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PhAL VEOZIER0 1 Matanal Essasrmant Candis Sarvlces « Busot Merefi
EHTHRY DATE & TIME: 140212018 15:32
SUSMITTED BY) RDEL] BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detais of the accden o speed up the claim process
2 This Form must be complsted by the Pollieyholder and/or the Altnorised Diriver,

1, infarmation prisvided must be as truthful and sceuralo us possle. Any willul misreprasantafion ar witholding of matenal Taicts rnay allow insurance companies io
A

repudiate palicy ability,

4, Tha Issue and acceptance of this Form by Invarance companies |s nolan admisalon of policy lability gn the part of the neumnce companss.
§. Any false reporting may be referred to the Police for investigation.

8, This report will be forwarded by the insurers of the GIA Records Managsmean

areniving and thal coples of this repart will, for 3 fea, be mads avaiable upor
7. By the lodgament of e report 1 tha INSUPFers, you hereby consent (o e

aforasand

Date Of Report

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration NMumber
Insurad/Policyholder
MName Of Registered Owner
NRIC No

Emaill Address

Maoblle Phane Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of aocident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Poflcy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

Cantrn established by e General lnsurance Assodation of Singapora (GlA) for
v apolication by Inarestad parfies

mrchiving af this repor at the cenkre @nd 10 Copies of the repor bamg made availablo

ACCIDENT STATEMENT
14/02/2018 15:52
{4/02/2018 12:30
BLK 20 GHIM MOH ROAD OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLU4300E

YEOQ SEOK QI JAMNET (YANG SHUQI)
58229301|
ORANGE_MANGO3344@YAHOO,COM.SG
{LOCAL) +65-2871 1482
OTHERS-98711462

HOMDA
FREED-1.5 (A)

CAR WAS PARKED

MO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIOMAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M494670

YEDQ SEOK QI JANET (YANG SHUQI)
Sa2293011

20/08/1982

INDOOR

11/02/2003

15 YEARS AND 0 MOMNTHS

FEMALE

(LOCAL) +85-98711482

OTHERS-98711482
ORANGE_MANGO3344@YAHOO.COM.SG

F‘a.gn 1of 14



Address

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

\ahlcle Registration Numbar of Driver's Own
Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accldent?
Mumber 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 besn approached by unknown personis)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es,Please slale which Polica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE CREFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mams

Phone Mumbear

118 WOODLANDS AVENUE 5

#03-38
739019
ND
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO
0
NO

NO
YES

NO

NO

NO

YES
NO
ND

VINCENT
97E32837

Emall Addrass
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties
YVahicle Category

Wame of Drivar
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama

YINTO43K

MITSUBISHI LANCER

COMMERCIAL VEHICLE
CHANDRAN REMESHKUMAR

034233543
B513ETON

Page 2! 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GLA) for archiving and that coples of this report will far a fee be made available upon application oy
interested parties,

7. By the ledgment of this report to the insurers, you hareby consent to the archiving of this reportat the centre and to copies of
the report being made available aforesald.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My mnsurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather personal information
providad by me or possessed by my (nsurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) Invalved in this accident (all insurer(s) who have insured
vehicle(s) involved 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)
af:

|l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{Iv) adrministering my claims (including the mailing of correspondeance, statements, invoices, reports or notices o me,
whieh eould 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/ar

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims [callectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s] invalved in this accidant and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes; and

le]  my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service 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 Persanal information will also be collected and vsed to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

le) the information so collected under (d] above may be shared / disclosed:

[} toall insurers and/ar any ather third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso mably required for the purposes stated, or

lil} for complying with requirements undarany regulations, laws or court orders

\ 2" 1Wlo> [2l8

Palicyhalder's 5|h11 ature Driver's Signaturg z ‘B.rbgrtinrg Centra PET:?::P: Signaturs

Date & Time: TAE-ANT A (1f driver is not the policyhalder) Mame f'
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in pvery respect.

\v /y/f (//A'J%ﬁ&f

Polieyholder's SiE‘natum Driver’s Signature Pp{nttiﬂg Centre nnel® Signature
Date & Time; wislis (If driver is net the policyholder) Mame gd&‘ ,.-" M%P’;

Date & Time: MRIC/FIN Mo
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 AGCIDENT STATEMENT:

; v 3t - - ] !
ACCIDENT DATE (1% /Bd ) TSLE J(DD/MMAYYYY), Itae:( 2o 2 25 J{HHMM)

LOCATION: 20 Aiw Man Bobel | Car v =
1. DEFAILS OF VEHICL: :
S)VEHICLE NUMBER: Siu 430t E '

Ej-I;Ju f-‘E T.-ETEDH 5._%;
':.II ﬁ“dﬂrﬁ!: |I||.Ij ..‘..'].pilrul"ﬂ. r'l:l
(8)

&
i

2.
-'—'!1 |4 EIE ?h;;.:méw

[:'lhduﬁl:n'-i drlwr)l

O

% od promnger

b)INSURANCE COMPANY! _ Mdibh peesvebion) Wameanl®
cIPOLICY NUMBER!
dIPOLICY TYPE: [COMPREHENSIVE THRO-PARTY | THIRD-RARTY-FIRE-&THEF]
BIMAKE & MODEL___ fNewotn | feal |, .
[|TYPE:[SALOON / COUPE [ MPY [V AN/ LORRY | MOTORCYCLE.( OTHERS|
g)VEHICLE CATEGORY; [PRIVATE /| COMMERCIAL/ MOTCRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF INO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY]

. INSURED / POLICY HOLOER

F\]HAME ! ~EC "_EL'P:I L:_ R | |||..||, EfFEM}\LE‘l
B NRIC/F IM/P ASSFORT SELA Jon | CONTACT! a2 N<4E%
c|ADORESY WE Mepdlovds twe 5 ¥ o330 P

Y CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

DRIVER ! :

alHAME:! e srode IMALE { FEMALE]

I NRIC/FIN/P ASSPORT!  plasy € CONTACTI___M
c|ADDRESS! _ : =3

rSIDATE OF BIRTH: |_25,/.20 /M E2 |(DO/MM/YYYY]

© g|OCTUPATION: [INDOOR | OWDCOR) .

> OF DRIVING PSS . —ililZec® .
\WAS DRIVER AN ssmi.owse OF THE INSURED'S COMPANY? (YEST (9
[F NG, RELATIONSHIP OF THE ORIVER WITH INSURED | Clned
S|WEATHER CONDINIQN: (CLEAR)/ RAINING / OTHERS ]
DIROAD SURFACE! CRD / WET / THERS (10 . s ]
WAS ANYBODY INJURED (YES NG | =7
o)REPORTED TO POLICE (YES G , ;
IF YES, PLEASE STATE WHICH PCLUCE STATION) . —
THIRD PARTY YEHICLE

o] VEHICLE NUMBER; 1 NOS3E MODEL]__ varsatareind
b) DRIVER'S NAME Cnardifdin _ Fion g S ¥uvnay R
733543 CONTAGT,. EMBEITL.

c] NRIC/FIN/PASSFORTI =2 ; be
THIRC PARTY VERICLE .
WERICLE MUNBER: : MoDELL e !

s DRIVERE NAME

e —

: '|n¢|.u$.l.l.13,5c1:é"-lvtrj B ONRID N I3 ARSI ORTL CONTACT L —————— I
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—_—

WS - 163485
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. SB229301|
_“._ B -

YEO SEOK GI JANET
(YANG SHUQI)

ok M
Fgom
CHINESE

Dwta o it Eax E ;
20-08-1982 F

_ PaumirpTaca al hirih
BINGAPORE

SEZATES

AR o

wnc e, 582283011
Lusn & jgmin
1ﬂ-ﬂ7 -2074
118 WODDLANDS AVENUE 5 #03-38. )
SINGAPQRE 738015
e e BB2283011 bate. 1611212017




@ T INDIA INTERNATIONAL [NSURANCE I'TE LTD

= IrernaTionar Co, Rag No. 198703792K | G5T. Reg, No. M2-00TRB0A-X

& |nsurance 64 Cecil Street #04/ HO5/ #06-02 108 Building Singapore 049911
7 sivaarons Office [65) 63476100 Email  insure@il.comsg
TR YT i R Fax  [G5] 62244174  Websito wewwiilcomsg

CERTIFICATE OF INSURANCE

MOTOR YERICLES (TINRTEPARTY BISKS AND COMPENSATION) ACT (CUAFTER 187
MOTOR VEHICLES (THIKE-PARTY RISKS AND COMPENSATION| BULES, |960 ROAD TRANSFORT ACT, 1987 (MALAYSIA)
MOTOR YEHICLLES (THIRD-FARTY BESKS) BULES, 1959 (MALAYSIAY

Fius ccrtificnte is no transferable ta i new owner oF the vehicle, I for aoy reason the Ingurance s temmimmted Aticing 44 tieiiey Tha Einiiteune at-be
feturned 1o the lnmrer, or i the Centificate has been lost or desoyed o Suawtory Declaration 1o that effect must be made,  Fuolure 16 comply with ihis
abligatian s an offence under the legistution relating 10 compulsary lnsurance
The Cermificate must be cetammed i the Insurmmee 15 suspended during its cunency.

Agency Code: 1539SE Insured! Noamed Drvers Excess : 3500/ Seet 1

Comprehensive Unnomed Drvers Exeoss; 510000 Seer. 1 & additionn) $25000- Seet. 1 for age

< 21 vears or = 65 years &for §'pore DL, < 2 vears
Windscrven Excess: S100v-

CERTIFICATE NO, MAHI6TO
I Imdex Mark and Keglstration SLLU 4300 E

Suambier of \-'th.li.'h
Lo Numeof Paticy Holder Yeo Seok Qi Janet
LA Effective date of the Commencemgnt of

Insnrance far the purpises of the Acl 30" November 2017
4 Dyte ol Expiry of Insirimee 29" November 2018
& Fersun ur Clanses of Persons entitled 10 drive®

fal  The Policyholder
The Palicybolder muy abso drive a Motor Car not belonging 1o o hired {unier o hire purelase s greesnent or olhierwise) 1o himher or
his/her gimpliver or aher partner

(B Any ather persan wha is driving on the Policyhulder's order o with isTher perrmission
Provided that the person dnving is permitied in accordomce with the licénsing or other laws of regulations 10 drive the Matar Vehicle or has

bean s permitted amd s not disqualified by order of o Court of Law or by reason of any enactinent ar regulation in thal behalf from driving
e Midor Vehicle:

i Lt aw o ase*
Lise anly for sacinl, domestic and pleasure purpeses amd for the Policyholder's business,
The Policy doesnot cover use for hive o1 pewanld, racing, pace-making. reliahility trinl, specd-iésting, the carringe of geods ather than samples
I cennection with wny imde or busingss or wse for any pumpose in connection with (e Motor 1 rode.

*Listdlatirres rendemed moperative by Section 8 of the Moior Velicles | Thhird-Famy Baks amil Comperannian) act (Clapter 189) sned Se<tion 95 af il
Ronid Trarmpon Act, 1FRT (dalaysing, wie ot io b incleded under these lsadings

UWE HEREBY CERTIFY that the Palicy 1o which this Certificate 1elates is issued in accordance with 1he provissons of the Motor Velvicles (Third-
Parry Risks and Compensation) Act {Chaprer |B9) and Port 1V ol the Rosd Transport Act, 987 (Malavaia)

Date of lssue: S3/30.11.2017 fir Il Indermational Insurance Pre. Lid.
{APPROVED INSLURERS)

./—/-H —
MK LIPRIVATE CAR)

INDIVIDUAL DWNERSHIP Awrhvorized Sigminor

IMPORTANT NOTICE

P yledders are hereliy wirrpad that smder the Motor Yehicle {Third Party Bisks and § mmpensatbon] Act (Cap THY), 1 shall be unlawind for any person
I U2 Or t Cause of permil any olher person 1 usé a motor vehield withint a valid podicy ol insurnce ander e Aol

Pshe yhmlders are larther wamed that on thesule ol motor vehicle they mist sirvender i Cemilicnte of Insurancg and the Palicy w e insurmnee
compay. 1'the Certificate of Insurnee has been lost or destroyed @ Sttitory Declaration 1 thit efeer must he made. Pl 1o comply with (his
obligmion & an offence under the Molor Vehicles { Third Pany Risks and Compensiation] Aet Uy 159

The Pobey will cense 1o e valld shce the mtsr vehiede has been sold t ammle preeson i fess 1 irmnster ol imeres s been dudy an Ged wand weeee)
I by the insuinee company concented. 1'the insurance company apvee Jo cover the new owner ey will endoese (e pebicy aecendimgly and will issue a
fiew Certifiepte of Insurance in the fes ewner's name

P THE EYERT OF AN ACCIDENT NOTIFICA TION SIIO0ULD BE GIVEN IMMEDIATELY To THE COMPARY, FAILLVRE T D00 WILL RESULT 1%
I NIERWIRITERS [FEC] INING LIADILITY

Agent/Broker Mame: DG Insure Hire Purchuse Company: Mavhank




