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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrremm 1he details of he accident 10 speed up the claims process
7 This Form must be completed by the Policybolder andlor the Authorised Dirives,

3. Information pravided must be as truthful and accurate as possible. Any wilful migrepresantation or withoiding of material facts may a

repudiate palicy ability,
4. The issue and acceplance of this Form by insurance

Bow maurance cempanies to

camaanias iz nol an admizsion of policy habiity an the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigation.

. Thiz report will be forwarded Dy the INSuran
archiving and thal copies of this report will, for a

aforosad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Fass

Driving Expenence

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

of the GlA Records

Managament Cenlre establishad by the Genaral Insurance Association of Singapare (GLA) for

fee, be made available upen application by interestad paries,
7. By the lodgement of this repart 10 1he insuress, you hereby consan

b b mrchivinsg of this ropar 81 the centre and 1o coples of the report being made avallable

ACCIDENT STATEMENT
23/03/2018 15115
23/03/2018 D030
ALONG KENSINGTON PARK RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLWaTTIK

ANG HUAY TOO
51439304H

NOEMAIL

(LOCAL) +65-97690360
OFFICE-97690360

MITSLBISHI
EVO IX GSR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MA9E225

LEE SONG WEI
S8830953G

01/09/1988

INDOOR

02/12/2011

& YEARS AND 3 MONTHS
MALE

(LOCAL) +65-02082193

OFFICE-92982192
MOEMAIL
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Address

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

Vehicle Registration Number of Drivers Own
Wehicle

insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acciden?
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 malerial or properly damaged?

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

MWumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

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

Circumstances of Accident

BLK 968 HOUGANG AVENLUE 9
#08-624

530968
NO
CHILDREM

HIT AND RUM { VAMDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

WO

YES

NO

MO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED IN A PARKING LOT ALONG KENSINGTON PARK
RD. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
\Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
wWehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Wame of Driver
WRIC/Pasaport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKS2T1D

PRIVATE CAR
CHEW KHENG SWEE VICTOR NOEL
58934088H
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorrm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 estabiished 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 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 available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) whe 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 Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims {including the mailing of correspendence, 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
external cover of envelopes/mail packages); and/ar

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

b} all insurer(s) whe have insured vehicle{s] involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

fi} 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 reasonably required for the purposes stated, or

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

| ol

Policyholder's Signature Driver's Signature Reparting Centre Pg sonnel’s Signature
Date & Time: {If driver is net the policyholder) Name: llul
Date & Time: NRIC,/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Drriver's Signature Eepurting Centre F;ﬂ‘?’ rﬁe Ifs Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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® InDia INDIA INTERNATIONAL INSURANCE PTE LTD

@ @ InTERNATIONAL Co. Reg, No. 198703792K | GST. Reg. No. M2-0078806-X
[ NsURANCE 64 Cocil Street #04/ #05/ #06-02 108 Building Singapore 049711
EINGARPDGRE Office (65) 63476100 Email insured@iiicomsg
Serving e region since 1987 Fax [65) 62244174 Website wwwili.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAFTER |RT)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

‘This certificate is ned transferable to a new owner of the wehicle, 1f for any reason the Insurance is rerminutied during its currency, the Certificate must be
retumed 1o the Insurer, or il the Certilieate has been lost or destroyed a Statulary Declaration Lo that effect must be made. Failure 1o comply with this
abligation is an offence under the legisiation relating 1o compulsory Insurance
The Cenificate must be returned il the Insurance is suspended dunng ils currency.
Ageney Code: 759615E Insured/Mamed Drivers Excess: il
Third Party Fire & Theft Young &for Inexperience Drivers Excess: 52500/- All Claims for age <27 years or
>65 years &/or §'pore D.L. <1 years

CERTIFICATE NO. Md496225
I Tnsles Mark aml Registratian SLW 9771 K
Mumber of ¥ehicle
t mameof Policy Holder Ang Huay Too
3 Effeetive dute of the Commencement of
Insurance for the purposes of the Act ]3“‘ March 2018 @ B30AM
4 Date of Expivy of Insurance 04 May 2019
5 Persans or Classes of Persons entitled to drive®

{#) The Policyholder
The Policyhelder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to him/her or
hisfher emplover or hisfer partner

ib)  Any other person whe is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permilted in accordance with the licensing or eiher laws or regulations 1o drive the Maotor Vehicle ar has
been se permitted and 15 not disqualified by order of o Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

[ Limitntions as i ase®
Use anly For social, domestic and pleasure purposes and for the Policyholder's business
The Poliey does not cover use for hire or reward, racing, pace-making, reliability irial, speed-lesting. the carriage of guods other than samples

in connection with any trade or business or use for any purpose in connection with the Muotor Trade,

s mitations rendered inoperative by Seetion B of the Motor Wehicles (Third-Party Risks sl Compensation] Act [ lagrier | B9 anad Section 93 of the
il Tramspoat Aci, 1987 [(Makaysin}, ore pot 1o e inclicled wnder these headings.

PWE HERERY CERTIFY that the Policy to which this Certilicate relates is issued in secordanes with the provisions of the Molor Yehicles {Third-
Party Risks and Compensation) Act {(Chapter 189) and Part 1Y of the Road Transport Act. 1987 {Malaysial

Date of lssue: hh/13.03.2018 for Tndia International Insurance Pre. Lod.
(APPROVED INSURERS)
Engine Mo SGA3LD22OT

Chassis Mo CTIANINZINT //'-'H'L/

MY | (PRIVATE CAR)
INDIVIDUAL OWNERSHIP Authorised Signatory

IMPORTANT NOTICE

Policyholders are herehy wamed that under the Motor Vehicle (Third Pany Risks and Compensation) Act (Cap. 139), it shall be unlawiul for any person
Lo s F 10 cause or permil any olher person Lo use 2 motor vehicle weithout o valid paliey of msurance under the Act

Pulicyholders ure further warned that on the sale ol a motor vehicle they must surrender the Certalicale of Insurinee and the Policy 1o the msuraneg
company. 11 the Cenificote of Insurangs has beein lost or desteoyved a Statuone Declaraton 1o tha el must be made, Foilure to comply with this
abligation is an alfence wnder the Moter Vehicles (Third Party Risks and Compensation) Act [Uap. 1891,

The Palicy will eease to be valid once the metor vichicle has been sold 1o another person unless the sransfer of interest has been duly notified 10 and agreed
1o by the insurames compony concerned, 11 thi insurance company mEree e coever thie pew aswner they will endorse the palicy peeordingly and will issue o
new Certificate of Insuranee in the new owner's name,

[N THE EVENT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEBIATELY TOTHE COMPANY  FAILURETO DO SO WILL RESULT 1IN
UMDERWRITERS DECLINING LIABILITY
Apent/Broker: P&C Tire Purchase Co: Hong Leong Finanee Limited




