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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Plaasa report correclly the details of the accident o speed up the claims process,

2, This Form must be compleled by the Policyholder andfor the Authorised Driver.

3, Information provided must be as ruthful and accurale as possiole. Any wilful misrepresentation or witholding of matarial facts may allow Insurance companins o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companses 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 reporl will be forwarded by the insurers of the Insurers of the GLA Records Management Centre establishad by the General Insurance Asscciation of
SingaporeGIA) Tor archiving and that copsas of this repod will Tor a fee beé made avallade upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copes of the report being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 191212017 14:05

Date Of Accident 17/M2/2017 06:30

Exact Location Of Accident CHANGI T3 DEPARTURE LEVEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT4161U
Insured/Policyholder

Mame Of Registered Owner CHEMNG BOON HUI
NRIC Mo S01727101

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-97387346
Alternative Phone No OTHERS-97570362
Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you elaiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number M494194

Cover Nole Number

Driver

Mame of Driver CHEMNG BOON HUI

MNRIC No S01727101

Date Of Birth 010211851

Cecupation QUTDOOR

Dale Of Driving Pass 09/10/1978

Driving Experience 19 YEARS ANMD 2 MONTHS
Gender MALE

Makile Number (LOCAL) +65-87387346
Fax Mumber

Centact Mumber OTHERS-97570362

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

25 LORONG G TELOK KURALU
#05-01

426104
NO
CWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SLK3360R

KAMALUDEEN BIN MOHAMED
S7530503F
92713047

CHENG TZE KANG
AT3BT 346
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. SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be com plated by the Policyholder andior the Authorized Driver

3. Infermatien provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhokding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy Eability on the part of the insurance
COMpanis.

eporting may be referred to the Police for investigation.
€. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation
of Singapore {GlA) for archiving and that coples of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer | my w orkshop and the General Insurance Assosiation of Singapore (‘GIA") may/are permitted to collect, use, dischse
andior process my personal data/persenal information set aut in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information™) and disclese and transfer such Parsonal Information to ak insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms , the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purposeis) of :

(i) processing, handling and/or dealing w ith my clairs including the settlement of the clams and any necessary investigetons ralating to
the claims;

{ii} investigating the accident andfor my claims:
{iii} carrying oul and/or dealing w ith my instructions or responding to any enquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me, w hich could invalve

dischsure of certein personal data about me o bring about delivery of the same as well as on the external cover of envekpasimall
packages), andfor

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,
(cobectively the "Purposes™)

() allinsurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersilaw firrs, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor Gl to their third party service praviders or agents
(including their law yers/law firre), w hich may be sited outside of Singapare, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respact,
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) Ino1A INDIA INTERMATIONAL INSURANCE PTE LTD
InternaTionaL Co. Reg. No, 19B703792K | G5T Reg, No. M2Z-0078806-X

[NSURAMCE 64 Cenl Street #0477 #05/ #06-02 108 Building Singapore (049711
flNaArone Uffice [65] 63476100 Emall  insurei®iicom.sg
et v rglen. stae J907. Fax (&65) 62244174 Wehsite wwwiil.oom.sg

&

CERTIFICATE OF INSURANCE
RICITOM VEHICEES (THIRDEPARTY RISKS AND COMPENSATION) ACT (CHAITTER 1R}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION RULES. 1960 ROAD TRANSPORT AUT, 1987 (MALAYSIA)
SUTOR VEHICLES {THIRD-PARTY RISKS) RULES, 199 (MALAYSIA)

This certificane 5 nol iransferable 1o a new owner of the vehiele, If for any reason the Insurance 15 terminated during its eurrency, the Certificate mus! be
returned o the Insurer. or of the Certilicote hus been lost or destroyed o Statwtory Declaration o that effeet must be made Failure w comply with this
obligation is an allence under the legislation relating 1o compulsory Insurance
Thve Certifieate must be relumed 1F the Insurance is suspended duning its curneney
Apency Code:  153095E Insuredd Named Dirivers Fxcess - 3750/ Sect |
Comprehensive Unnamed Drivers Fxeess: 812500 Seet, 1 & additional S25000- Seet. 1 for age
< 21 years or =05 years &for 5'pore DL, = 2 yvears
Windscreen Fxcess: S0

CERTIFICATE NO. M494194
| 1. Indlex Mark amd Hegisirntion SLT 4161 L
MNumber of Vehicke
z Mame of Policy Holder Cheng Boon Hui
3 Effective dlate of the Commencement of
Iasurnnge Tor the parposes of the Act 27 October 2017
A© Dute of Expiry of Insurance 26 October 2008
5 Pewsin wr Classes of Persons entitled o drive®

{a)  The Policyholder
Ihe Policyholder may also drive a Maotor Car net belonging to or hired (under & hire purchase agreement or otherwase) to himvher or
histher emplover or hasfher partner,

th)  Any ather person who s doving on the Policyholder's order or with hasfher PREMTISR 0N
Provided thal the person driving s permitted in accondance with the licensing or other laws or regulations te drive the Moter Yehicle or has
feen 5o permitted and is not disqualified by order of 8 Count of Law or by reason of any enactment of regulation in that behall from driving
the Motor Wehicle,

. Limitutions s is pae®
Use only for social, domestic and pleasure purposes and for the Policybolder's husiness
The Policy does not cover use for hire o reward, meing, pace-making, reliability trial, speed-testing. the camage of goods other than samples
ingonmection with any trade or business or use for any purpose in conmechion with the Motor Urade,

*Lindlations rembered moperasive by Seciion 8 of the Motor Vehscles (Thisd-Party Risks amd Coampensation) Act [Chapeer 189} and Soction 95 ol the
Rond Transpon Act, 1987 (Malaysin ), ome s v b incloded inder these headings

WE HERERY CERTIEY that the Paliey ta which this Certificate relates is issucd in accondance with the provisions of the Motor Vehicles {Third-
farty Risks and Compensation) Act (Chapter |89) and Fat 1V ol the Rood Transpon Act 1987 (Malaysia)

Date ol lsswe 15 3/ I002007 fisr India International Insurance Pre, 1,
{APPROVED INSURERS)

—

Lot
.—--'-'-'__.-.-'-.'_'-ﬂ..L

MN | PRIVATE CAR)
INDIVIDUAL OWNERSHIP Awthorised Signatory

IMPORTANT XOTICE

Policyholders are hereby warmed that usder the Motor Yelicle (Thind Pany Risks and Compensation ) Act iCap 1890 0 shall be unlawiul for any person
100 WSS 0 Lk giabise 0F perml any other person o wse a motor vehiele without aovahd pobey of insursnee wnder the Act

Policy olders are Turther warned that on the sule of a motor sehicle they must surremder the Certificate of Insurance and the Policy W the msurance
company. 11 the Certilicate of Insuranee has boen lost o destroved o Suiutony Declaratson to thar effect must be made. Fature o comply with this
ebligation 15 an offence under the Motor Vehieles (Thrd Party Risks and Compensation} Act{Cap |89

The Policy will cease to be valid once the motor vehicle has been sold 10 snmher person unless the transter of imerest has been duly notified w and agreed
Lo b the suranee company coneerned. 17 the mssranee compuny agree o cover the new owner they will endorse the policy sceordinghy and wall issue o
ey Certificane of Inserance im the new owner's name

I THE EVENT OF AR ACCIDENT SOTIFCATION SHUULIBE GIVEN INMEDTATELY T0OCTHE COMPANY, FAILURE [0 THYSOCWILL RESULT IN
UNDERWRITERS DECLINING LIABILITY R
Agent/Biroker Mame: D) Hire Purchase Company: Mavhank




