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ENTRY OATE & TRAE: 12042018 10:57
SUAKMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

S|NGAPORE ACCIDENT STATEMENT

1 Pwase repod corroctly the datails of the accidenl 1o speead up the claims process.
2 This Form musl be completed by the Paolicyholder andior the Authorised Driver,

3 information provided must be ag truthful

repudiate policy ability
4, The issue and acceptance of this F

and accurate as poasible, Ay willul misre

orm by insuranCce COMPanies 15 it &n admission of palicy Rabdity on the pan ol the sur

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

f. This regar will be forwarded by the insurars of lhe GlA Records Management Centre
arehiving and thal copies af this report will, for a fee,
7, By e lnogement of this report 1o the nsurars, you heraby consant to the arch

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

12/04/2018 10:57
11/04/2018 15:20
LOWER DELTA RD

presentation or withcid

ANCE COHTIPANnIeS.,

of material facts may allow Ingurance companses 1o

established by the Ganaral Insurance Association of Singapore {GlA) for
ke made available upon apphication by inlerested parbes.

wing of this report at he centre and to copies of the raport being made avallable

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Na

Email Address

Maobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was heing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

mame of Driver

MNRIC Mo

Date Of Birth
Oooupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar
Enail Address

SJHE03TK

YEE YOKE FONG
STE19226Z

NOEMAIL

(LOGAL) +65-97667926
OFFICE-97667926

SUZUKI
SWIFT 1.3 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDLA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO
MA30239

YEE YOKE FONG
576192262

28/06/1976

INDOOR

28/12/1996

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97667926

OFFICE-9766T926
NOEMAIL
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Address

Postoode

Was driver an empleyee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

\ehicla Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumbear of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accidant

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
tas there any audio recorded?

BLK 50 LAKESIDE DR #16-05
648215

MO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
MO
3

. UNKNOWN
: MALE

NAME:
GEMDER:

T UMENOWRN
: FEMALE

NAME:
GENDER:

MO

MO

YES
MO
NO

[
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

SFB1218B

PRIVATE CAR

GERALD CHEAH BENG KIN
§25682900

98182289
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 tha GIA Records Management Centre established by the General insurance
Association of Singapore (Gl4) for archiving and that coples of this report will for 2 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.

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

{a) My insurer, my workshop and the General Insurance fAssociation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infermation set out in this [form] and any ather persenal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident {all insureris} who have insured
vehicle(s) invoived in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of ;

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspandence, statements, invaices, 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.icollectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapere, for one or mora of the above Purpases.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) abowve may be shared /[ disclosed:

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

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

In'
Policyholdar's Signature\:] Drluﬂg‘;ﬁign‘alure ':} Reporting Centre Persannel’s Signatura
Date & Timb; [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNe.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iy im,r'r;y Ll'- C‘{’&.‘L\ (31 c'm,,{ QLAG' 4 - ‘f"’ﬁ{z.z'(:_ Lij b [

ad suddia [y nm.i welh e {-’u‘?’?‘un iﬂﬁ?ﬂ «(licler!

DECLARATION
|/We declarg the foregoing particulars are true in ry respect.

@t 2

Date & Time: {if driver is not the palicyhaider} Mame:
Date STime; MRIC/FIN Mo.:

Pnhcvﬂ}fier‘&-&lgnat Drweksjugna"wfe /’ Reporting Centre Personnel's Signature



Barsonal Pariiculare

Date of Accident: 1"\ 4\. L Tima of Accident: D2 C s
8 \
Exact Lacation of Acdident: L’j W S DeM Fd
Owner's Name: ___ 04 olce T NRIC No: S 70 14220Zrp Ne: 9T 6€792¢
X L, L A
Driver's Name: _ MRIC No: HP No: s

Date of Birth: Mbﬁ“ ng Licence Passing Date: _Ji‘i‘jjiﬁ-cmpatian: !rQnr / Ourdoor

Al B S6  lekeside ¢ # [L-OS C 64§35

nalationship of Driver with Insured: {!r‘ AN Email Address:
venicleNo:__S0H 603\ Viske & Modei: Suzuls .

=2 £
insurance Lo Todie Couarags: (;"f‘li"r.fll.lﬂtﬂ J ! wiPolicy No: Mme44q0337

=Dyirpose of Reporting? Cwn Damage Claim / 3rd Pa@ialm / Not Claiming, fust Reporting Oniy

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friuate&ise; Work

#\Wegther Condition ? :@arﬁ Raining / Others: Wet ,tDw / Others:
* Ary nassenger inside vehicle invoived? {Yes / Noj If yes, Vehicle No & How many pax:

A Lt Z B !I.J‘_{'J = b

*\Was Anybody Injured 7 {Yes / Moy It yes,

Mame / MRIC / in Yehicle:

“\i/as The Accident Reported To The Police 7

,Zﬁﬂ O Yes, Which Police Station?
#Does the Driver Own Any Other Vehicle?

;;m O Yes, Vehicle Registration Moz insurern:

*\as any foreign vehicle involved? {Yes f @ If 25, vehicle Mo & Catagory:
*y/as thare any videc captured by Car Camera? {Yes{@;}

Third Party Driver’s Particulars

vehidlegiig:_SES Q8B Make & dodsl:

Driver's Name: {:flé’fﬁiw LL\J{*M Béf-"‘*‘} K1 NRICNo: S 25 (&2 f"‘%—l‘?’ Ma: ﬁ LR )'_J“&IT
Vehicle € No: _ =y .Eu'rake&m-:}del:

Driver's Mame: ; WRIC Ne: HP Mo

Witness Particulars

Namar MRIEC Mo: HP Mo:
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) INDM I DIA [INTERMATIONAL INSURANCE PTE LTD

- Inmernariona Lo, Meg. No, L9ATORT92K | GST, Reg, No. MZ-0078806.X
" |nsumance 64 Cueil Street #04/ #05) #06-02 108 Building Singapors 049711
BiN OAFORE Offfce [G5) G34TG104 Ervdl Irsureiiiicam.sg
Byl e cigton e 0 Fax (65) 62244174  Website wwwiilcom.sg

CERTIFICATE OF INSURANCE

BOTOR YEHICLES {THIRD-PARTY R15KS AND COMPENSATHOIN} ACT (CHAPTER 189)
MOTOR VEITROLES (THIRD-PARTY RISKS AND COMPENSATION] RULLS. | %640 ROAD TEANSIOIRT ACT 1487 ikALAYSIA)
MOTOR VEHCLES ITHIRD-PARTY RISKEY RULES, 1939 (MALAYSIA)

Thes certalieme i ol trnsiorable 1o o new ewner ol the velucle  IE for any reason the lesernee 15 termaated dunng s cosrency, the Cennilicate must be
retwrned o the losueer on ol the Certilicate hus been Bos or desnived = Stutory Declaration to that effect mest be made  Faulure to comply wath this
oblgation is an offence under the legastatzon relating o compulsary Insurance

The Certificale must be retured if the [nsurance s suspended dunng its currency EXTENSION
Apency Code: G130ISE Insared! Named Drivers Excess - S6000- Sect 1
Comprehensive [nnamed Devers focess: STHHE- Sect. | & additional 825000 Sect. 1 Tor ape

=21 years or =65 years &for 8 pore 111, < 2 vears
Windscreen Exqess: S1000-

CERTIFICATE MO, M ABH2ID
1. Indles Wark poul Hegisiration SJH 6031 K
Prussmles ol Wb b
L Fesime of Palley Mobler Yee Yoke Fong
" 0 Effective date of the Comnencement of
Insurance for the purposes of the Act Iﬁ‘h !'1'['!!’“}"'}' 2[" B
4, Date of Expiry of Insuranee 14 August 2008
L ersnin oF U lasses of Persons satithed 1o drves

tn)  The Policyholder
The Podscvholider may also drive @ Motor Carnot bebangimg to o hired (under a hire purchase agreement or stherwise) to fim/ber of
Iiser comployer or hsDer parner

{by Ay other person who 3 driving on the Policyhodder’s order or with his/her permissson
Provebed that the person driving 15 penmitied in sccordinee with the licensimg oz other kv or regulations to drive the Mator Vehicle or has
been s permiited 15 s desquatificd by order of 0 Coort of Law o by reason of any ensosmen? or reguliion i that bebisl [ from diving
the Motor Vehicle

i, Linaiditinns ws in use®
L gl for socml, denestac pnd pleasure pumpases and for the Palievholder's business
The Policy does mot eover use for hare ar reward, rocing, pece-making, rehiabihity 17l speed-1esting, the carmiage of goods other than samiples
m conmection with any irade or business or iee for any purpose i conteetaon wath the Maotor Trade

" amrations rendered wonjieratoce by Secnon B of the Mosor Vhicles | Thind-Pany Risks and Compensasien) Aot {Chapter 1507 and Section 5 of the
Hend Traneport Aot | URT (Malavsial are men 80 Be imeludel under those beadings

IPWE HEREBY CERFTEY that the Pobcy boowhich ibs Certaficnte relales 15 msued inoaceondonce with the provisions of the Motor Vehickes { Thind-
Py Besks and Compensationd Act{Chigger TR and Pan 1V of the Roed Transport Act, 1987 (Malaysia)

Prate of Isue: /D 1.02.2018 for Taalis Internutionnl Insurance Pie, 10d.
(APPRONYED INSLIRERS)

k*:“':j--ﬁh
T
Ml FEPRIVALL CAKY

[NEUNVIEMLEAL EPWMERSHIP Antlunised Sigimmon
IMPORTANTD NOTICE
Padrexbiodder s are herehy warned that sicder the Motor Vohele {Thard Parey Risks and Compensatson) Ac{Cap |89 o shall be unkas il for aiy persaon
140 i 0 b ezt or perinl e amther person b e imobor sefecle wathout o vabd policy of insurance omder the Act
Pedeevhobders are further warned that on the sale of 2 motor vebuche they must ssrrender the Cenificate of Insurance and the Pobiey 1o (s insurance
cowmpny I e Cortelicate of e s been Tost or destrosed 9 50dntory Declamtan to thal effect must be made. Foilure 1o comply with this
ortshigast gt e g ol L ditvder The Motor Yelacles | Thard Pacty Beks and Compensaton) Act (Uap, 18%)
1w Py wonll et bo by valsd enee e motar vehicle has been sohl to another person unbess the ransfer of interest os been duby nadabicd woand agreed
| v b the isorsmes compuny concemed [ ihe smsurance company ggeee W cover the new owner they will etdorse the policy sceerdimgly and will sssue o
e L ertlsente ol Insummnee i the new ower's msme

E ———

POTRE VIS DO S AUTREST SOTIE AT 0N SHELTE B GIVER IMMEDIATELY TOCTHE COMPARY  FAILURE TO D0 50 WILL BESELT 1%
1 NIHERWRITERS DEC LN 11430 1y
AgcntBiroker Mame: M Plas

Hire Pureliese Company: NA




