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ENTRY DATE & TIME: OBZ01A 059:52
SUBEMITTED BY: Roslinda Biree Abdul Wahab

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piease repor correctly the datalts of the accident to speed up 1he claims process
2 This Form must be completed by the Policyholder and/or the Autherised Driver,

3, Information provided mast be as iruthful and accurate as possible. Any wilful mésraprasentation or witholding of matenal facis may aliow nsurance companies o

repudiate policy ability

i s

Tré iggue and acceplance of this Form by insurance Companes s nol an admassion of policy liability on the pam of the insurance companias.
Arvy false reporting may be referred to the Police for investigation.

&, This repar will b forwarded by the insurers of the GLA Records Managernent Centre established by the: General Insurance Asseciation of Singapare (GIA) for
archiving and that copies of this repart will far a fee, be made available upon application by inerestad paries.
7, By the lodgement of this report 1o the insurers. you haraby eangant 1o the archiving of thés report af the sentre and to copies of tha report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Ernail Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars

Manufacturer
Model

08/03/2018 09:53
O7/03/2018 15:00
AFTER JUNC OF UPP PAYA LEBAR RD & BARTLEY RD EAST
SINGAPCRE
DETAILS OF OWHN VEHICLE
SLUS181A

BAN LEONG WAH HOE SEA-FOOD RESTAURANT
CONTACT@BANLEONGWAHHOESEAFOOD .COM.SG

OFFICE-97624146

TOYOTA
CHR HYBRID 1.8

Exact Purpose for which vehicle was being used al gy~ b CUSTOMER

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?

If Mo, Please stale action to be taken

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

Policy NMumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

M

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIOMAL INSURANCE PTE LTD
COMPREHENSIVE

MO

MAS4E22

TEH MEI MEI

583008024

17/01/1983

QUTDOCR

2211172012

5 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97624 146

CONTACT@EBANLECNGWAHHOESEAFOOD. COM.SG
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BLK 548 SERANGOON MORTH AVE 3
#05-226

Postoode 550548
\Was driver an employes of the Insured's Company YES

Address

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

number of vehicles involved in the accident

Was any body injured in the Accident? NO
Waz any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes, Please state which Police Station

Was notice of intended Prosecution given? (o]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachmaent? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Mumber SHE421TK

Yehicle Make/ModeliColour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Wa, Of Passenger {Including Driver)

Page 2 of 16
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IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiestor i ligy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. 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 Singapare (GIA) far 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 aforesaid.

4 Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
aravided by me or possessed by my insurer [callectively the “Personal infarmation”] and disclose and transfer such

personal Information te all insurer(s) wha have insured vehicle[s) 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 Authaority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of:

(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/for my claims;
lili} carrying out and/or dealing with my instructions of responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspandence, statements, involces, reports or naotices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/for

(v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”)
(o) 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 personal Information for one of mare af the above Purposes; and

e} my Personal information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers of
agentsincluding their lawyers/law firms), which may be cited 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 far the purpose of fraud detection,
investigation and management in present and all future claims.
(¢} the Information so callected under [d) abave may be chared / disclosed:
{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing freud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any repulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
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in every respect.

A Codes e il

El[ié'.lhc-laer's Signature 7 - Driver's Signature - ﬁeparﬁh’centre Personnel's Signature
{If driver s not the policyholder) Mame:
T Tirne: Mo,
Date & Time ;\EIIF NRIC/FIN No

Date & Time:



| WAS TRAVELLING STRAIGHT FROM BARTLEY RD EAST TWDS HOUGANG ON THE LEFT LAME AFTER
PASSED THRU THE TRAFFIC LIGHT JUNC OF UPP PAYA LEBAR RD SUDDENLY | FELT THE IMPACT FROM
MY FRT RIGHT SIDE PORTION OF MY VEH.THE VEH B FROM MY RIGHT CAME INTO MY LANE AND

GRAZED ONTO MY VEH.



ACCIDENT STATEMENT

accipentpare 0T 1 032 ﬂ'gunmmwwm e /2. POy HRMM)
N AAETER Ju~n(C r:uf Pﬂ*ﬁ? ceane RO A BART(EY R£D E8RT

LOCATIO

1. DETAILE OF VEHICLE
Q] VEHICLE NuMBer;___SLU 518" A
b INSURANCE COMPANY: INDLA  INTEe AT oMAL
c)POLICY NUMBER: M 4G4 622
d]POLICY TYPE: [ COMPREHENSIVE /QHIRD P PARTYY THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:__To¥pTA  CHR FYBRID
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
] VEHICLE CATEGORY: (PRIVATE / Dmﬁ(@ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: PlCICIhh  CUSTORMEE

| ARE YOU CLAIMING UNDER YOUR_ QWN INSURANCE (YES/NO)
IE NO, PLEASE STATEQTHIRD PARTY CLA@; REPORTING ONLY]

2. INSURED / POLICY HOLDER proraceiNT
AINAME:__BAN LEoHA toRH HOE SEA-FooD (MALE / FEMALE]

b) NRIC /FIN/P ASSPORT: A1 96T600C CONTACT:__9FE2Y/
JADDRESS:._[2)  CASuARInA RoAD & (579510)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3&- M o E E e DRIVER
L’ ]“CFL-AIP l”ﬂe}} o] NAME: rFH “ME| rE | (MALE ! EM@
Ancluding diver) o)\ Ric/FINPASSPORT: 8300902 CONTACT: 33{;; 14l .

C.'_j C)ADDRESS.___ 4l SeeaNGoon wpfTH AvE 3 # 05 ~>3& e
5 S5054L
*d)DATE OF BIRTH: [___/___J [DO/MM/YYYY)
)OCCUPATION: INDOOR

f)YEARS OF DRIVING EXFRERIEN é )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @r NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. c)WEATHER CONDWI 4 | f RAINING fOTHEl?s !

bIROAD SURFACE: { f / WET [ QTHERS 5 ;

. WAS ANYBODY INJURED (ves /iQ))

7. Q)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH PO

o 8. THIRD PARTY VEHICLE o

S o) pussengee @) VEHICLENUMBer: QKB 49T 1€ vope: g 14 490
.Y b] DRIVER'S NAME:

L hochudine, el

ICE STATION:

( “\ " c| NRIC/FIN/PASSPORT: CONTACT:
e ) 2. THIRD FARTY VEHICLE
% itn ol pasmease o} VEHICLE NUMBER: MODEL:
T T PORATE, e) DRIVER'S NAME:
Uinduaing dives } f) NRIC/FIN/PASSPORT: CONTACT:
- N,
s 5
“’7} 2/
If-"LJfL JL_f 51} . . ¥ ' :
: QMﬂfl = C'Bﬁ'{ﬂl‘ff@ hﬂﬂllf{bﬂkﬁ@ﬂhhue &z_q{-l,mﬂ - f.'ﬂrh-.E'j

Clmn e e
i J r rﬂ ?ﬂx = 65,?9;'}_1’_



REPUBLIC OF SINGAPORE

i ity

REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB300902J
B —- s L S _

TEH MEI ME|

ok %

CHINESE .
Daleoibith Bon ﬁ
17-01-1983 F g
CoundrgPlace of hirth

SINGAPORE

5255923

I




@ Inp1a INDIA INTERNATIONAL INSURANCE PTE LTD

L] 4 INTERNATIONAL Co. Reg, No. 198703792K | GST. Reg. No. M2-0078806-X
[NSURANCE 64 Cecil Streat #0047 #05/ #06-02 0B Building Singapore 049711
EENGAFDLE Office {65) 63476100 Bl Insure@iiicom.sg
Lerviny the region s 19907 Fan  [AR) 62244174 Wirhsite wwnasiii.oom.sg

CERTIFICATE OF INSURANCE

MAFROR VEICLES CTHIRE-FARTY RISES AND COMPENSATION) ACT (CHAPTER 189
WO VEICLES (THIRD-PARTY RISKS AND COMPENSATION) RLILES, 1900 ROA T TRANSINIRT ACT. T OMATAYEIAD
MOTOR VENCLES CTHIRE-PARTY RISKS) RULES, 1959 {(MALAYSIA)

Fhis centilicate is pol innsivable g new owner of the vehicle, I for any reason the Insurance is teominated duning 1 cumeney, tie Cetalicate must b
vegurmed te the Insorer, or i the Certificiie has been lost or destroyed a Statutory Declartion 1o that elfeel must be made. Failure 1o comply with this
obsbuition s g odfence wmder e legiskanon relating o compulsory Insurance.

The Certificate must he retumed 17 the Inswance is suspended during ils cumency.

Apency Code 20383SE Excess:  §750/- Sect I (For Employees) B —
Comprehensive 12504 Sect, I{For Non-Employvees) & additional S2500/- Seet 1|
for age < 21 yvears or =65 yvears &/for 8'pore DLL. < 2 vears
Windscreen Excess: S104K-
CERTIFICATE NO. M4994622
l Fnles Mirk amd Hegistraion SLUSISL A

Sumaber ol veliiche

. same af Policy alibes Ban Leong Wah Hoe Sea-Food Restaurant
1 Effective date of the Commencement of
Tasuranee far the purposes of e Act 27" Movember 2017
h
1, Trate of Expiry of Insurance 26" November 20138
| 5. Persuns or Classes of Persons entitled 1o drive®

Amy person who s deving on the Policyholder's order or with their permission.

Provwaced thist the pevson driving 15 permitted in aceordance with the Iii.'L"'I'IS-HIB or other Bws or regulations W dove the Maotor Vehiche or has been
s prermitiod amd is not disgualified by opder of o Count of Law or by seagon of any enactment or regulation i thit behall from driving the

Mlostor Vel le

i Limailadinmm s D e
Llse oaly fon social, deanestie amd pleasure purposes and Tor the Policyholder's business.
The Policy doees not cover use for lire or reward, mcing, pacc-making, relinbility tmal, speed-testing, the carmage of goods other than simples
i conmection with any wiule o business or use for any purpose in connection with the Motor Trade,

Tlamatsn rendkered apopertive by Sectien 8 of the Molor Velaches {Third-Pany Risks asd Compersanion) At (0 hapter 15809 aml Secton 95 o the

Hoined Traasgot Act, 1957 [ Malay=ial ane med 10 be included wnder these beadings.

IAWE TEEREBY CERTIEY tha the Policy to which this Cenlificate relates is issued in accordance with the provisions of the Motor Velaeles O hard-
ity Boa=ks and Compensation ) Act{Chapter [TR9) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Prae ol bne: SJUZR L2007 forr Dowilian Enternational Diswcmmes M, Ll
FAPPIRON T INSURERS)

¢ EL INSURANCE AGENGY _‘{_\

SEA IO
PRIVATIEECAR Faerdeceriscad Nogtiertony

IMPORTANT NOTICE

Policyholders me ereby wamed i under e Motor Vehiele (Third Pany Bisks and Compensation) SedoCap, D890 a0 shall b anbiselul for any person
lor s 0 oy wamse ok el any other person W use o motor vehicle without a valid pelicy of msurance wnder the S

Policyhilders e Bther winmed that on the sabe of & motor veleche they must sommender the Cenilicae of nsommee and e Policy o e msanmee
cornpany. I the Cerilicae of lnsusncee his bogs bost or destroyed a Statutory Declaemion to e erteen post b made, Pilune o comply wath s
ebhgation wan ellenee under the botor Vehicles (Thind Pany Risks amd Compensiaton) Act (Cape F84)

Thae Posliey will cvmse v b vidicd s the mestor v e Tis been sold woanother person unless the tmnsfer of intdsst Bos been dole notified oaid agresd
foe o e pnsuvaioe comnpany conceriied. 1 the inswrance company g to cover the new ewner they soll eadorsi the padicy aeconding e amd wall ssoe o
pew (ertilicane of Tieamanee i the new owoner’s nanme.

P THE EVEST O AN SCUTEES T SOVTIERCATH S SUIOLCLL B GV ES IMMETATELY T THE COMPANY FATLLRE DR Sacw iy BESTT I
LS TIERWER R RS D LRSI G DAL TY

AgentBroker SName - Exeel Fhire Parchose Compainy @ NA



