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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2018 17:45

SINGAPORE ACCIDENT STATEMENT

MHATIE004305 { Halkonal Assessmant Cenira Services - Ubi
ENTRY DATE & TIME: 10001/2018 1722
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

1, Pleasa report correcily the details of the accident 1o spead up the claims process.

2 This Form musl be complated by the Policyhokdar andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenation or withokding af materal facts may allow nsurance companies (o
repudiate policy ability

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of Uhe insurance companies,

5. Ay false reporting may be referred fo the Police for investigation.

&. This report will be forwardad by the insurers of the insurers of the GIA Records Managerment Centre estabished by the General Insurance Association of
Eingapore(GLA) for archiving and that copias of this raport will for & fas be mads available upon application by inferasted parties

7. By the lodgement of this report to the insurers, you hereby consand ko the archiving of this repon at the centre and 1o copias of the regort being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 10/01/2018 17:22
Date Of Accldent 07/01/2018 22:55
BEFORE JUNC YISHUN AVE 2 & YISHUN RING ROAD

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GY14638
Insured/Policyholder

Mame Of Registered Qwner POWER-TEE MACHINERY ENTERPRISE
Co Reg No B436770/00-L

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-87291474
Alternative Phone Mo OFFICE-97291474
Vehicle Particulars

Manufacturer MITSUBISHI

hodel

E:;C::. r:;ﬂ%?nrr which vehicle was being used at PRIVATE USE

Are ynu_claimlng und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

THIRD PARTY FIRE AND/OR THEFT
MO
Ma04178

LEE KAM MENG
S1764953A

0B/OTM9E6

OUTDOOR

07081987

30 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-90699178

OFFICE-90699178
MOEMAIL

Page 1 of 15



BLK 250 YISHUN AVENUE 9
R #10-229

Posicode Ta0250
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| hau_a_ been appmached by upknown pErSOn(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 2

Passenger 1 NAME: R

GENDER: : MALE

Details of Police Action

Was {he accident reported to the police? NO
If Yas, Flease staie which Police Station

Was notice of intended Prosecution given? NO
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? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKPg138M

Vehicle Make/Model/Colour
Details Of Properties
Yehicle Catagory PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Mame
MWature Of Damage
Mo, Of Passenger {Including Driver) 1
Page 2 of 15



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 misrapresentation or withholding af material
facts may allow insurance companies to repudiate policy llability.

4 The Issue and acceptance of this Form by insurance companies Is not an admission of palicy liahility 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 GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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 Association of Singapare ("GIAY) may/are permitted to callect, use,
disclose and/for process my personal data/persenal infarmation set out in this [farm] and any other persanal information
pravided 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
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the purpose(s}
of:

li} 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/ar my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packagesh; 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 vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my percanal Infarmation for ane or more of the above Purposes; and

(¢} my personal Information may/can be disclosed by any of the Insurers and/or GlIA to their third party sorvice 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

lii} for complying with requirements un der any regulations, laws or court orders.
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policyholder's Signature Driver's Signature Reporting Centre Pes nn‘EIJ'ﬁ"&"Ignature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are tru%
P ame11 e
Policyholder's Signature Drlver's Signature Reparting CVA{SLHWEW Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No:



REPUBLIC OF SINGAPORE
\{DENTITY caRD NO. S1764953A

ARAITE

LEE KAM MENG

iﬁ%ﬂ

GHINESE
e il birth Gax ?
08-07-1966 M ,

ol luirik
SINGAPORE

-

5797174

QU

wec e §1764953A

oaris il ol i
08-09-2017

APT ﬂLK 280 YISHUN AVENUE B8

#10-22
unanpm 760250




@ Inou INDIA INTERNATIONAL INSURANCE PTE LTD

- O b i Co. Reg. Mo, 198703792K | GST. Reg, No. M2-007000&-K
G4 Cecil Street #04 ) #0557 #0602 108 Buildlng Singapore 49711

Office (65) 63476100 Emall  isure®iiicom sg
Fax  (65) 62244174 Website wwwili.comsg

CERTIFICATE OF INSURANCE

MOTOR ¥EHICLES (THIRD-PARTY RISKS AKD COMPENSATION) ACT {CHAPTER |84
SAOTONR YEMICLES (THIR-FARTY RISKS AND COMPENSATION} RULES, 1968 ROALD TIRANSPFORT ACT, 1987 [MALAYIIA)
SIOTON VEMICLES {1i0R0-PARTY RISKS) RULES, 1939 (MALAYSIA)

This certifeate s nol ransferable 10 8 new owner of the vehicle, 1F for any reason the Insurance s lesminated during ils curreacy, the Cerilicate st e
returmed 1o e Insurer, or it the Certificale has been last of destroyed a Statutory Declaralion to that effect must be mate  Failure 1w comply with this
oligation is an affence under the Tegisiotion reloting to compulsary Insurance.

The Certifigate must be returmed if the Insuranee is suspended during ils currency, =
ageney Code B73065E [xcess Mil
Third Party Fire & Thefl Younp &for Inespericnee Drivers Exvess: S52500/-A 1 Claims for age <21 years
or = 6% yenrs &for §'pore DL, <1 years
CERTIFICATE NO. M494178
I luelex Miari pml Registratinn GY 1403 B
Muaniler ul VYebicle
. Nameal Policy Halde Power-Tee Machinery Enterprise
L Etfeetive date of 1he enamurcnccoweni ol
hsmrinee Tar 1lie purposes of the Al 26" November 2017
4. i of Exjiiny al lasnasee 25“" MNovember 2018
5, Persuns o Classes of Peesons entlibel to drive®

Ay person wha s driviw on the Policybobder's order or with their permission
Prowidled that the person driving is permitied in pocosdunes with the licensing or alher laws or regulations 1o drive (he Metor Vehicke or hos
been 5o permitted and s not disqualificd by order of o Court of Law or by reason of any enactment or regulation in that belall (oo deiving

| the Motar Vehicle

i, Limpitatinis as 10w
i1y Use in conneetion with the Policyholdess business
{23 Use for the carrpe of passengers (oiler tham for hire or reward) in connection wilh the Pelicyholder's business
{31 Use fir social, denestic and plewsure purposes.
The Palicy does wol civer
(13 Use fur hire oe reward of for meing, pace-making, reliobility trial, ar ipewi-iesting.
{21 Use wihilst deawing o railer except the twwing of mry one disabled mechanically propelled vehicle,

*Limitaions readercd imoperative iy Section bol the Moor Veliches [ Thad-Parly Risks ond Compenisation) Act (Clapler 189) il Section 95 of ihe
Foowd Thavsoer cr, PRRT (hiakaysia, ae nat 10 be mcloiled wrder these hendings

PWE HEREBY CLICTIEY thal the Policy o which this Cenificate relates is issued in accordance with the provisions of the Mator Vehicle (Phind-
Party Risks and Compensation) Act (Chapter 1897 and Pare IV of the Rood Transpon Act, 1987 {Malaysial

Date ol ssac |1'|‘|'2ﬁ, 102017 S.l_FNMEX IE-NITERI}RESE fiar Imalim Dtermmtbomnal Tosacaace Ple, Ll
¥ EMNGOOR STREET (APPROVER INSUHRIS)
#2402 ” ﬁﬁﬁ.\
SINGAPORE 079718 el "

M2, 0C (GUHHIS CARRY NG

PRIVATE TYPL TEL: §220 5977 FAX: 6220 1698 p T B T

IMPORTANT NOTICE

Palicyhulders ure herchy wanned iho under the Motor Vetcle (T hind Py Kisks and Crampensot ond ActdCop, 1B, 1 shall B pmluw tul Toe vy porson
[0 s OF U0 £ o penmil amy slher persen o use 3 motor vehiele withoul a valid policy of s under the Ac,

Prticyhalders wie Turther warmed thit oo il sabe ol o motos vehicle they must surrender the Centilieate of nsurmnce amd e Polcy g the msurance
company. 11 the Certifieate of Wnsusiney has been lost or destioyed o Statwary Declaration o il elTeet must be made Failure b comphy with this
abligation is an offznce wnder v Motor Vehicles {Therd Purty Risks and Compensatian) Act (Cap. 189).

The Poliey will cense ta b vilid pnte e moter vehicle s been sold 1o anather gerson wnless he trmslier of inierest hus bean duly it hos sl aprecd
i by the insurnee company concerned 1 The insurance company agree e cover the pew owner they will eafoess: e grdicy pecosdmgty sl wall issie o
mew Certificaie of susmce in the pew owne’s nne.

1K THE EVERT OF AN ACCIDER T NOTIFICATION STIOULD BE GIVEN EMMEDEATELY TO T COMPARY, | ALURE EO D0 SOEWILL RS I
UMERE RO TERS 1ECL NI LAY
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