MSME17162148 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 09/12/2017 13:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of 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 Report 09/12/2017 13:11

Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/12/2017 07:30
JURONG PIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT3939Z
Insured/Policyholder

Name Of Registered Owner KOK YUEN FAH

NRIC No S1280940I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81811336
Alternative Phone No OFFICE-81811336
Vehicle Particulars

Manufacturer HONDA

Model CIvIC

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M489364

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

OH JIA HAO ELSON
S8924775F

12/07/1989

INDOOR

05/03/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94363699

NOEMAIL
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Address BLK 490A CHOA CHU KANG AVE 5 #06-255
Postcode 681490
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

OTHER - IN LAW

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG JURONG PIER ROAD TOWARDS JURONG ISLAND. SUDDENLY, VEHICLE B CUT ACROSS
THE SINGLE WHITE LINE TOWARDS THE LANE | WAS TRAVELLING ON. VEHICLE B SUDDENLY STOPPED, | TRIED TO
STOP BUT COULD NOT STOP IN TIME AND HIT ON THE REAR LEFT OF VEHICLE B. | WISHED TO STATE THE VEHICLE B

AND VEHICLE C COLLIDED FIRST BEFORE | HIT ONTO VEHICLE B.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SKE1853S

VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 3
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SJD8883B
Vehicle Make/Model/Colour

Details Of Properties VEH C
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan Pg. 1

SKETCH

IMPORTANT NOTICE

1. Please report correctty the details of the accident to speed up the claims procass.

2. Thi¢ Form must be gompleted by tha Policyhalder and/or the Authorisad Driver,

3. Information provided must be as trushiyt and. Accurate as passible; Any witful misrepresentation or withholding of materizl
facts may aliow Insurance companies to repudiate poticy lighility.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy iability on the part of the Insurance
companies.

5. Any fulse reporting may he 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 available upon 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 copies of
the report heing made available aforesald.

8. Consent under the Personal Data Pratection Act {POPA)

L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collert, use,
disclose andfor process. my personal data/personal infofmation set out in this {form) and any other personal information
provided by me or possessed by my Insuret (edlléctively the “Pérsanal Informatian”) and disclose and transfer such
Personal Informiation to all insurer{s) who have insured vehicle(s) invoivad In this accident (all insurer(s) who have insured
vehicle(s) invalyed 1n this accident shall be collectively referred to as the “Insurers®), the Insurers lawyarsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

(i} processing, handiing andfor desling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{if} investigating the accldent and/or my claims;
{ifijcarrying eut and/or dealing with my instructlons or responding to any enquiries by me;

{iv) aciministering my claims (including the mailing of correspondence, staterents, invaices, reports or noticesto me,
which could involve distlosure of cértalt personal date sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handfing snd/or dealing with my claims. (colleetively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s} Invéived in this accident and the Insufers’ [awyers/law firms, may/are permittad
to collect, use, disclose and/or procass my Personal Infarmation for one or mére of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the insurers and/ar GIA to thelf third party service providars or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the abave Purposes,

{d} my Personal informatlon will also be collected and used to compll clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d} above may be shared / disclosed:
{il toall insurers arid/or any cther third parties that assist In evaluating, investigating, cantrolling or managing fraud,

ragulators, faw enforcement and government agencles as reasonably raquired for the e p rppg_g S‘a%ﬁ!_ﬂﬂ
6
(1) for complying with requirements urider any regulations, taws ar court orders, B J._:j g d g J_,L. '1
s 17 U
A
c
B _(H”'A»j
4
“PHevhiider i Reporting Centre Personnel’s Signature
Date &-Time: Name:
NRIC/FIN No.;
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A
(Fﬁicyholder‘s Signature
Date & Time:

Driver’s Signat&re Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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' : ]
InDIA INTERNATIONAL INSURANCE PTE LTD

IDAC HOTLINE
STA Inspection 655506888
VICOM Assessment Centre | 1800-2255822

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

This certificate is not transferable to a new owner of the vehicle. If for any reason the Insurance is terminated during its currency, the Certificate must
be returned to the Insurer, or if the Certificate has been lost or destroyed a Statutory Declaration to that effect must be made. Failure to comply with this
obligation is an offence under the legislation relating to compulsory Insurance.

The Certilicate must be retwrned il the Insurance is suspended during its currency.

Agency Code:  75961SE Insured/ Named Drivers Excess : $1500/- Sect 1
Comprehensive Unnamed Drivers Excess: $2000/- Sect. I & additional $2500/- Scct. 1 for age
< 27 years or >65 years &/or S’pore D.L. <2 years
Windscreen Excess: $100/-

CERTIFICATE NO. M489364
1. Index Mark and Registration SJT 3939 Z
Number of Vehicle
2. Name of Policy Holder Kok Yuen Fah
3; Effective date of the Commencement of
1
Insurance for the purposes of the Act 18( : Jﬂl'lllﬂl'y 2017
i
4. Date of Expiry of Insurance 17 January 2018
5. Person 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) to him/her or
his/her employer or his/her partaer.

(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 disqualilied 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 only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods other than samples
in connection with any trade or business or use for any purpose in connection with the Motor Trade.

*Limitations renclered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Section 95 of'the
Read Transport Act, 1987 (Malaysia). are not 1o be included under these headings

YWE 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).

Date of Issue: $J/20.12.2016 for India International Insurance Pte. Ltd.
(APPROVED INSURERS)

7 S

,,,‘..-‘-”"ﬂ»
.‘.W"J“
M.X. 1 (PRIVATE CAR)
INDIVIDUAL OWNERSHIP Authorised Siginator

IMPORTANT NOTICE

Policyholders are hereby warned that under the Motor Vehicle (Third Party Risks and Compensation) Act (Cap. 189), it shall be unlawlul for any person
to use or Lo cause or permit any other person to use a motor vehicle without a valid policy of msurance under the Act.

Policyholders are lurther warned that on the sale of a motor vehicle they must swrender the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189). .

The Policy will cease to be valid once the motor vehicle has been sold to another person unless the transier of interest has been duly notified to and agreed
1o by the insurance company concerned. If the insurance company agree to cover the new owner they will endorse the policy accordingly and will issue a
new Certificate of Insurance in the new owner's name.

IN THE EVENT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY. FAILURE TO DO SO WILL RESULT IN
UNDERWRITERS DECLINING LIABILITY,
Agent/Broker Name: P&C Hire Purchase Company: Singapura Finance Limited

INDIA INTERNATIONAL INSURANCE PYE LTD

CO. REG. NO.: 198703792K
64 CECIL STREET #04/#05/#06-02 IOB BUILDING SINGAPORE 049711 TEL: 6347 6100 FAX: 6224 4174 » 6225 7743 WEB: www.jil.com.sg
POSTAL ADDRESS: ROBINSON ROAD P.O. BOX NO. 738 SINGAPORE 901438
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