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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corractly the detals of the accident 1o speed up fhe claims process
2 This Farm must be compleled by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepra

repudiate polcy abdily

A T issue and acceptance of this Form Dy insurance companies 1

5. Any false reporting may ba referred to the Pelice for investigation.

& This report will be forwarded by 1h insurers of the GIA Records Management Centre sata

archiving and that copies of this report will, for 2 fae, be made avallable upon apglication by imeresied parties.

7. By the ladgament of his repart to the insUrers, you hersby sonsent 10 the archiving of this repor al the centre and to

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
nWame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to ba taken

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

Policy Number

Cavar Note Numbar
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

15/02/2018 D9:04
14/02/2018 14:30
GEYLANG LORONG 1
SINGAPORE

DETAILS OF OWN VEHICLE

SKK5939X

DELCO ART INTERIOR PTELTD

NOEMAIL

OFFICE-62843558

KIA
PICANTO

WORKING

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

WO

Ma94674

PEE WEAI CHONG
S7477268D

200081974

INDOOR

26/01/1999

189 YEARS AND 0 MONTHS
MALE

NOEMAIL

& nol an admission of policy fiabiity on the par of tha insurance companies.

senlaton or witholding of maberial facts may allow naurance companiaes o

blished by the General Insurance Associaton of Singapora {GLA) for

copses of the report being made avallable
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Address

Posicode

Was driver an employee of the Insured's Company

If Mo Relationship of the Driver with the Insured

Wehicle Registration Mumbaer of Driver's Own

Yehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Wumber 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 accidenl reported to the police?
If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom'?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s}

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

Was there any audio recorded?

BLK 715 JURONG WEST ST 71
#06-59

640715
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

le]

NO
MO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SLP20TTP
MAZDA

PRIVATE CAR
BALU KOTTAITHAMB!
526647 T4F
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SKETCH PLAN

IMPORTANT NOTICE

. Pleaze report correctly the details of the accident to speed up the claims process.

. This Form 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 issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the insurance
campanies.

Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable 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 out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle{s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
i

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iiil carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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 callect, use, disclose and/or process my personal Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Informaticn will also be collected and used to compile claims histary 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:

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

(i) for complying with requirements under any regulations, laws or court orders.

II

[ate & Time: {If driver is nqlt the policyh

1\ l'\p‘d*‘ff}\/ g.ﬁ, 15 fo3 [i3

Palicyholder's Signature Driver's qtuT'e (J Ftegrti'ﬁg Centre Personnel’s Signature
okler) Marme:
Date & Time: \ MRIC/FIN Mo.:



SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y[t 0R8 IATOVIRY Ov] OF QDAY 7

YU T 2N TMDIET FROM/INY Ul kIR POR) O

DECLARATION Vg
I/We declare the foregaing particulars are true ir\L(mr respect. /

\V/ th}d/‘/?( )ﬁw rsfos (18

Policyholder's Signature Driver's 5i r Repn&l'l:lﬁ Centre Personnel’s Signature
Date B Time: {IF dr is dat the policyhaldef} Mame:
Date & Tirme;, "-,,-I MRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENT DATE:( /L / o~y c3539&52’]{r:tt:lvfMr«m«"m“nrjl,1'u~.me:{__/i:_—%ﬁlltHHé@D
LOCATION: (5/?’%}/('4'%} M*‘fﬁm‘? /

1. DETAILS OF VEHICLE g
oVEHCLE NuMeeR,_SAK 8= ST X
b)INSURANCE COMPANY:___ - 27
c)POLICY NUMBER: ALY <L6 7=/ ——
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY Q@PAR!Y FIRE &@

SJMAKE & MODEL; /4 IVTAV 70 -
FTYPE:(SALOON f@%_ﬁ%mgﬂ{ /V AN LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY:{PRIVATE L COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME—— LI ARA/ A/ &
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE {fHIRD PARTY CLAIM % REPORTING ONLY)

2. IMSURED / POLICY HOLDER
AINAME_DBL CO AR ) FNTIR/IOR 73/5- (MALE / FEMALE]

b NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS:

E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o pacee DRIVER :
& "3&’ alNAME: DRE tYRAs € O @; FEMALE)

Clnduding dviver) BINRIC/FINPASSPORT: & 7L 27906 £25  CONTACT: -
CO) c]ADDRESS:_Z Lo G WIST L7 TS WEL- S ?
(= FOoT /S

*dl)DATE OF BIRTH: (22040 £ /_/ ¥ 7/ (DD/MM/YYYY)
o) OCCUPATION: [INDOGR / OUTDOO

f)YEARS OF DRIVING EXPRERIENCE:_/ a~d - -\\
YES /)NO)
(2

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN
IF NO, RELATIONSHIP OF THE QRIVER WITH INSURED:
5. Q)WEATHER CONDITIOK; (CLEARY RAINING / OTHER i
b)ROAD SURFACE: WET / OTHERS 5 ]
6. WAS ANYBODY INJURED (YES / @)
7. ]REPORTED TO POLICE (YES (NO) )
IF YES, PLEASE STATE WHICH POLICE STATIOM:

. 8. THIRD PARTY VEHICLE —
S Mooab passsagee @) VEHICLE NUMBER: LEPDO77 P mobe; MAZDY)
( lncludine duvery b)) DRIVER'S NAME_84 el KO 77417 (AR ]
{- O) " ) NRIC/FN/PASSPORT: £ 2AE-L 7 7L~ CONTACT:
A 9. THIRD PARTY VEHICLE

o e oo d) VEHICLE NUMEBER: MODEL:
N [‘.-J' 2k 'L_.-/-'-'“-'Hr'
H PRI o) DRIVER'S NAME:
i i A7) f) NRIC/FIN/P ASSPORT: CONTACT:
‘:._Ik'5 .:' )
Cmail =

L '
.Pn!:{ A
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14-02 201&% 17:21 FAX 87485022 hupsoon workshop [@ony

‘ﬂ

-. IHI.‘JU. INDIA INTERMATIONAL INSURANCE PTE LTD
@ & IHTERN.\TIDHM Co. Reg. No. 198703792K | GET. Reg, No. M2-0073B06-X
{NﬁME G4 Ceall Steent #04/ BOS/ #0607 108 Bublding Siagapore 048711
T HaArO NS (ffles [65) 634TA1D0 Emall  Insura@idcomsg
g A4 g s PO Fax [OR] GRZ44174 Weknle wivwlileom sy

CERTIFICATE OF INSURANCE

MOTOR VENK LIS (THIRL-"AK 'Y RISES AND COMPENSATION) AL T ICHATTER 181
BAOTOR VEMICLES (THIRC-rARYY RISKS AND COMPENSATION] RULIS, (963 ADAD TRANSIORT ACT. 987 (MALAYEIA]
MOTOR YEMCLES (THIRC-PARTY RISKS) RLIZES, 1959 (MALAYSLA)

This estifionke fe not rensfernbbe (9 8 new owner nf (e vehicle. 1 for sy reason the Insureace w tenminntod during is cumgicy, the Certifigatn gt be
ratwned o the Ineuser, ay i the Certificate has been lost or destroved a Slawtory Desharetion 1o thot elfect mmst be pede.  Failure o comply with this
abligatien is an olfunes under the legislation relating to ecapulagry feuranee.

“Ine Centificate must be retumed i The Insurmnee [ susperded dusing is cuteney.

Agenty Code; F13T45E Excems: Nl
Third Party Fire & Ihelt Yourg &'or lneaperivace Drivers Fxegss 3 325000 All Clzims for age <11
ar > fSycers &for 8'pore M) Iyears
| CERTIFICATE NO. M4v4674
1. Trdes Mk amd Regisicating SKEK 5939 X
Nusadser of Vehicle
1. Name of Falicy Halder Deteo Art Interior Fre Lod
% Bifertive dats of the Commmencemeal of
maurasce for the peipones of the At 1™ January 2018
& e of Expley of Insupsace 17" Jannary 2019

L8 Fervsmm ar Clasves of Persons eodtled to drivr®

Amy pevson wha is driving o0 W Polispholder’s onday o1 with thels permissioi,

Prowicled than sthe pereom dviving is penmitied in secordancs with the lcensing or cther laws or regulations to drive the Meter Vehicle or bos isen
0 perinitied and ix goc disgualificd by trder ofa Cout o aw or by toason of any enaciment or regulation in that bebalf oo driviog the
Moior Yehicle

8, Limbtadions ms tn wee
Upe oaly t spgind, demestic and plgapne parposes amd for the Pedeyhnldors bisiness.
The Palley does rol eover use Jur hirs o poward, racimg, pace-making, melizbility rial, spesd-testing, the covriege of goods other than samples
i conneciion with any irade or busingss or use fne sy pinpose m connection wilh the Motor Trade,

*Lunigptichs remdened iapgemlive by Secsion 8 uoihe Mosnr Yelecies (Thind Famy fitke sl Compemation) Ac! {Chapler 1390 and Sccilen 43 of the
Rosd Transporr Acr. | 587 (Malaysin). aee ol ir e inchicled wides 0w hearmgs,

WE ELRERY CERTIFY thal the Folicy bowhich this Cerilicaie miates is isssed in sccdrdonce with i provisions of the Motor Yehiches (Third-
Porty Risks and ©ompensaiini) Act (Cluagses 185 and Fan 1V of (e Roedd Tronspom Act, 1987 {Malaysia),

Pt of e 53130.1 12017 fur Indla Intevnntional Insarance Pie Lul,
[APPROVED [MEURERS)

WX IOFFICTE)
FRIVATE CAR Auiorized Sigueiy

IMPORTANT NOTICE

Pl hobders o Reechy winmed D oodsy e Sadae Vehlehe (Thint Pasty Risks and Compensation) Act (Cap. 1893, it shall be wnlwtul fov any person
10 WS 0 10 GRS O Rl iy SR prersan R usas omotur volische withou 3 valiel policy al ingwance under the Acl
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company. I e ot fcase of Insuvance bax Do st o0 depsoved @ Sinndoey Dessimtion 1o (hal ¢ilaet muss be sede. Failure to comply win s
whligitbon s a0 ol femcr under the Magor Vehicles () Party Hisks toad Comipensation) Ac) Cap, 185)

Thee Pobcy will corae to be valiel onee the o sehhs bis been sobl 1o another ovson unless the tmnsker of inferest s been duly potidied o and sgiesd
o by thee anss v oy comgerned. 1 e semanoe conueeg sy b cover the aew owier they will endorss the palicy accondingly and witl issue i
fow Certificnke of iusurmmee b e e orners nans
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