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i-Photo Uploaded ]

TP Insurer:

Assessment/Survey Report |

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

Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
TP Particulars: | - - .lven No: gKK"(\LIQjZ‘V INC( )/Non-INC( )
Owner / Driver: ( ¥ ~ Tel: )
i Policy Na: ( ) Period: ( ) Cover Type: (. ) -
Confirmed by : ( Date: Tc'mc.-—- ------—-—)-—-—-------
| Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%: P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ ) Loading:51,000(  )/$2,000( ) R
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( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rafer of repairer.

( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In (

)/ Towed-In ( ) ; Invoice: YES ( ) / NO( ) ; Towing Co: ( o ) ‘

(NG horling

P

‘Done'by

1) Apply for Transport Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repsir Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — e S

At
(Add
1) AR : Accident Reporting  (330);
2) DA : Damage Assessment ($100); INC ($30)
Driv ner: 3) TF : Towing Fee : 340/845 .
. ex/Owmer: [ 4)FT : Follow-Thirough Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30
Dama] -Cd Portion: ‘ 6) TR : Re-iuspeclion ] 375
g Delean: 7) N1 : Idac DA + SMRT Survey - . 8160
B 8) NTUC Addilional Services:- a
onh* d o
_?.S‘ Checked by (Engl —In«Chnrge): ) ) *N5: Cuurlesy Car / Tpt Allowance 35 -
*N&: Repair Co-crdination 510
*N7: Post Repair Inspection 325 . P
*N8: DV / Collect Excess Coordination L4
TP (NLL): TP (Nun INC) sgainst INC 520
9) N12: Idnc Mobile
{nvoice daied ] flee Charged
Invoive dated ) Fee Charged




SNO09236R0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/06/2023 15:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/06/2023 15:07 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i | /

! 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 pelicy liability on the part of the insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Centre cstablished 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

27/06/2023 15:07 (SGT)

Both Policyholder and Actual Driver

26/06/2023 11:25 (SGT)

Changi Rd, Singapore

BEFORE TRAFFIC JUNCTION OF JALAN EUNOS
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0O9236R0003

SKP344T

No

LOW CHIN YEW
SXXXX929|
raymondlow13@hotmail.com
(Phone) +65-97943021

BMW
730i

Private use

No - Claiming third party
Private car

Auto

2996

India International Insurance Pte Ltd
D18MPC0001130_04

LOW CHIN YEW
SXXXX929I1
10/08/1969
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACGIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09236R0003

DETAILS OF OTHER VEHICLE PROPERTY 1

24/11/1989
33 YEARS AND 7 MONTHS
Male

(Phone) +65-97943021

raymondlow13@hotmail.com
23A LORONG G TELOK KURAU

426321
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

HON LAI KYUEN (WIFE)
Female

No
No

Yes
No

SKR7404Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Private car

)
& Accident report SN09236R0003 Page 3 of 18
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SKETCH PLAN

- IMPORTANT NOTICE

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

2 This Form must be completed by he Palicyholder and/or the Actual Driver

3

Information provided must be as trulhful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow
nsurance companies to repudiale policy liability.

he issue and acceplance 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers Lo the GIA Recards Management Centre established by the General Insurance Association oi
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the

report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

I 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 sel out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transter such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers”). the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (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
lhe claims;

(i) investigating the accident and/or my claims:

(i) cacrying out andior dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of corespondence, statermenls, invoices, reparts 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 extemal cover of envelopes/mail
packages). andfor

(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 accidenl and the Insurers’ lawyers/iaw firms, may/are permilied to coliect
use, disclose and/or pracess my Personal Information 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-parly service providers or agents
(including lw\air lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration

S

IWe dexlare the foregoing particulars are true in ev

Poucyhatdeﬂs/ Signature / Date & Time

Driver's Signature (if driver is not the policyholder) / Dale e o )

Wlu;e‘ﬁeﬂ by Reporting Centra Personpel
& Time (Name as in NRIC/D card)




“H oo proper documents are produced, IDAC shall not file the ce port, inform

ation will be disearded after one week.
Dhe of Accident: %6 0 6 2023 (dd/mm vy

s ]
Fime of Accident: /" J .5”@” ( 24-HR-FORMAT)
o 9_.,,“ , 0 [ #3 )fy’()n:c o
Vehicle No, —> kf PEET vediicle Make & $lodel SN + 20 4 <

Engine (ce): b

Privae Hire: ( :(L

Exact location of Accident: _C‘Aﬂﬂa" M @djﬂf’" F’nﬁ‘(\t JWUFJOA ?ﬁ Jfﬂ i""lﬂm

’ =
Policyholders Name / 1C No, ‘,,-“/*O-A,,ﬁ_,___}- nio \' I - e ROCYUEN (€ GImpny) —S« 5‘4)46?‘2?7'
Priver’s Name 7 1C No.

- B S R r-\i:uw\g
Driver™s Contact No, 97?# % O J \ . =

L £ _ - Company Contact No - Owner Contaet No:

Driver's Address: Qéf’\ LO i @ /;?/o/ K“‘ CU‘“ S ( A 3 {' i 39— !_3 h

@HOTMRIL T ¢
Owner Email address 'RAT M O f\_] D L O\/\j :L 3" o . - Y\

|II‘\uid||u Company -

Driver Email address - ) - o

Rsll;g.l._ojmlnp between Owner & Driver: (Please CIRCLE one only)
wner/ Spouse + Children / Friend i
e

Parents 7 Sibling / Relutive Fmplove:

Hirer or Others specify:

What do you wish to elaim? (Please TICK one only)

Il)wn Insuraneg/ Other Vehicle (The one vor want 1o claim gty / l Reporting (For Record Purpose)

Exact purpose for which the vehicle

=
Was being used at time of accident? Occupation (nature of lob} [ Z' Indoor/ !_J Outdoor

\ﬁl”rimw use / D Work purpose “No. of Passengers (Including Driver): Q_ .
. _ f
*Passenger Name: l’)[on aLa : K‘j A\ (W‘ re )

*Passenger Name;

Gender: Male 3111310::\'( )
= e Gender: Male / Female x{

Weather condition & Road conditions?

On the day of accident)

Clear & Dry / D Raining & Wet / I:' After-Rain & Wet 7 D Drizzling & Wet / Others: o

Was there any video captured by vour Car Camera? D Yes / No o Remarks: o .
Any Injuries: D Yesl No - (I YES) Injuced Person” Name* .

———

bjuries Sustain:

Injured Person in Which Vehicle: y..m

Police Report filed: Yes§ (IFYES) Which Police Station: . :

The Other Party(s) Details:

I Diriver’s Name / 1C No B

— o vebideno: SKR TR Y

Driver’s Contact No: - e sl o hswrnee Compagy

2. Driver’s Name /1 No (I Anyy: L PR E N _ Vehicle No;

Drivers Contaet Mo T _Insuranee Company :

“lindependent Wimess (If Anyj it COREE B

Preferred Workshop Name: s _ ] Contact Nox




| F— INDIA INTERNATIONAL INSURANCE PTF LTD
[nTERNATIONAL 0. Rep. Ko 198703792k [ GST. Rep. No. M2-D078806.-X

| 64 Cecil Strect | #04 | #05 | 206.02 J 108 Butiding | Singapore 044971}
it i Otice [65) 63476100 Email  insure@iii.comsg

: ':r ('n:.;m:: ::,..4k Fax  [A5) 62244174 Website waww iif com <
VNG the a w ISGT {

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND ¢ OMPENSATION) ACT (CHAPTER [89)
MOTOR VEHICLES (THIRD-PAR TY RISKS AND CUMPENSATION) RULES, 1966 ROAD TRANSPORT A¢ . 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (MALAYS1A)

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

CERTIFICATE NO.: DI8M PCO001 130_04 COVER: COMPREHENSIVE
I Index Mark and Registration Number of Vehicle i SKP344T
Chassis No T WBAYE220X0D720835
2. Name of Policyholder ¢ LOW CHIN YEW
3 Effective date of Insurance 21 Sep2022
4. Expiry date of Tnsurance 1 20 Sep 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 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 permitied in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Courl of Law or by reason ofany enaciment 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 goads other than samples in connection with any trade or business.
d) Use for any purpose in cannection 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 (o be included under these headings.

Insured & Named Drivers Excess Sect | : SGD1,000.00

Unnamed Drivers Excess Sect | : SGDI1,500.00
Windscreen Excess 1 SGD100.00
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 APPLICABIL.

'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 £ ADDO038/M Plus Consultancy
Date of Issue :08/08/2022 08:19:18
M.X. 1= PRIVATE CAR(INDIVIDUAL)

For India International Insurance Pte Lid

D&h./
Authonised Signatory
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