail.com
(Phone) +65-91118571

Honda
Fit

Private use

No - Claiming third party
rrivate car

Auto

1339

India International Insurance Pte Ltd
D23MPC0002024

JOYCE QUEK HWEE MENG
SXXXXE03G

14/05/1972

Indoor
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Date Of Driving Pass 27/08/1999

Driving experience 23 YEARS AND 10 MONTHS
Gender Female
Mobile Number (Phone) +65-91118571

Alt. Phone Number
Email Address

joycequekhm@gmail.com

Address BLK 206D WOODLEIGH LINK #05-93
Address complement -

Postcode 364206

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? 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? 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 E
Translator's ID 2
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 SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY5046A
Vehicle Manufacturer 2
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

@& Accident report SN09236N0004 RegeZefile



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09236N0004 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed Lo the claims process.
2. This Form must be completad by the Polcyholder andior the Actun! Dirver.
3 Information provided must be o NNt and dcourate o8 pessibly. Any wiltul misreprasentalion o withhalding of matedal facts may akow
insurance companies o repudiate policy kabiity.
The issue and acceptance of this Form by insurance companies is not an admission of policy liabdty on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Misnagement Contre estabimhed by the General Insurance Association of
Sirgapore (GIA) for archiving ard that cepies of this repart witt for i fen bo made available upon application by nterested partios
7. By the lodgement of this report 1o 1he Irsurers, you heraby consent to tho archiving of this report at the centre and to copies of the
repont being made avadable aforesaid.
& Consont under the Personal Data Protection Act (PDPA)
| understand, acknowledge agres and corsent that
(8} My insurer, my workshop and the Ganaral Insurancn Assocaton of Sngapore ("GLAT) maylare pormitiod 10 collect, wse, discione
andior process my personal data/personal nformation set cut in this Jform] and any other persanal information provided by me or
possessed by my insurer (coflectively the “Personal Infarmation”) and disclose and transfer such Personal infarmation to all insurer(s)
who have msured vehicie{s} involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly referred 1o as the ‘Insurers’), the Insurars’ lawyerslaw firms, the Monaetary Autharity of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of:
{1) processing, handling andior dealing with my ciaims Inchuding the settiumant of the claims and any necessary investigabons rolaling 1o
the claims;
(i) investigating the accidert and/or my clams,
{iil} carmying out and/or daaing with my instructions of respanding 1o any enguinaes by me;
(iv) adminitoring my claimw (including the mading of correspondence, siatements, involces. reports o nolicon o me, which could Invohlve
disclosure of certain personal data aboutl me lo bring about detvery of the same a5 well as on the extemnal covar of envelopesimall
packages); andior
(v} complying with applicable law in administerning, processing, handing andior dealng with my claims,
(codectively the ‘Purposes”)

(b) &l insurer{s) wha have insured vehickols) involved in this accdent and the Insurers” wyors/law firms, may'are permetied to coliect,
use, disciose andior process my Personal Information for one or more Of the above Purposes: and
(e} my Personal Information may'can be disclosed by any of the Insurers andior GIA 1o their third-party senvice providers or agents
(inclucing their lawyers/law fms), which may be sied outside of Singapore, fo* one of moro of the above Purposes,
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* |Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.

o\ (M

Y
v/ el

)

N

-

p
2 a3k ooz

/ ;ulfcyholder's Signature / Date & Time
L & Time

Driver's Signature (if criver is nof the policyhalder) / Date
prs

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



ACCIDENT REPORTING

Accident Date: (&2 /0% / 25 y(DD/MM/YYYY) _ Time: (12 1 2 U)(HH:MMm)
Location: Ufec t)"‘(u\"‘% 0 BNy dowaids Y U0y Yagr
1. Accident Details s

a) Type Of Accident: heat o Wood

b) Weather Condmon (Clear) / Raining / Others: )

c) Road Surface: (Dry J Wet / Others:
d) Are You Claiming Under Your O Own Insurance? (Yes /@J
If No, Please State: (Third Party Clalm./ Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes @
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes /(No)
g) Was The Accident Reported To The Police? (Yes /‘ o))
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given? NG
If Yes, Against Whom?:

2. Details Of Own Vehicle ) el
a) Vehicle Registration No: _ MY D504 \
b) Vehicle Category:

c) Vehicle Manufacturer: HQ\(\t\ Vehicle Model: 1

d) Transmission: Manual AAuto CC;

e) No.Of Passengers (Including Driver) _CO\
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy -
a) Handling Insurer: WW__\L\ \ﬂ‘\'ﬁ\ mhmu\ Lasufance

b) Coverage Type: (ACT /m / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes @

d) Owner Name: Jm(!’ Laek Hwge N"E‘P’i (Female /Male)

e) ID Type Y Tq—l\[‘—)L LG (UEN/ NRIC/ Passport OF Fin-/ Work-Permit)~
f) Email: JU\M(ZWPHMCU Meual - Com Mobile: QU1 Z5F |

f) Alt No. Type (Home / Ofﬁce / Not In List) : s

4. Driver’s Information

a) Is The Driver The Policyholder? @/Nﬁ

b) Driver Name: 30y Buek Huee “Meng (Female / Mate)

¢) ID Type: 33221500 (G (UEN / NRIC / Rasspost-OrFin/-WorkPermit)
d) Date Of Birth: _4 [0l (\4F2

e) Driving Pass Date: _ 27 /0%/ 499

f) Email: UUWxG'u«{—HMFbmmJ COm Mobile: 1 1257

g) Address: ﬁ”YZbC 0__yWoodleigh Link H05-93

h) Postal Code: _ kY 20L .

i) Occupation: (lndoor / Butdoor)

j) Driver Owner Relationship: LWn¢ Does Driver Own Other Vehicles: (Yes-/ No)

If Yes, Please Provide Vehicle Registration No: Handling Insurer:



ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? {Yes / No)
If Yes, Please Provide: oy
Vehicle Registration No: SMYS ULL-L}A
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver) QL

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (Yes / No)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes / No)
If Yes, Please Provide:

Name: (Female / Male)
Vehicle Registration No:
Name: (Female / Male)
Vehicle Registration No:
Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes / No)
If Yes, Please Provide:

Name: (Female / Male)
Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (Yes / No)
b) Was There Any Video Captured? (Yes / No)
a) Was There Any Audio Captured? (Yes / No)



INnu, INDIA INTERNATIONAL INSURANCE PTT 1TD
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CERTIFICATE OF INSURANCE

SMOTOR VEICLUR (VIR PARTY HINKS AND ¢ OMEFS NAAERON AL T 0CHANI B Ley)
MOTOR VUMM LS (THERD-PARTY RISKS AND COMPS Ny ATRINGRULES, i) BaOADY TRANSIOKE A0 ) 1997 WAL AY VI
MOTOR VEIOULES (THIRD-PARTY RISKS) RLULES, 1959 (MALAYSIAY

Al Accidents must be reported within 24 hours of the incident regirdless of whether it will Tewd to a claim,

?'I'il{'“l"l(':\'l'l'l NOG D2IMPCO002024 COVER: COMPREHENSIVE

L. Index Mark and Registration Number of Vehiele o SMYSSp4L 0
Chavals No P GRIIDI9TIN

2. Name of Polleyhalder t JOYCE QUEK HWEE MENG

3 Effective date of Insurance i 12 Mar 2023

A Expirs date of Insurance 11 Mar 2024

-

5. Persons or Classes of Persons entitled to drive®

ta) The Polieyholder

The Policybolder may also drive a Motor Car not belongiag to or hised (undor a hire purchase agreement or othera e ) o haim e or histher emplover or lus ber
partner

(h) Any other person who is dnving on the Pulicy Blde's order o with hisdier permission

Provided that the person drving is permitted in accordance with the licensing or other liws o1 regulations to dive the Motor Vehicle or bas been so permitted
and is not disqualificd by order of 0 Court of Law or by reason of any enactment of regulation in that behalt from dewing the Motor Vehele

6. Limitations as to use®
Use anly for socanl, domestic and pleasuse prrposes amd fos the Palicyholder's business,
The Policy does not cover

a) Use for hive of rewand

b Use for raving, pace-making. reliability tnial, speed-testing

¢l Use for the carmiage of goods other than samples i connection with any trade of business
dy Use for any parpose in connestion with the Motor Trake

“Limitations rendered imoperative by Section 8 of the Motor Vehieles (Third-Party Risks and Compensation) Act (Chapler 189 )and Section 95 of the Rl
Tramsport Act, 1987 (Malaysia), are not to be wclided under these bendings,

Insurred & Named Dawvers Exgess Seetion | SGDSONO .06
Unnamed Drivers Excess Section | CSGEDE 100 00
Windscreen Excess - SGD10O.00

Hire Parchase Company.  United Overseas Bunk Linsited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &0OR LTSS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADITTIONAL EXCESS OF 8825000 ON SECTION TWILL BE APPLICABLE

I'We HEREBY CERTIFY that the Policy 1o which this Centificate relates i issued in accordance with the provisions of the Motor Vehicles ( Third-Party
Risks and Compensation) Act {Chaprer 139 and Part 1V of the Road Transpart Act, 1987 (Malaysin)

AgentBroker - BODDID INFINITUM FINANCIAL ADVISORY PTE L1 For fadin International Insurance Pte Lid
Date of Insuse 701028 [$:31.88 !
MX T PRIVATE CAR(INDIVIDUALY)

Malind Yenugopal
MD & CEO
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