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JARLAT1BOOZA 1 ) Nafional Azagssment Cenlre Sendces - L

EWTRY DATE & TIME Oa012018 10:08
SUBKMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

T Flease repor comectly the details of th

SINGAPORE ACCIDENT STATEMENT

& accident 1o spead up fhe claims process.

2. This Form must be completed by the Policyhokies andfor the Authorised Driver.

% Information provided must be a8 trothful and aceurate as possible. Ay wilful misregresentation o1 withalding of matenal facls may afiow s

repudiate policy ability.

4, The issue and acceplance o this Farm Dy INSLIANGCE CoMmpante
5, Any false reporting ma e referrs
6. This repart will ba Torwarded by the insurers of Ihe in
Singapora(GLA) for archiving and that copees of this rep
7. By the lodgament of this report to the insurers, you hi

aforesaid

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Mame O Registersd Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

erety consenl 10 the archivirg o

 is ot an admission af policy Bability on the parfiofth
o 1o the Polica for investigation.

Records Managament Cemre &
ble upon applicatio
§ thiks reparl 81 the centre and 12

ACCIDENT STATEMENT
06/01/2018 10:05
05/01/2018 19:40

NEAR JUNC OF KITCHEMER RD & JLN BESAR

SINGAPCORE

DETAILS OF OWN VEHICLE

SKPEB0EM

LEE WING HAY DYLAN
SE926300C

NOEMAIL

(LOCAL) +65-31081416
OFFICE-91081416

MAZDA
MAZDA 3

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
MA93486

LEE WING HAY DYLAN
$6926300C

01/08/1969

INDOOR

06/12/1997

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91081416

OFFICE-91081416
NOEMAIL

& Insurance COMPanies.

urance companies Lo

stabished by the Genoral Insuranca Asgociaton of
n by interested partics
cophes of the report baing mace availabke
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Address BLK 163 SIME| RD #07-398
Postoode 520163
Wae driver an employes of the Insured's Company WO

If No. Relationship of the Driver with the Insurad OWHNER

Wehicle Raglstration Number of Drivers Own -
Vehicle -

Insurance Campany of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accldent reported to the polica? NO

If Yes Please state which Police Station

\Was notice of intended Prosecution given'? NO
If Yes,against whom?

Circumstances of Accident

WHILE APPROACHING TRAFFIC JUNCTION OF KITCHENER RD & JLN BESAR ON THE LEFT LAME. | SLOW DOWN MY
VEH. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO S JRO963Z) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any viden captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

vehicle Registration Number SJRB9E3Z
Vehicle MakeModel/Colour

Detaile Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIG/Passpart Mumber

Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Drriver) 1
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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 Palicyholder 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 Farm by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

5. Any false reporting may be referred to t ice 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 being made available afaresaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to callect, use,
disclose and/er process my personal data/personal informatlon set out in this [ferm] and any other persanal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehidels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Meonetary Authaority of Singapore and any relevant govern ment agency/authority (such as the police), for the purpose(s)
of
li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices o me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover 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} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Perso nal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d} above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁﬂl:u'-. [ '[Iﬁ-ie.-r +a Sttee € v

DECLARATION
I/We declare the fore

/N

ing particulars are true in every respect.

Palicyholder's Sagnaiare Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marmea:

Date & Time: MRIC/FIN No.:
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ol Inoa |NDIA INTERNATIONAL INSURANCE PTE LTD
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[NSURANCE £ Coctl Street 404/ #05/ #06-02 10D Building Singapore 045711
30 HGAFOGHRE Office [65] 63476100 Emall  insura@iiilcom.sg
Serving the regran Enoe 1957 Fax [05) 62244174 Website wwwiilcom =g
&
A
CERTIFICATE OF INSURANCE
PR VENICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CUAPTER 1B}
MOTOR VEIICLES (THIRD-PARTY RISHS AN COMPENSA TION) RULES, 1960 ROAT TRANSPORT ACT, 1M8T (MALAYSIA]
AU TOR VEICTES | THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
his cerilicate is not translaable 10 2 new gwner of the vehicle, 1 for any teason the Insurmce is lemunated during its currency, the Certificats must e
retumed to the Insurer, or if the Cenificate has been fost or desiroyed a Statulery Declaration 1o that effect must b made. Failure 1o comply with this
ohligation is an ollence under the lepislation relating w compulsory Insurance
(e Certificate must be retumed if the Insurance i3 suspended during s Cumeney, )
Agency Code: 203835E Insured: Mamed Drivers Excess : $600/- Secl 1
Comprehensive Unnamed Drivers Excess: 31100/~ Seet. | & additional $2500/- Sect. I for age

< 21 years or = 65 years &jor §'pore DLL. = 2 years
windsereen Excess: 100/~

Sunmoof Excess: S300/-

CERTIFICATE NO. M493480
1. Iistbex Mark and Registration SKEP 6806 M

sumber of Yehick
3. Mame of Palicy Waokier Lee Wing Hay Dylan
i Efective date of the Commensemeat af

Imspance for the purposes of the At 30”' S[’ptl!lﬂbl.‘l’ 017
4 Date of Expiry of lnsurance 29" September 2018
5, Person or Classes of Persons entitled 1o ddrive®

{a1  The Policyholder
The Policyholder may abso drive a Mator Car not helonging 10 or hired {uader a hire purchase agrecment or alherwise) to himdher or
hig/her employer or histher partner.
(b} Any other person who is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitied in accordance with the licensing or ether laws or regulations to drive the potor Yehicle or has
hen s permited and s not disgqualiticd by order of a Court of Law or by peason of any enactment ar yegulation in that hehalf from driving

the Motor Vehicle.

. Limitations as to use®
Use only for soial, domestic andd pleasure purposes and [or the Policyhobder's husiness,
The Palicy does nal cover use for hire o neward, rcing, pace-making, seliahility trial, speed-testing, the carmiape of goods other than samples
in connection with any yrade or business o use for amy parpose 10 connection with the Motor Trade.

s jimitntions rembered nopemtive by Gection 3 of the Motar Veliscles (Therd-Pamy Hisks and Compensntiogh Act (Chapter 140 anid Section 15 ol the
Foad Transpor Act. 1987 {Malaysin), are nol Lo imchided under these headingzs

VWE HERERY CERTIFY hiat the Policy wo which thns L criliente relates is isswed in accordance with (he provisions o [ the Mator Viehickes {Third-
Parly Risks and Compensation) Act (Chaprer 1543 and Part 1V of the Road Transport Act, 1987 (Malaysial.

Date of lssue: S0 1.09.2017 {or Tnddia International Insurance e, Lad,
EXC EL INSURANCE AGENCY (APPROVED INSUIRERS]

OA.4 50 Hoaano S Eid
4-150 Hougang Street 51

Blk 970 #

S Faald

M.X. | {PRIVATE CAR) Tel: BABEEEE0 o A .

TNDIVIDL AL OWNERSHIP 3 “Quethorised Signatary \
IMPORTANT NOTICE

Policyholders are heehy wirned tha under the Moo Veicke d ied Panty Risks and Compensation) At (Cap. |E9), it shall be unlawlul for any persan \

16 use or b couse or penmit any other person 1o s modor veliele witlout o valid policy of insurance under the Act,
Pelicyholders are funher wamed that on the sale of 2wt wehicle they must surrender the Ceniticate of Insumnee and e Folioy to the insuranc
company, 17he Cenificate of Insutanee has been Jost o dustroyed a Statutory [eckaration o that elTect must be e, Failure w comply with iz |
obligation is an oflence under the Motor Yehicles (Thid Pay Tisks and Compensation] Act (Cap. TR9). )

The Policy will cease to be valid onee the motar vehicle has been sold o another person unless e wansher of interest has been duly petified fo
{0 hy e insurahce Compiny concermed, 16 the mMsurnee company agree 10 cove the new owner They will endorse the policy aceordingly and will issuw
pew Certilicate of Insurance in the new s narme.

ul agred |

i THE EVENTOF AN ACCIENT MO TIFICATION SIIOLL I I IV EN IMMEDIATELY 10 FHECOMPANY, EAILURE T0 [} 50 W1LLRES TN
L DERWRITERS DECLINING LIAHLITY -
I Aguma'ﬁmkm' s Exeel Hire Purchase Company. Standard Chartered Bank (Singapore) L imited




