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SN09237V0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 08:53 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 08:53 (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

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 an

ANy 1aise reporting may be refe dioth 0 Or D

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

S g - CalUUaliOofn

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 First Submission
Reported by

Date of Accident

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

31/07/2023 08:53 (SGT)

Both Policyholder and Actual Driver
28/07/2023 10:20 (SGT)

Singapore

TELOK BLANGAH WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09237V0001

SJR6499S

No

SIM YEE BENG

SXXXX896Z
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-91161602

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1797

India International Insurance Pte Ltd
D23MPC0000664

SIM YEE BENG
SXXXX8962
05/10/1989
Outdoor
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Date Of Driving Pass 06/11/2012

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91161602

Alt. Phone Number -

Email Address OPTIONSGARAGE@HOTMAIL.COM
Address 526D PASIR RIS STREET 51
Address complement # 05-539

Postcode 514526

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 Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email L
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 THE ATTACHED STATEMENT

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 SKX1871P
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@? Accident report SN09237V0001 Page 2 of 20



Address -
Address complement =
Postcode s
Insurance Company Name :

Nature Of Damage &
Details of property damaged in accident 2
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM YEE BENG
Gender Male

Phone No (Phone) +65-91161602
Address 526D PASIR RIS STREET 51
Address Complement # 05-539

Post Code 514526

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SJR6499S

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

G Accident report SN09237V0001 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
9. Please report correctly the cetaile of the accident io speed up the ciaims process,
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Informetion provided must be as truthful and accureie as possible. Any witfui misrepresentation or witnhoiding of material facie may aliow
insurance companies ic repudiste policy liability.

The issug anc aoceptance of this Farm by insurance companies is not zn sdmission of policy fia

An

y on tne part o

Any false reporting may be referred to the Traffic Police Department for invesiigation.
This regont wili be forwarded by the insurers ic the GIA Recards Mansgement Certre sstablishied oy the Zenersl Insurarice Assaciehor of

o o

Sirgapore (GlA} for archiving and that copias of this report will for 2 fee be mace svalable upon applicatic

I

By the lodgement of this report te the insurers, vou hereby consent o the archiving of this report at the
repent being made available eforesaid.

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

i understend, acknowledge, agree and consent that

{8) My insurer, my workshop and the General insurance Association of Singapore “GIA") mayiare permitied 1o collest, use. disclose
: ¥ i C 3 Y ;

andior process my personal data/personal information set out i this [form] and any other persgnai information

rovided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and iransfer such Fersanal Informatior te 2l insyrere)
who have ingured vehicle(s) involved in this accident {(gil insurer(s) who have insured vehicle(s) involved in this accident ehali be
collective!y referrad to es the ‘Insurers’), the Insurers’ iawyers/aw firms, the lMonetary Authority of Singapore and any relevart
government egency/authority (such as the palice). for the purpese(s) of:

(i) processing, handling andfor dealing with my claims including the setllement of the slaims znd any necessary mvestigations refating 10
the claims;

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

{iii) carrying oul andfor dealing with my instructions or responding Lo any engu

ies by me;

{Iv} administering my claims (including the mailing of correspandence, statements, invoices, repors or notices o me, which cauld involve

disclosure of certair personal data about me to bring sbout detivery of the same as well as on the external caver of en velopesimail

packages), andior
{v) complying with applicable law in administering. piosessing, handling and/ar cealing with my claims

{cuilectively the "Purposes”)

{bj &ii insurer(s) whe have insured vehicle(s] invoived in this accident and the Insurers' lawyers/i : colledi,

 firme, mey'ere permited
use, disclose and/or process my Personal Informetion for one or more of the above Burposes; and
{c} my Persona! Information may/can be disclosed by any of the Insurers andfor GIA 1o their third-party service providers or agenis

{inciuding their lawyers/iaw firms), which mey be sited culside of Singapore, for one or more of the above Purposes.

2;(\%(13

essed by Reforiihg Centre Fersornel
& Time {Name as in NRICYD/ card)

Policyholder's Signature / Date & Time Driver's Signature fif driver is not the policyhcides) / Date

Sketch

Plan




Describe Circumstance of the Accident
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Declaration
1/We decl

are the foregoing particulers are true in gvery respect,

Palicyholder's Signal'uref Dale & Time

Driver's Signature {if driver is not the pelicyheldsr) | Date
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VEHICLE NO: STR (uoa S

@UT / MANU

MAKE & MODEL: Tovota  wasrt

AL

DATE OF ACCIDENT

Ay Jox 2023 cr 1.y

TIME OF ACCIDENT [D2OHRS . | &M|PM
LOCATION OF ACCIDENT TElO\C  RLANGAN  wWaw l
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE /[PRIVATE HIRH |

NAME OF OWNER 'S yee  ReNG .
[ EMAIL OPTo W & GARME @ HemaiL oan | CTFICE: MOBILE: 9, 602 . |
INRIC XA EICZ J i e |
| CLAIM TYFE | OD /(THIRTY PARTY( / REPORTING ONLY I
| FLEET POLICY - YES ANCE ;
| INCURENCE CO. TINDIA INSURAMCE - o
"TYPE OF COVERAGE B | Comprenensive @ird Party[/ Third Party Fire & Thefl ___5
[ POLICY NO. - Z6 2 guo SRIG . |
| NAME OF DRIVER JAS ABOVH IF NO: |
I NRIC SRASLEGL 2 !
DATE OF BIRTH 05 7 (o |/ (a%h. B
i ANY PASSENGER YES / ROR ) I
NAME OF PASSENGER = i
C GENDER OF PASSENGER MiALE- : :
OCCUPATION -y Qutdocr]/ Indocr e
DATE OF DRIVING PASS O / I 22
{ GENDER I (MALEL FEMALE
CONTACT NO. Mobile: il IL62  Office: Eome: ‘
EMAIL ! _ ) |
ADDRESS It ) T [R2kD Pesk RS STesd T 51 %0S- §39  Spyg2L.
DOES DRIVER OWN OTHER VEHICLES? C_\lQL’ 1fyes, Reg No: INSURE: |
RELATIONSHIP Employee / 1 No: QWNER . B B
WEATHER CONDITION (Clear)/ Reining / Other: ek
"ROAD SURFACE - | (Oryl/ Wet / Other: 1
["ANY INJURIES [ No /Kyes[Whot sim yer EenNér - N UL RBcdld
'CONTACTNO. 1 e N R ==}
ROLICE REPORT ;1_1\/ ves|Where?

NOTICE OF INTENDED PROSECUTION?

I (Nol 1f yes, Who?

1

Any Passenger:

VEHICLE BNO. SKX 8P

NAME _
"CONTACT NO. | |
VEHICLECNO. ! o Any Passenger: !
VEHICLE D NO. Any Passenger: |
| VEHICLE E NO. ‘_ Ary Passenger: f
| VEHICLE F NO. | Any Passenger: ;
| ANY WITNESS !
| WITNESS CONTACT NO. ! g
| WAS THERE ANY VIDEOQ CAPTURE? i YES [ NO|
? WAS THERE ANY AUDIO RECORDED? YES ANO)

SCENE ACCIDENT FHOTOS TAKEN?

ES

WHO IS REPORTING

i DRIVER{OWNER/ BOTH

B

Original Language Used

| English;’f Mandm’ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

;
% YES @




lN[ﬁA INDIA INTERNATIONAL INSURANCE PTE LTD

iN’YERNATiONAL Co. RL;:.NO 2‘38?’()3?‘32&( | GST. Reg. Nao. MZ-GF)?’?ZBD{»X
l 64 | Cecil Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711
NSURANCE Office (65) 63476100 Email  insure@lil.com.sg

SENGAPOGRE

the o sice T30 Fax [65) 62244174 Website wwwiil.comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D23MPC0000664 COVER: Third Party Only
1, Index Mark and Registration Number of Vehicle :  SJR6499S

Chassis No :  ZGE200008816
2. Name of Policyholder : SIM YEE BENG

Effective date of Insurance 25 Jan 2023
4. Expiry date of Insurance ;30 Apr 2024
5. Persons or Classes of Persons entitled to drive*

Private Hire Usage restricted to: SIM YEE BENG & TAY YU LIANG only

For Social, Domestic & Leisure purposes only. 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..

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder’s business.
Use for social, domestic, pleasure purposes and business purposes of the policyholder.

The Policy does not cover

a) Use for racing, pace-making, reliability trial, or speed-testing.
b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
¢c) 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.

Excess Section II: SGD1500.00

Geographical Area:
Private Hire Use: within the Republic of Singapore only
For Social, Domestic & Leisure purposes only: within the Republic of Singapore and West Malaysia

FOR DRIVERS BELOW 24 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF §$2500/- ON SECTION I1 WILL BE APPLICABLE.

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

Agent/Broker  : A000041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue  :30/12/2022 11:36:22
MZ406 — Hire Car (Hired Driving)

Nalini Venugopal
MD & CEO
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