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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flgase report corractly the details of the accidant to spead up the claims process.
2 This Earm must be comphated by the Policyholder andler the Authorised Driver

4 Information proviged must be as iruthiul and accurate as possible. Any wilful Frisrapresentation or witholding of material facts may allow msurance companies i

repudiate poicy abilily

4 The ssue and acceptance of this Form by insurance companies is nol an admission of palicy liabilily on the par of the insuwance companies.

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

&. This roporl will Do forwarded by the insurers of the GIA Records Management Cenire astablished by the Ganeral Insurance Assoclation of Singapara (GLA) for
archiving and that copies of this repoet will, for a fee, be made avalable upon apghcation by inlerasted parties

7. By the lndgement of this repar to e insurers, you neraby consent o the archiving of this report al the centre and to copies of the repos being made avaitable

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

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

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/03/2018 10:10
2B/03/2018 0810
SLIP RD GUILLEMARD RD TWDS MOUNTBATTEN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJVBE99Y

LIM Al LING VIVIAN
ST400864Z

NOEMAIL

(LOCAL) +65-97488454
OFFICE-9T488454

SUZUKI
SWIFT 1.6 AT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

[NDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

N

MaG3a32

LIM Al LING VIVIAN (LIN AILING VIVIAN)
ST4008647

12/01/1974

INDDOR

190032002

16 YEARS AND D MONTHS

FEMALE

(LOCAL) +65-97488454

OFFICE-97488454
NOEMAIL
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22 SIMEI RISE
#03-58

Postoode 528610
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
ehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver'a Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any forzign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? ¥ES

| have heen approached by unknown person(s) NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER; : FEMALE

Passenger 2 MAME: .
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

0N STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD GUILLEMARD RD TWDS MOUNTBATTEN RD. | AM
LOOKING THE INCOMING VEHICLE ALONG THE MAIN RD. | DID NOT NOTICE THAT VEHICLE B WAS STATIONARY
ALONG THE SLIP RD. IN A RESULT, | HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

Vehicle Registration NMumber SJBE120H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

[

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver.
infarmation 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.
The Issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
Companies,

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

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
assaciation of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

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.

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

[a] My insurer, my workshop and the Gen eral 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 infarmation
provided by me or possessed by my insurer [eallectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved 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
Monetary Autharity of Singapore and any relevant government agen cy/authority {such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{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, invoices, reports or notices to me,
which could 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/or

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

(&) all insurer(s} whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

(c) my Personal Information may,/can be disclosed by any of the Insurers and/or GIA 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 Infarmation 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,

le] the information so collected under (d} above may be shared [ disclosed:

{i} tao all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

(i :

Pn1lc§h§'ﬁéf‘s Signature Driver's Signature Reporting Centre PEpJnn 1% Signature

Date & Time: (If driver is not the policyholder) Name: \

Date & Time; MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ll 1

LA
Z .
Folicyholder's Signature Driver's Signature Reporting Centra Persnnhel's Signature
Data & Time: {If driver is not the policyholder) Name:

Date & Time:

MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRMD-PARTY RISKS ARD COMPENSATION) ACT [CHAFTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISES] RULES, 1939 (MALAYSIA}

This certificate is nol iransferabic (o new ewnar af e wehicke 17 for oy deason Lhe Insuronce is terminated during WS CUEIsy, the Cenficote must be

returned to the Insurer, ar i the Certificate has been lost o destroyed a Stalutory Declaration to Mhat effect must e made. Failure 1o comply with this

abligation is an ollence wider the legislation relaling to compulsory Insurance.
The Certificate must be returncd if the Insuranee ks suspenied during ils SUFreney, __ i

Ageney Code. 61 AMSE Insurcdd Momed Dnvers Excess Lo/ Sect | _]
Unnamed Drivers Excess: 511000 Sect. | & additional 2501~ Sect. | for age

Comprehensive
< 21 years or =65 years &lor §'pore DL, < 2 years
Windscreen Fxesss:  S1004-

CERTIFICATE NO. M493932
i. tbex Mk and Regisication RAAY ﬂﬁgg Y

Mamiler of Vehicle
3. Mameef Policy Holiter Lim Ai Ling Vivian
h Eflective dlate uf the Comacncement ol

Jissurance for the purposes of the Act 13" Movember 2017

. Date of Expivy of Insurance 12" November 018

L9 Person or Classes aof Persons entitled to drive®

(3] The Policyholder
The Palicyhalder may also drive o Mowor Car nol belonging to or hired (under a hire purchase agreement or ptherwize) (o humdher or
hisiher cimployer o hisfher partner
(8)  Any viher person whi is driving on the Polhicyhobder's arder or with hisfher permission.
Provided that the persan driving is pormitted in aecordence with the licensing or olher laws or regulations 1o drive 1his Motoy Yehicle or has
heen s permitied and is not dizgualified by arder of 2 Cour of Law or by reason of any enaciment or regulation in that hehalf from driving

the hMotor Vehicle,

i, Linvitafinms as (o use®
Lige anly for social, domestic and pleazsure purpdses wnid Ter (he Policyholder's business
‘I'he Policy does nof cover nse for hire or reward, racing, pace-making, reliabibity irial, sperd-tesling, the camiage of goods other than samples
i conmeelion with ony trade or business or usc for any pUrpOSE in connectian with the Motor Trade.

SLinmistions renderad inopermnive by Sectwi & ol e Mutos Vebicles (Thind-Pary Risks and Campensation] Act {Chapiss 189} and Secten 25 af the

tovnd Teanapact Act, 1967 (hnlaysin), ave sat 1o he included i s Dieniings. J
VWE HERERY CERTIFY that the Palicy Lo which this Ceatificae relates is issued n pecordanes wilh the provisions of the Mot Wehieles (Third-
[Party Risks and Compensation] Act {Chapler 1891and Fan 1V of the Road Transpor Act, 1987 {Palaysia)

Date of fesuar Ly (10.10.2007 for Inddin International Insurance Pie. Lk
(APPIROVED INSURERS}

_/,ﬁia"——‘
MR tl*RW.ﬂTECMl]

IMDIVIDUAL OWNERSHIP Authowised SIgnaloVy
FORTANT NOTIC
Policyhalders are hereby warned that under he Mator Vehicle {Third Pary isks ond Compensation) Act [Cap 1857, it shall be unlavwlul for amy persan
L wese o 10 CAUSE OF PErmIE any aiher persen W use @ maotar vehicle withoul g volid pohicy of insurance wnder the Acl
paticyholders arc further warmes Tt on The sale of a motor vehicke they must surrender the Cenificate of nsurance and the Policy o he insuraned
company. I the Certificate of Insurance has been lost or destroyed a Swnmory Decla ration o than effect must be made, Failure o comply with this

abligation 1 an offence pncler e Mulor Vehicles {Third Pasty Risks and Compensation) At (Lap. | g,
[he Policy will cease to be vatid once M mtor vehicls has been sold 1o anoer peeson unless The transfer of interest hus been duly i 1 und agrev
1 by e INSUTRNCE COmpy coneerned. 1T e insurance COMpany agrec Lo caver the new owner they will endorse the policy sccordingly ard will issune 0

naww Certificate of Insurance m the new Onners nime

N THIE EVENT OF AN ACTTDENT ROFFIFICATION SHOLLLD QL GIVER IV REDEATELY TO THE COMPANY, FAILURE T0 DO S0 WILL RESULT IS
LNDERWRITERS DECLINING LEABILITY
| e A D L —

Agel

1ire Purchase Company: ﬂ(‘l}i‘ﬁﬁk'ﬁd




