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Dair In. "}4! 04 l 2003 Job duseription .i; Date &Time CO'“Plu'lcd‘ Done by
_,ISE{ENO' NA [ 230066716 | (‘14 SAS e-filing |
Veh NO. 3 LN ,) (, O (I )( E-mail (within 8hrs, ALC 2hrs) i
D.OA : 02 (0 3 | 20273 4= 1) i-Motor Claim Form i
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Owner / Driver: ( ~ Tel: )

1 Policy No: ( ' ) Period: ( ) Cover Type: ( : i -

Confirmed by : ( Date: Tne: )

Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21-79%? F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ o 3_ Loading : $1,000( ) E,-(_).OO ( ) -

( ) Walk-In Customer : Customer's information strictly Confidential & Strictly NO rfer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In( ) ; Invoice: YES ( ) / NO( ) ; Towing Co: ( ‘ )

o
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2) QC Check / Post Repair Inspection ( )
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Injury : — . ; : 5

»;l?.i i Bill*] ‘AE'Ad
1) AR : Accident Reporting (330),
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*N7: Post Repair Inspection 8§25 .
*N8: DV / Collecl Excess Coordination 55
TE (N11): TP (Ko INC) ogainst INC 320
9) N12: ldao Mobilc LTl
Cat. 2./3; 5 s Invoice dated Fee Charged . |
L Invoice daled ) Fee Charged




SN0923740008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/07/2023 17:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/07/2023 17:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'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.

aportin or investiga

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.

AN alse g ma pe referred to the plice 2 on
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

04/07/2023 17:23 (SGT)

Both Policyholder and Actual Driver
03/07/2023 17:10 (SGT)

Singapore

BEDOK NORTH ROAD

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 SN0923740008

SLN5609X

No

TAN PUAY LUANG
SXXXX775B
puayluang@gmail.com
(Phone) +65-93222722

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1372

India International Insurance Pte Ltd
D22MPC0004397_01

TAN PUAY LUANG
SXXXX775B
05/09/1961

Indoor
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Date Of Driving Pass 10/08/1979

Driving experience 43 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93222722

Alt. Phone Number -

Email Address puayluang@gmail.com
Address APT BLK 102 BEDOK NORTH AVENUE 4
Address complement #13-2034

Postcode : 460102

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured <

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ] "
Translator's ID s
Translator's phone number o
Translator's email =
Original language used in the statement -

PASSENGER 1

Name UNKNOWN

Gender Male
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? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH THE OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD6852Z

Vehicle Manufacturer -

Vehicle Model -

@& Accident report SN0923740008 Page 2 of 13



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
CHIA TECK SOON
SXXXX647G

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0923740008

TAN PUAY LUANG

Female

(Phone) +65-93222722

APT BLK 102 BEDOK NORTH AVENUE 4
#13-2034

460102

NECK & BACK

SLN5609X

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
dllow insurance companies to re pudiate 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. The report will be forw arded 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 mada 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Genera! insurance Association of Singapore ("GIA") may/are permitte¢ {o zollect, use, disclose
andfor process my personal data/personal information'sat sut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal information”) and disclose and transfer such Personal Information to al instrer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevent
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process 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 andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Declaration

L/'We doclare the foregoing particulars are true In every respact.

) .M/&ﬁ 4"%/9@3“"

?Z
Poﬂqmldar'sshmmlbale&m AMDW:SW(V&WI:M&MW&) ““““ by Reporting Centre Pacsonnal
/ Dats & Tima {Namb fn NRICAD card)

vlun2022



IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: O 2[O0F [2023 TIME OF ACCIDENT: _!F 1 D PI™

VEHICLENO: S| N S40q X TRANSMISION : AUTO / MANUAL :
" o : ¢ .

MAKE&MODEL: ¢\ 101/ 4 H LOCATION:  Badplk Nowdtn Poad

EXACT PURBOSE USE DURING ACCIDENT: EMPLOYMENT | CLAIM TYPE:———

/ PRIVATE USE / PRIVATE HIRE 0D /THIRD WEPORT:NG ONLY

INSURANCE COMPANY : \ﬂdl‘o\ \V\’\LW, \OM‘I\ POLCYNO: N0\ pc 000437 _ )|

TYPE OF COVERAGE : VEHICI PE
B i (GALOO
( COMPREHENS!,\)E / THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY/MOTORCYCLE)

NAME OF OWNER : { ,, - ngmnq NRIC: Q1494 47958

ADDRESS: [iok Bl (0D Bedok Nokin Ave | CONTACTNO: q3 222422
AN 13-2034, $ 466102

R AODEE. E“ﬂ&‘“a'\ﬂ @i |- ¢ ) | VIDEO RECORDING NES)/ NO UUG‘" ,\ﬂ\ﬁ ON—

NAME OF DRIVER @Aaévg IFNO : NRIC:  — CONTACTNO: —
DRIVER OWNER RELATIONSHIP: (D | PASSENGER: | MALE( | ) FEMALE( )
DATEOFBIRTH: | 05 / 09/ (46| DRIVING PASSINGDATE: (0 / 0& / 1949

ADDRESS: .
OCCUPATION{ INDOOR// OUTDOOR

7, S POLICE REPOR@ IF YES WHERE ?
ANY INJURIE : N J? W

WEATHER coumnow:@) RAINING / OTHERS: ROAD SURFAC@)R\Q/ WET / OTHERS
VEHICLEBREGNO: (3D £gS27Z VEHICLE C REG NO :

DRIVERNAME: clria 4ocle Sovn DRIVER NAME :

NRIC : Q18 12 6474 NRIC :

CONTACT : CONTACT :

ANY WITNESS ?/NO, JFYES :

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

/’/—\Exp <N
WAS NOTICE OF PROSECUTION GIVEN? ( YE@} WERE SEAT BELTS WORN/? : YES / NO

IF YES, AGAINST WHOM :

WERE INJURY CONVEYED BY AMBULANCE : YES I\TO)

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES /

'
VEHICLE NUMBER: HANDLING INSURER:

autobullo X (D W\« oM
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULLS, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THHRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

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

CERTIFICATE NO.: D22MPC0004397 01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SLN5609X
Chassis No i JSAFZC82500336312
2. Name of Policyholder ¢ TANPUAY LUANG
3 Effective date of Insurance 12 May 2023
4. Expiry date of Insurance 11 May 2024
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) 1o 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
permitted 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

Limitations as to usc*
Usc only for social, domestic and pleasure purposes and for the Policyholder's business.
T'he 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 : Zenith Credit Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLLE.

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 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : A00003 1/ Excel Insurance Agency For India International Insurance Pte Ltd
Datc of Issuc : 05/05/2023 14:17:16
MX | -Private Car (Insured Driving)

Nalini Venugopal
MD & CEO

ksugunams/os 2023 14:17:16 Page 1of 1 05052023 14:18:42




