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SN09237V000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 31/07/2023 14:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 14:27 (SGT))

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,

Date of First Submission
Reported by
Date of Accident

ACCIDENT STATEMENT

31/07/2023 14:27 (SGT)
Actual Driver
29/07/2023 14:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information ROCHOR ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC7598R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

PAN ISLAND LIMOUSINE SERVICES
SXXXX984L
richmond.panisland@gmair.com
(Phone) +65-88337598

VEHICLE PARTICULARS
Manufacturer Mercedes
Model V220 CDI EXTRA-LONG AT
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

Employment

No - Reporting only
Commercial vehicle

Transmission Auto
ce 2143
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

India International Insurance Pte Ltd
D23MCV0001123

WONG TZE HUEI (HUANG ZHIHUI )

NRIC No SXXXX404|
Date Of Birth 27/05/1970
Occupation Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@Accident report SN09237V000A

DETAILS OF OTHER VEHICLE PROPERTY 1

25/04/2009

14 YEARS AND 3 MONTHS
Male

(Phone) +65-88337598
richmond.panisland@gmail.com
APT BLK 103B CANBERRA STREET
#10-167

752103

No

OWNER

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SNL4862Z

Private car

TAN TIJIE , JAZZ CHEN TIJIE
SXXXX491F
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Contact Number (Phone) +65-92729478
Address .

Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage

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

IMPORTANT NOTICE

1. Please repori correctly the detaile of the accident to speed up the claims process.

2. This Form must be gcom le i

3. Information provided must be as I and aceu ibla. Any wiful misrepresentation or withholding of material facls may
allow Insurance companies to Mg_{g_np_ﬁg_\[.ﬂ_ahlﬂm

4. The lssue and acceptance of this Formby insurance companies is not an admisslon of policy liabilily on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associalien
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 lo coples of the
report being made available aforesaid.

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

lunderstand, aclmow ledge, agree and consent that : ; ;

(a) My insurer , my w orkshop and the General [hsurance Assoclation of Singapore (“GIA") may/are permittec (o zollect, use, disclose
andlor process my personal datafpersonal information’set out in this [form]} and any other personal information provided' by me or
possessed by my insurer-(coliectively the “Personal Inform ation”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations refating lo
the claims;

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

(i) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me; .

(Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, W hich could involve

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

(v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the lnsurers’ law yers/law firms, may/are permitted lo 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 and/or GIA to their third party service providers or agenls
(including thelr law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

~

o *
\ X‘f'&‘ \W)'( h\\ﬁ\’;‘v M M(Q 3312

Policyholder's Signature / Date & Driver's Signature (K driver is\not the policyholder) / Date Witniesded by Reporting Centre
Time & Time . . Personnel
Sketch Plan ‘ pochor Roono :
1 T AN R O R T O 50 i
‘ R — - - l“upllil
= :
| I | A A
! ] | 1] i 1k ke
i [ i SN e
: : :
1 | ‘
v
!___T W A | -}— | I
; 2 | 1 . P id]
Lk CEP LS T A
! | et
‘ ‘] | 1
1 Al | ||
- : l | 'i
e l11 |
1 L ] li i]I




V’. y

—

L\\nb. Clrcumstance of the Aceldent 7
on ’\'\j) (\\f)u\L QJH ‘Lfc\ (LJ{ ”ﬁ(_\ SWY‘Q A L,L'c‘x.‘&.(l/);\'\/‘ﬁ

’I\P&’\_EM‘LL\”W Loaa \f\:”»s L’\j&w_ )S’L*d’aﬂ, \Uf\ﬁ cmfj
_.\_Kii :V‘V\%L ’ L\_, AA /MU L( "\ﬁs\\/f)‘\ ' I\!(_{L_ t‘J \ub& ‘I\h\”\i ‘N
oW od sudden r’au‘xdm}rm,m m“m{f tho  batlee _Dedenl ond |

-\[\f\x \f?‘md W\w&c‘ ?L‘ﬂfbv’\f’l 5’("\C1 ‘L'h’uv\ l’L“M’W_({ /\:”D
%lm Y oAy ‘PWH Q0 Cﬁi ‘y%l’h_/u B

" P - -

™

A, wi QMUCC e

qumar.wnmmlm Actugl Driver's Signslure (f ot tho palicyholder) Witnested by Reposting Contre Parsornal
I Dals & Timo 3 o«muhumcnomn



IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: 271 103 3003 TIME OF ACCIDENT: | 4. (0 />
VEHICLENO: P G A4P TRANSMISION : AUTO)/ MANUAL
MAKE & MODEL ; LOCATION:

Rochor Road

| EXACT PURPOSE USE DURING ACCIDENT: pmvmnm
|/ PRIVATE USE / PRIVATE HIRE J

CLAIM TYPE: ——
OD / THIRD PARTY / EDORTING ONLY’

INSURANCECOMPANY: [\ o1 ()¢ Yﬂct}\ O’V POUCYNO: 7 MC\ 0 601223
TYPE OF COVERAGE : VEHICLE TYPE ;
L N SALOON
( COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER : Drin \ oy ) ]«.fhokr_gmr NRIC: - a0@.
S(’f\u(u 33799 4L
ADDRESS : CONTACTNO :

;_‘_[gq'g

EMAIL ADDRESS : 1| ( hioncl o DONMIS\ AN A C ,(‘)-'m:, I\ Lof"VIDEO RECORDING : YES'/ NO )

o/

NAME OF DRIVER : AS ABOVE / IF NO : ] NRIC: € 70[3404T CONTACTNO: ¢§= 3 7347
wong 1z wwel ( hwanrne) Zhihui )

DRIVER OWNER RELATIONSHIP: . yn) PASSENGER: () MALE ( )  FEMALE ( )
DATEQFBIRTH: | 24 [/ 05 ETS DRIVING PASSING DATE: 25 /| 04 | owvvdf

—— ADDRESS : AP Bl 103 (enle nea §+b C(—L
occumnon:mnoonﬁooon ) # 10-167., ¢35 203
= ] 3 :
~ «—— POLICE REPORT ;@ YES WHERE ?
ANYINJUR;L@#VES :
P

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD suamc@ / WET / OTHERS

VEHICLEBREGNO: SN ) Agi27Z VEHICLE C REG NO ;
DRIVERNAME: _fan 1 Tie jez2 (hen Tjie | orivername:
ll'
NRIC: _ SRE1S44| F NRIC :
CONTACT: 4—) } B "‘?4 _;L): CONTACT :
ANY WITNESS ? NO, IF YES : -

VEHICLE D REG NO : —

DRIVER NAME :

NRIC : CONTACT ;
CONTACT ;

WAS NOTICE OF PROSECUTION GIVEN? ( YES / 0))
IF YES, AGAINST WHOM :

=
WERE SEAT BELTS WORN ? : CI(_E/S‘Q / NO

WERE INJURY CONVEYED BY AMBULANCE ; YES Ga
T )

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / W

HANDLING INSURER:




1 InDIA INDIA INTERNATIONAL INSURANC] e Lo

lNTERNATIONAL Co. Reg. No, 198703792k | GST. Rep, No, MZ-00761

X

i

; I Ot | Codil Street | #04 ] 205 | #00-02 | OB Buildine Surgapore 14471
= Hee [659) 63476100 Bl insure@@iiicomag

S I NGAPFOREE [d.r PRL AT ! |

Serving the region since 1987 S S TERRILE vl consg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIIIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULLS, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D23MCV0001123 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : PCT598R
Chassis No : WDF44781523074864
2. Name of Policyholder : PANISLAND LIMOUSINE SERVICES
3 Effective date of Insurance : 05 Mar 2023
4. Expiry date of Insurance : 04 Mar 2024
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 is not disqualificd by order of a Court of Law or by reason ol any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*
Use only for the carriage of passengers or goods in connection with the Policyholder's business.
The Policy does not cover
a) Usc for racing, pace-making, reliability trial or speed-testing.
b) Usc whilst drawing a trailer except the towing (other than for reward) of any onc disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Scction § of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section I & 1T Separately (WITHIN SINGAPORE ONLY) - 5GDI1,500.00
Excess Section [ & 11 Separately (QUTSIDE SINGAPORE ) : SGD2,000.00
Windscreen Excess : SGD200.00

TERRITORIAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE & JOHOR ONLY
Hire Purchase Company :  Tatco Credit Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
AN ADDITIONAL EXCESS OF $$2500/- ON SECTIONT & 11 (SEPARATELY) WILL BE APPLICABLE.

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 IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AODD041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue ~ : 27/01/2023 10:55:05 .
M.Z. 600C - OMNIBUS (ORGANIZATION) /
Nalini Venugopal
MD & CEO
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