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ENTRY DATE & TIME: DEi122047 17:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

5. Infarmation provided must be as truthful and accurale as pessible. Any willl misrepreseniation or witholding of material facts may allow insurance companies to

repudiale policy ability.

4, The izeus and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compsanies

5. Any false reporting may be referred to the Pelice for investigation.
&, This report will be forwarded by the insurers of the insurers of tha GIA Records Management Centre established by the General Insurance Association of

Singapora{GIA) far archiving and that copies of this report will for a lee be made available upon applcation by interested partles
7. By the ladgerment of this report 1 the insurers, you hereby consent 1o the archiving of this report atl the centre and fo coples of the repor baing mada svallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06M2/2017 1730

06/12/2017 10:00

NORTH BUONA VISTA RD NEAR NUH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please stale aclion to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKZ1283B

GAY ZHIQING MARCUS
SBAIN29TE

MOEMAIL

(LOCAL) +65-97255563
OFFICE-97255563

HOMDA
MOBILIO SV 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

M489395

GAY ZHIQING, MARCUS (NI ZHIQING, MARCUS)
S8339207E

121211983

INDOOR

11122003

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87255563

OFFICE-87255563
NOEMAIL
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BLK 311B CLEMENTI AVENUE 4
#11-173

Postoode 122311
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| hE_w_E-: been approached by ul_'lknnwn _pemﬂn{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

I Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH23580U

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver SUPRIYA SINGH

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver) 1

Details of Witness

Name

Phone Number

Email Address

Name GAY ZHIQING, MARCUS (NI ZHIQING, MARCUS)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

YWere seat bells worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SKZ1283B
YES

NO

Page 3 of 18



| SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admiscion of paliey 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 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 availzble upen application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 set out in this [farm] 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 all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved 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 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 the claims;

i) investigating the accident and Jar 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,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) wha have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including 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 tollected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyho er'f:'}lgnature Driver's Signature Reporting Cantre pé’r&mnel ¢ Slgnature
Date & Time: (of dpfver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the forggoing particulars are true 'W

Policyhalder's Signature Dmﬁ([ Signature - Reporting Eentm%s Signature
Date R {If driver is not the palicyholder) Mame:

Date & Time:

NRIC/FIN No.:



Barsgnal Particulars

Date of Accident: L\Illll"l Time of Accident: IQ' 00 am

Exact Locetion of Actident: Nodh ~ Bugna Vistw &J C Noor Nu H)
Owner’s Name: 6&1 "Zh;c.ﬂi,ﬂj _Margug NRIC No: -S§3.39 2516 1P N ‘*THJ—TSTG3
Driver's Name: MRIC Nao: a RPNe: - -

Date of Birth: {2 \ \?1§-8Driv ng Licence Passing Date: 1_”1_1_1_}_}’_& Occupation: Indédr / Outdoor
Address: Ble 31 & Clemerh A 4 #iL-173 £ "_2-'23”

Relztionship of Driver with Insured: Qﬂr_'.,,t_f Email Address:

vehicle No: _ ST |2 231 ] wake & Mooel: Hande.
ipsurance (ot jﬂdtb— Couerage: fgm?d l'-.gj;u-f Policy No: m 4‘_; 43 G5

*Pyurpose of Reporti ng? Own Damage Claim / 3rd w@ciarm / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privatdse / Work

*Weather Condition ? Jgar / Raining / Others: Wet/ ghy/ Others:

# Any passenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax
A: |+ 0 8- (+ 0 c: D:

*\Was Anybody Injured 7 (Y&F / No) If yes,
Name / NRIC / In Vehicle: Ma s &uj aeck 4 ka ck/

=\Was The Accident Reported To The Police ¢

‘_D-ﬂf’ O Yes, Which Palice Statian? o

*Does the Driver Own Any Other Vehicle?

AG £} Yes, VYehice Registration Ma: Insurar:

*\ijas 2ny foreign vehicle involved? (Yes f@ﬂf yes, vehicie No & Category:

*yyas there any video captured by Car Camera? {Yesﬂ@}

Third Party Driver’s Particulars

Vehicle BNo:__SJH 135§ W Mizice & Modek: -
Driver's Name: ___ S ug £ Y S ng h __ NRIC No: __HP Ne:
Vehicle C No: iviake & Model: __

Driver's Name: MNRIC Blo: HP Mo:

Witness Particulars

Namer = MRIC Mo: HP Me:
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&
InDIA INTERNATIONAL INSURANCE PTE LTD '

J7t serctce since T987 e S e e s s e
| 1AC HOTLINE
STA Inspection GR556884
VICOM Assessment Centre | 1800-2255522

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AN COMPENSATION) ACT (CHAPTER 1E9

MUTTUR VEHICLES {THIRD-PAREY HISES) RULES, 1958 (MALAYSIA]

This certificale 15 not transferzble 10 o new owner of e vehicle 17 (o any reason the Insurnee i enninsted during its cormeney, the Ceniffeate must
be returned Lo the Insurer, o i the Certificate has been o or destroyed a Statutory Dieclaration 1o that effect must be made. Failure 10 comply with this
obigation is an offence under the legislmtien relating to compulsery Insurance

The Certificate must be returned if the Insurance 15 suspended during s currency

Agency Code: 613015E Insured! Nomed Drivers Excess - S600/- Sect | o -
Comprehensive Linnamed Devers Fxeess: 51H0- Sect, | & additional 52500/ Seet. | for age

< 21 years or =635 years &for S'pore DL, <1 years
Windsereen Exeess: 3100/

CERTIFICATE ™). MAE23ID5
I Trbex Mark and Registrarion SKA 1283 B
Number of Vehicle
Lo e of Pulicy Huller Giay Lhiging Marcus
i Elfective date of the Commencement of
Enaurance for the parposcs of the Aci 1 lHI Jan uary a7
4, Diane of Expivy of Tmurance 1 “th Janun ry 2018
L Fersan or Classes of Persons endidled o elrive®

(2} The Policyholder
The Pelicyhalder may also drive a Motor Car not belonging to or hired (under n hure purchass agreement or stherwise) to himher or
histher employer or hisfher partner

(2] Any other person who is driving on the Policyholder's order or with histher penmission
Provided that the person driving is pernitted in accordance with the heensimg or other lows or regulations ta drive the Moetor Vehicle or has
been so permitted and 13 nol disqualitied by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving
the Maotor Yehicle,

b Limitations a3 to uae®
Use anly for sectal, domestic and pleasure purposes and for the Pobicyholder's busmess
The Policy does not eover use For hire or reward, racing, pace-making, relmbiliy tnnl, cpeed-lesting. (he corriage of goods other than samples
in conmection with @ny trade or business of use for amy purpose in connection with the Maotor Trade.

*Limitananes reindesed inoperative by Sectwon B alile Motee Yebicha (Tland-Farey Hisks nwd Conysoasationd At {Chopier T8 and Secnon 95 of 1l
Rond Traesport Act, 1947 (Malaysm), ane nol 1o be i luded unider 1hese headings,

WWE HERERY CERTIFY that the Policy e which this Certilicste relates 1= 1ssued inaceordance with the provisions of the Motor Vehicles | Thisd.
Pary Risks and Compensation) Aet (Chapior [89) and Pan 1V of the Read Transpon Act. 1987 (Malavsin),

Date of lssuc: ly/21.12.2016 for India lnternational Insurance Pre. Lad,
(APPROVED INSLRERS)

M X TPRIVATE CAR)

INDIVIDU AL OWHERSHIP lurharised Sigaotory

IMPORTANT MOTICE

Pohevhaolders are hereby warsed that ender the Motor Velucke CFhaed Pany Risks and Compensstiond Act [Cap 19 1 shall be unlaw iyl for any person
Lo sz or o couse or penmit any other person 1o use & motor vehicle withou oovalid policy of msuanee onder the A

Policyhalders are further warned 1hil on the sale of @ metor vehicle they musst surrerder the Cerificate of Insuranee amd the Policy 10 the insurance
company. [ the Cemtificate ol Inswrance has been lost or destroyved a Statwtony Deelaraton to ibail elfect muss be made. Farlure 1o comply with this
obliganon is an offenee nnder i Metor Vehickes (Third Pary ®isks and Compemsation) Act (Cap TR0

T Pubicy will cese o be valid onee the motor vehicle hos been sobd o another person unless e wanstce of mtenea s been duly oonted 1o and agreed
1o by the insumnce company cancermad. I the insurance cempany agree 1o cover (he new owner they il endorse the pabicy sceard ingby and will issue n
new Certificats of Insurance n the now cuaners nung

I% THE EVEXT OF AN AUCIDENT NOTIFICATION SEOULI BE GIVES IMMERUATERSY T THE COMPANY  PAILVEE 100 D0 SE0WILE BESULT I
UNDERWRETERS DECLINING LIARILITY

AgentfBroker Mame: M Plus - ‘1'E'i|a: Purchase E"nl-np:lﬂ}: OCBC Bank Lo

INDIA INTERMATIOMAL INSURANCE PTE LTD

CO, REG, MO 196 A05792K
tad CECIL STREET #0:/#05/#06-02 108 BUILDING SINGAPORE 049711 TEL 6347 4100 FAX: 5224 4174 » 6225 7743 WEB: www.ll.com.sg
POSTAL ADDRESS: ROBINSON ROAD PO BOX NO, 738 INGAPORE 901438



