MLSM18020949-01 / Long Sheng Motor Service - HQ

ENTRY DATE & TIME: 12/02/2018 11:04
SUBMITTED BY: CELEST LING

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 11:04
12/02/2018 06:40

ALONG SLE TOWARDS TO BKE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SJP6159J

JUMAT BIN ZAINAL
S$1729117C

NOEMAIL

(LOCAL) +65-97613567
OTHERS-97613567

CHEVROLET
OPTRA5-1.6 (A)

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
M490973W

JUMAT BIN ZAINAL
S$1729117C

24/12/1965

INDOOR

14/03/1986

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97613567

OTHERS-97613567
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 Number 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 foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 665 CHOA CHU KANG CRESCENT #04-277 SINGAPORE 680665

680665
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

To the above mentioned accident along SLE going to BKE EXIT i was on second lane, with heavy morning traffic in front of my
vehicle SKG 1361J B.M.W X3 silver colour suddenly stop due to few vehicle was jam brake. Due to limited view in front of me i

can't brake on time and hit his rear bumper.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan
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DECLARATION
I/We declare the feregoing particulars are true i every respect.

Ly 44/

Pelieyhalder's Signaturs Drfeer's€ignature Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

IMPORTANT NOTICE

. Please report commectly the details of the accident to speed up the dalms process.

Thiz Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

The isswe and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GlA 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.

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

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 collect, use,
disclose and/or process my personal data/personal information set ot In this [form] and ary other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehicle[s) invelved in this accidant (all insureris] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpooe{z)
of :

{I} processing, handling and/or dealing with my claims including the settdement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my daims;

{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, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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/for dealing with my claims {collectively the
“Purposes”)

{b} all insurer(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 Personal information for one or more of the above Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[induding 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 purpase of frawd detection,
investigation and management in present and all future daims.

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

{i} toall insurers andfor any other third parties that assist in evaluating, iInvestigating, controlling or managhng fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

{il) fer complying with requirements under any regulations, laws or court orders.

7

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marmie:
Date B Time: MRICFIN Mia.:
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Sketch Plan #3 Pg. 1

Inpa INDIA INTERNATIONAL INSURANCE PTE LTD

InTernsTIONAL Co. Reg. No. 198703792K | GST. Reg. No. M2-0078806-X
]NSURANCE 64 Cecil Street #04/ #05/ #06-02 108 Building Singapore 0459711
FINSATORE QOffice (65) 63476100  Email  insure@iiicom.sg

Serving the tegioa since 1987 Fax  (65) 62244174 Website www.iil.comsg

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 INTALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

This certilicate is not transflerable to a new owner of the vehicle. ff for any reason the Insurance is terminated during its currency. the Certificate must be
returned to the Insurer. or 1f the Certilicate has been lost or destroyed a Statutery Declaration Lo that effect must be made. Failure to comply with this
obligation is an offence under the legislation relating 10 compulsory Insurance.

The Certificate must be returned 1 the Insurance is suspended duning is currency, WEEEKEND CAR
Agency Code: 45060SE Insured/ Named Drivers Excess - S600/- Sect |
Comprehensive Unnanied Drivers Exeess: $1100/- Scet. I & additional $2500/- Sect. I for age

<21 years or >65 years &/or S’pore D.L. <2 years
Windsereen Excess:  $100/-

CERTIFICATEL NO. M490973W
1. Tndex Mark and Registration SJP 6139 J

Number of Vehicle
2, Name of Policy Holder Jumat Bin Zainal
3. Effective date of the Contmencement of

Insurance for the purposes of the Act 30“‘ March 2017
4. Date of Expiry of Insurance 29“: March 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
hisfher employer or hisfher partner.

(b)  Any other person who is driving on the Policyholder's order ar with liis/her permission.
Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive the Motor Vehicle or has
been so permitied 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*
Usce only lor social. domestic and pleasure purposes and Tor the Policyholder's business
The Policy does not cover use lor hire or reward, racing, pace-making, reliability trial, speed-iesting, the carnage of goods other than samples
in connection with any trade or business or use for any purpose in connection with the Mator Trade.

R T —

) e by Seetion § of the Motor Vehicles { Third-Party Risks and Compensation) Act{Chapter 189) and Section 93 of the
Road Transport Act, 1987 (Makiy are not ke be inchuded smder (hese headings.

IWE HEREBY CERTIFY that the Policy 1o whnch this Certificote relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Campensation} Act (Chapler 1893 and Part Y ol the Road Transport Act. 1987 (Malaysia).

Date of Issue. 1y /24.03.2017 for India International Insurance Pte. Lud.
(APPROVED INSURIRS)

el
M XD TPRIVATE CAR)Y

INDIVIDUAT OWNIERSIHIP Nuhorised Signatan

INMPORTANT NOTICE

Policvholders are hereby warned that under the Motor Vehiele (Thind Party Risks and Compensation) Act (Cap 189, 1t shadl be unlav ol for any person
1 85C OF 0 calse or permil s wther person o use o motor sehiele without 2 vahed poliey ol msuranee under the At

Palieyholders are turther warned that on the sale ol motor veliele they must surrender the Certsficate of Insurance and the Poliey 1 the msurance
compam - 11 the Certrficate of Insuranee his been Tost or destroved a Sutatory Declarigion ta that effect muost be made Vinlure wo comph with this
obhgation s an effence ander the Motor Volueles (Third Party Risks and Compensation) Act (Cap. 189,

The Poliey will cease w be valid onee the motor vehiele has been sold e another person unless the ransfer o interest has been dubs notitied 1o and asreed
to by the msurance campany concerned 11 the insurunee company agree 1o cover the new ouner they witl endorse the poliey accordingls and wall sssue a
new Certilicate of Insurance mihe new owner's name

IN PR EVENT OF AN ACCIDENT NO O ATON SHOULD BE GIVEN INDSEDIATELY TOTHE COMPANY FAULLRL TODO SO WL RISTT TN
UNDERWRITERS DECTINING IABILLEY

Agent/Broker Name: Jardine Hire Purchase Campany: N A
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Sketch Plan #4 Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay #18-D0 Singapone DEE5E0

GENERAL
@mm Tal (65] 6224 0010 Fax (B5) 6224 0030

ABSOCIATION Operating Hours : Marday to Friday, D9:00 - 17-00
RECOADS MANATEMENT CENTRE

Addendum Sheet

UEN: SESSS0020G 7 GAT Rayg. No.- MADO1TTIS

with whomyousubmitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : *4day /f0 yppucf -a/

ADDENDUM

Name(as shownin NRIC) } TLmtm 7 Geal SATAMY

Vehicle Registration No: LTP &/ F yivd

MRIC/FIN/PassportNo ; (791 7€

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address  APT dik LG (oA Gy aans  CAETC a7 #0¥- ) T ]singaporelé Fo €éh
Contact (Tel) 776/3¢ €7 Mobile No.: 7 767357

Email Address  : A

Date of Accident /9.00 . 308 Timeof Accident: __ 26 ¥ ¢

Place of Accident :"*’ﬂfﬁ WEE  TOidewady 7o ELE Esif

Insurance Company : r;k:?‘,.c_:::l /J’;??rﬂﬂ‘.‘rbww’ Mgt srmnite e ZAef .

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or

make the following amendments:

Ve Numpes Key 1w £ STEC9T | fvo 17 Sooucd

READ 1 RSP 61197,

Policyholder / Driver's Signature
Date:

~fior Service
aodiands R

Long SPsag
Bk @, No 361
Reporting Centre Peysenpel’s Signature
Name: —. g763 6733 Fax 6763 DEBE
NRICSFIN No.:

Date:
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