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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procass,
2, This Form must be completed by the Policyholder andior tha Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance tompanias s nod an admission of policy liability an the part of

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

B, Thizs repert will be forwarded by the insurers of the insurers of the

Singapore{GiA) for archiving and that copies of this report will for & fea be made available upan application by ineresied parties
7. By the lodgament of ihis report 1o the insurers, you hereby consent lo the archiving of this repart at the centre and 1o copies of the repor baing made available

aloresaid

Date Of Report

Date Of Accident

Exac! Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover MNote Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

05/12/2017 11:38

05/12/2017 09:20

BARTLEY RD TWDS BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGKB19395

WONG CHAI CHUEN
ST5362558

NOEMAIL

(LOCAL) +65-96257119
OTHERS-9625711%

CHEVROLET
AVED

FRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M402703

WONG CHAI CHUEN
575362558

06/11/1975

OUTDOOR

2B/DB/2000

17 YEARS AND 3 MOMNTHS
MALE

(LOCAL) +65-96257119

OTHERS-96257119
NOEMAIL

the insurance companies

GlA Records Management Centre established by the General Insurance Associabon of

Page 1ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, information provided must be a5 truthful gnd accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

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 A ing may be referred 1o the P i st .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
&ssociation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, ecknowledge, 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 set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
persgnal Infarmatkon to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiciels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposel(s}
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and anpy necessary
investigations relating to the elaims;

{h} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports 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
external caver 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 insurerls) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(¢) rmmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpote of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disciosed:

fi} toalinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

; ”, / /
3,— _ (gp— B ~ o8 /[r3 /17
Palicyholder's Siﬁa:u'i Driver's Eignalu{u Repol Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN =
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DECLARATION
I/We daclare the foregoing particutars sre true In every respect.

- ,é# - [ — _ 65 /i3 /17
Policyholder's Slgngturs Driver's Sisnatur{ Repodhg CEntre Personinel’s Signature
Date & Time: {If driver i& not the policyholder) MName:

Dete & Time: WRIC/FIN No.:



Vehicle No. SEk g1948 Model / Make .., Chgyokal
Date of Accident Slolr

Time of Accident Q. A0 m, HRS

Location of Accident Bally, #i &owd B ®a

Exact purpose use during accident

' Dy vade Use

Name of Owner

Woney Cha Chuen

Telephone No. H/P: ¢35 3019 Home: Office :

NRIC CF3262550

Address B 4ol Bedvoll !REL_-._-H";. e T Hi6 -1 S (e -_.'.u_;'}'.‘:-,
Claim type oD THIRD PARTY.  REPORTING ONLY

Insurance Company inclica

Type of Coverage fomprehensive %‘hlrd P.‘ﬂ‘_&}a Third Party / Fire /Theft
Policy No. MU4z39%

'Name of Driver {As Above If No,

NRIC | Any Passengers : N |

Date of birth ClufiI93s

Occupation Outdoor /  Indoor

Driving License Pass Date 28 Ruy 2000

Gender Male / Female

Contact No. H/P : Home : Office :
Address

Driver have any own vehicle |Ng,

If yes, Reg No.

Relationship

Employee,

Weather condition

~ (If no, state O

Clear Raining Other

(Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. (-]D 1YL E Any Passengers ’*Ju\

Name of Driver

Contact No. :

Vehicle € No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F Na.

Any Passengers :

Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion fleew Pord o

Camera Recorder

Yes /(No

Email Address

PARTICULAR WORKSHOP N-51 Autowedve Me 4
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON

FAX NO 6741 0510

| WORKSHOP Email. ADDRESS,

<al¢s @ noi- com - 59 clweng39@ yaheo
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CERTIFICATE OF INSURANCE

E8  THIRS-EARTY RISRS AN TN i ril b JLETALE TR ASNYTUR:
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bl pimticn o attence under the b retetma th ewmpulaers Insuan
Mhe et il must be e sippanoe 1 suspended durmg fscdime — =
vuiney Code  BI3GISE Inisticed®aried Dirivery Fxcess il
Third Party Onhy Y &for Joexperience Dvers Facess S2500/- Sect. U for age = 21 scars aF

1

6% years &lor S pore IR Ty cirs

CERTIFICATE NO. M492793
1. Indles Mark wml Regiiration SGK 81998
Mumter of Vehicle
3. Mame af Palicy Nabder Wong Chai Chuen
3 F Bective date of the Commencememnt of
| Insirance fur the purposes of the Aet 26" August 2017 [
|
4 Duie of Expiry of Insurance 25% Aupust 2018
= Peraons or Clnsses of Persans catithed to drive®
() The Policyholder
The Palicyholder may alse driven Motor Car not helonging o o ired (undee g hire purchase paresment or sthers [
higfer employer or histher pariner
by Any ether person whi |5 driving oo the PalicyRolder's arder or with hizfher permission
Provided that the person driving i3 permiited i aceordance with the hcensing v other Lt or regulalons to deive (Be St I
Teen so penmitted and 15 not disqualified b eordier il o Court ol L or by rewson of any enactment or regulation & bt i !
the Blotor Vehicle
| 6, Limitations as bo use®
| Use only for social, domestie and pleasure purposes wnd forihe Puligyholder's tusiness.

The Policy does not cover wse forhire o reward, reime paee-niaking reliabiliy trial, spiad-testin the earriage of 200
in connection with any trade er business or wse for any parmoss 10 eonnection with Lhe Motor Trade,

o iisiisutions renderid inapemtive by Secnon 8 of the Slsor shicies CEhinkPary [she und Compénsatisng v Chnpter PR mmd Hectaom 32
Pand Tranepor S, VT vk ain, arc o @0 be vl et fiese hedomes

WE HEEERY CERTIFY hut the Policy to whichthis L critiene relies is issued in ocoordapoe winh the proylsions of the Moo b
Pary Risks ond Compensation) Act P hieter 1R and Pan 18 of the Risd Franspon Acl. | 827 (Mlakaysiai

[iate of lsue Im23.07.2017 for India International Doanras
[APPROVEL Ik

MR PRIVATTE CARI
IMDIVIDUAL (WNERS]IE Awihorised Siging
IMPORTANT NOTICE
Polieyholders sees hereby warned that ender the Fletur Vehicle | Third Pasts Risks and Compensaiion Act (Cup; 189 itshall be TR
b aises OF Ty CBUSE OF Permit any Other persn ko @ o malar ehicle withioul & vabid policy of insurmnee tnder e Acy
Pelisyhuiders are further warned that en thee sibe af 4 moter veligle they mast surrendsr the Ceniticste of Tnsurnnee o the Policy Lo b
caifpany. 191he Cerlilicate of Insurance Hivs Bhaen Tos or destroved 0 Saatutory Declaration o thal elfeel must be made  Foilure (o comply il
oblization &5 an offence under the Motor Waliehes | Thard Party Risks and Compensation} Act (Cap. 139,
The Palicy will ¢ease 1o be vahd once the motos vehiile s been sold o anither person unless the trnster of inlerest las heen duly wotified we
i b the irdumnce sonipany conceenad. 11 the maurinoe Company 2Eree (g cover {he miew auwaser they will endosse The policy peeordingly and sl e
naty Cenilicaie of Insurance i thie new (aner's nume

1% CTHE EVENT OF AN ACCIDENT MOTIFICATH ¥ SHEIL LD BE GIVEN IMMEDIATELY T THE COMPANY, FAILURE TO DO S0V LoRESLLT
LMDERWRITERS DECLINING LIABILITY

AgentiBroker Mame: MPlus




