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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pease repor correcily the details of the accident 1o spaed up the claims process
2. This Earm must b complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as trulhful Bnd accurale as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate poficy ability

£ Tha igsun and anceptanca of this Farm by insurance comganses is nol an adrmussion of policy liability on the par of the insurance companics
5 Asvy falge reporting may be referred 1o the Police for investigation.

& This reporl will be forwarded by the insurere of the GLA Records Management Canbre esiablished by the General Insurance Assocsation of Singapore (GIA) for
archiving and that copies of this rapar will_ for a fee, be made available upon application by inferested paries,
7. By the Iodgement of this report to the insurers, you hereby consent b the archiving of this reporl at the centre and to copies of (he rapon being made availabi

aloresaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC MNo

Email Address

Mobile Phong Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accldent

Are you claiming under your own ingurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Mumbaer
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Expenence
Gandar

Mebile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
30/04/2018 15:45
A0/0412018 13:25
ALOMNG JALAN EUNOS BEFORE JUNC EUNOS CRES
SINGAPORE
DETAILS OF OWN VEHICLE
SLT4161U

CHENG BOON HUI
s01727101

MOEMAIL

(LOCAL) +65-97570362
OFFICE-97570362

TOYOTA
C-HR HYBRID 1.85 CVT

FPRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE FTE LTD
COMPREHENSIVE

MO

454194

CHENG TZE KANG
ST9287T5Z

190901979

INDOOR

231082011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97570362

OFFICE-97570362
MOEMAIL

Page 1 of 18



25 LORONG G TELOK KURAU
#05-01

Postoode 426194
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the insured CHILDREN

vehicle Regisiralion Number of Driver's Own
Yehicla

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

wumioer of vehicles involved in the accident 2
Was any body injured in the Accident? 18]
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the acciden! reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 JLN EUNOS BEFORE JUNC EUNOS CRES. SUDDENLY
YEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)

Ara accident pholos available for atachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number FBMS124X

Vehicle Make/Madal/Colour
Details Of Propenias

Vehicle Category MOTORCYCLE

Mame of Driver SYED NAJIB BIN SYED HASSAN
NRIC/Passport Number 58541004

Cantact Mumbear

Address

Posicode

Insuranee Company Namea
Mature Of Damage
Mo, Of Passenger (Including Drnver) 1
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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 Form must be completed by the Policyholder and/for the Author

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 issus and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COHMPANILS.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation 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 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 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adrinistering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same ac 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”)
(b} allinsurer|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 far ane or more af the above Purposes; and

e} my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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] the infarmation so collected under {d} above may be shared / disclosed;

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

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

7

Policyholder's Signature Driver's S::'E'natﬂ;re Reporting Centre Pe?snnikl’s Slgnature
Date & Time: (If driver is nat the policyholder} Name:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec 45 Shdtmntng

DECLARATION

I/\We declare the foregoing particulars are true in every respect, e

g % ﬂi:}@

palicyholder's Signature Driver's SrEKa{ ure | Reporting Centre Fa{s\fhncl’s Signature
Date & Time; [If driver is not the palicyholder) Marme: f
Date & Time: WRIC/FIN Mo.:



net . | e W i

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §79287757

Name

CHENG TZE KANG

*I’iﬁ.

chEGE
a-g-ﬁm . Bex
19-09-19?9 M

\ SINGAPORE

ST, ALY e

SELERr . S ¥ S W S S - s TR SR e R R i il

447273

LR

~ NRICNo. §7928775Z

m'mu uo. 7067697

i b 0 ¥ - oy e T "
g e T Y e T P AR S T "Ff-'**'ﬂ?‘m= L



a

HEPuauﬁ_}F SINGAPORE

lllllnllllll

W H(

Class 3 Bbolod Cars=< m-m-qmndu-h- t‘lllnvmﬂ
ot the driver ; and ofiie; meber yehicles =< 2500ky

nh:-ml Mo: STO2ETTS il
SL T ‘

NP 4284



Inoia INDIA INTERNATIONAL INSURANCE PTE LTD

@
i
® fi |TERNATIONAL Co. Reg, No. 198703792K | GST. Reg, No. M2-0078806-X
51 H u-ATORT (MIie [65) 63¢To100 Bl insured@ilcom.sg
Servine ek gy e S Fax  [65)B2Z44174  Website wwwilloomsg

CERTIFICATE OF INSURANCE

WLV TEHE VELHCEES CVHTRE-BAR Y RISKS AND COMIIENSA IO AUTHCHAPTER Bk
AT TOHE VELICE FS CTHIRD-PARTY Hisks AN ol PRATENS ATIONT RULES, 180 ROALT TRARNSPORT AUT PURT (MALAYSIA)

RCTTEE VETECLES CTHIRERPARTY BISKS] RULES, 1939 (MALAYS1A)

Vi corhificate is aot tmslerahle 10 a new ovner of the vehicle, 18 Tor any reason the Insuranee 18 tarminated during its currency, the Certificale musl b
seturned 1w the Insurer. or o the Certificate has heen st o destroved 2 Statatory Declariiion w thi ellect must he made. Failure 1o comply with this
obligation is an olfenee under the legistation relating 1o compulsory Insurance.
|he Certifigate must be returnet 1 1w Insuranee s suspended during s CUrrengey 2
Apeney Code 153095E Insured! Mamerd Drvers Excess - $T30/- Seet |
Ul Dirivers Fxcess: 512300 Seer 1 & additional 2500/ Sect. 1 for age
< 21 years or =065 years &lor STpore DL =2 years

| {omprehensive

| Windsereen Fxcess:  S100/
| CERTIFICATE M) W ECRRDE
I 1. Ineles Mark wnl Regriration SLT 4161 U
sumlier of Velucle
. Maime il Pilicy akler Cheng Boon Hui
| i Eftective date of the Cammencement ol
Tsmirance For (e purposes af e Act 27 October 2017
| 4, Pt of Expiry ol hisurance 2 October 201 b
5 Persnn i § lasses of Persans eavinbed by deive®

() The Policyiwlder
Tive Poslieyheslder muy also drive w Motor Car nol helangmg 10 o hired (under o hire purchase agreement or otherwise) to hum/her or
histher employer or his/her partiser

Ay otfier person who s driving on the Policyholder's vrder or with hiser permission
Provided tha the person driving s permitted in secordance with the heensing or eiher laws or regulalions o drive the Motor Yehicle or has
been 50 permitted and is not disqualified hy veder of 3 Coun af Law o by reason ol any engetment or regulation o that behall from driving
e Motor Vehiele

fu Lamitatians @s io e
| se onby for socul, domestic and pleasure purposes aid] Tor the Palicyholder's busmess
The Policy does not cover use Tor bire or rewnrd, recing, pace-making, reliability trial, spesd-lesting. the camage af goods ather than smples
i conteetion with any trmde or business o use [or any purpase in connecilon wath the Maotor Tride

o dimitations fenelened inapeerative by Sectis 8 ol s Moor Yehicles (Third-Parry Risks and Cosnpensntiond Aet [Chapier 189} @il Section 95 of the
Homel Traksgion facn, TR {Maliysan b aee dot 1o b sl pnbor thess beadings

WE TIEREIRY CERTIEY that the Pahey towhich this Cermfivate relates v issued i ceordance with the provisions f the Mator Vehicles (Third-
Parte Bisks and Compensation} Act (Charpter 1849 and Pant 1V ol e Bosd Tramsport Act, 1987 | Malaysa)

Pt oo lasie 15 A0/ 020107 oo Bridbia Bternation sl lesuranes Pre, Ll
(ARPROVEL INSLRERS)

BN L IPRIVATE AR
ININWVILUAL OWHNERSHIP

NN —_—

Anthenersed Signafery

IMPOIRTAST SOTCE
Ui Moter Yoheke Third Pary Risks und Compensation) Act (Uap [ #4, it shobl be unlwdul for any persen
wihie e wirhoul sovalid palicy of nstiranee wider the Act
of Tnsurance and the Palicy to the insurance
Faslure 1o comply with ths

Eybievholders mre herehy wamad that wder
Run gese 0 Loy 0L OF permal any Wi lwr preran b e 3 el
Palicytidders e further wommed thist on the sale of o modor vehiele they must soerender the Cerlilicale
company 18 the Cerhifieate of Insurasce s heen Jusa or destroned o Stavatory EReelaration e thut elliset wmust be made.
bl igatan 1y oflenee uder e Musor Vehicles (Third Pany Risks and Compensationy Act {Cap 18]
¢ mestue vehiche has heen sold 1o pnoiher person unless thee transber of mterest his been duly notitied 1o and aurecd

P e Poliey il vesse o be valid onee th
durse the policy secordingly and wall s w

v b the msnranee company goneericd 1 1he ISOrance COmMpEINY Auree 10 coner e nes ower they will en

mew Cernilicnte ol lnsornee in i Ty W NET S EmE

| Es 00, EVERT OF AR ACCHDEN | NETTIERC A TION SHCULE BE GIVER IAEIATELY TOTHE CONMPANY FAILUBLE (90 E303 540 WILL RESTLT 1M

PITRWRITTRS LU 1NN LLABILTE ¥ - - - . e . )
AgentfHroker Mame: 1) Hire Forchase Company: Maybank




