MVA218060615 / VAC - Sin Ming
ENTRY DATE & TIME: 09/05/2018 16:52
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2018 16:52
09/05/2018 08:10

AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

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

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 vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YG5314D

SHUN YUAN TRADING & CONSTRUCTION PTE LTD
GERRICKANG@YAHOO.COM

(LOCAL) +65-97684277

OFFICE-97684277

NISSAN

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

SMTO08653

ANG POH ANN
S7334039Z

13/09/1973

OUTDOOR

31/03/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91554577

GERRICKANG@YAHOO.COM
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Address BLK 838 YISHUN STREET 81 #10-312
Postcode 760838

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : TOK SOW HUAN 96887588

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

| SLOWED DOWN MY VEHICLE DUE TO THE HEAVY TRAFFIC BUT A VEHICLE BEHIND KNOCKED INTO THE REAR
PORTION OF MY VEHICLE. | THEN REALIZED THAT | WAS INVOLVED IN A CHAIN COLLISION. (ATTENDED BY: JAMES
NG)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLX1928Z
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG WEE KIAN
NRIC/Passport Number S7000036I
Contact Number 92980257
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJC3932G
Vehicle Make/Model/Colour MIT

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG LAl YAM
NRIC/Passport Number S7878380Z
Contact Number 96973957
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number PC3156J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OOI ENG HOCK
NRIC/Passport Number F7194052R
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizal
facts may allow insurance companies to repudiate policy liability.

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

. Apny 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
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 repart being made available aforesaid.

Consent under the Perscnal Data Protection Act (PDPA}
| unpderstand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use,
disciose and/or process my personal data/personal information 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 to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shali be collectively referred to as the "tnsurers”), the nsurers’ lawyers/law firms, the
Maonetary Authority 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the sarne as well as on the
external cover of envelopes/mail packages); and/for

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

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurets’ lawyers/law firms, may,{are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c} my Persanal Information may/can be disclosed by any ofrthe Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purpases,

(d) my Personal Information will alsa be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims. .

(e} the information so collected under {d) abave may be shared / disciosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
5 stated, or

regulators, law enforcement and government agencies as reasonably required for the purpose

{ii) for complying with requirements under any regulations, [aws or court orders.

Date & Time:

Policyholder's Signature ) Driver's Signature Reporting Centre Personnel’s Signature

{If driver is not the policyholder) Name: NG WING KIN JAMES
Date & Time: U .. NRIC/FIN No.: $7927881E
U3 MAY g1
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT b// )

i
A

DECLARATION
I/We declare the foregoing particulars are true in every respect.

N

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

09 MAY 2018

Reporting Centre Personnel’s Signature

NG WING KIN JamES

Name:
NRIC/FIN No.:

S7927881E
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Sketch Plan #3 Pg. 1
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INDIA INDIA INTERNATIONAL INSURANCE PTE LTD
! INTERNATIONAL Co. Reg, No. 198703792K | GS1: Reg. No. M2-0078606-X
INSURANCE 64 Cecil Street #04/ 405/ #06-02 108 Bulldting Singapore 04973 1
SINGAPORE Office (65) 63476100 Emall  inswe@iti.com.sgy
Serving the reglon sace 1987 Fax  (65) 62244174 Website wwwiii.com.sg
»

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAI} TRANSPORT AC I, 1987 (MALAYSIA)
MOTOR VEHICLES (TIIRD-PARTY RISKS) RULES, 1959 {(MALAYSIA) .

s certilicate i nol transterable to a now owner of the vehicle, 1F for my reason the Insuranee is lenminated durning s curreney, the Certilicate mst
be retwerned 1o the insurer, or if' the Certificate has been Josi or destrayed a Statutory Declaration to hat effeet must be made Failure o comply with this
obtigation is an offence under (he iegistation relating to compulsory Insurance.

The Certificale must be returned if the Insurance is suspended during its currency, HI SPECIAL RISKS POOL
Agency Code. 9100038 Excess:  5$3,500/- ali claims
Third Party
CERTFIFICATE NO. SMTG8653
1 Index Mark and Registration YG 5314 D
Niumber of Vehicle
2, Naune of Palicy 1 lolder Shun Yuan Trading & Construction Pte Lid
3. Effective daie of the commencement of
Instriaice for the purposes of the Act 015' danua ry 2018 R
4. Ixste of Expiry of Insurance 3 IS4 December 2018
5 Persons or Chngses of Persons entitied ro o vive®

(1) Whilst the vehicle is bemng used i conneetion with the Palicyhatder's business.
Any person provided he is in the Policyhelder's employ and is driving on their erder or with their permission.

(2} Whilst the vehicle is being used for social, domestic or pleasure purposes.
Any persen who 1s driving on (he Policyholder's order or with their permission.
Pravided that the person driving is permitled in accordance with the licensing or ather laws or regulations 1o drive Uie Motor Vehicle o
has been so permitted and is not disqualilicd by order of 2 Court of Law or by reason of any cnactment or regulation in that behatl fram
driving the Motor Yehicle,

G. Limitations as o use*
{1 Use in conneetion with the Policyholders business
(2} Use for the carriage ol passengers (other than for hire or reward) in connection with the Policyholder's business.
(3)  Use for social, domestic and pleasure purposes.
The Palicy does not cover
(1) Use for rcing, pace-making, retiabiity trial, or speed-testing,
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie.
(3} Use for the carriage of passengers for hire or reward,

*Lamil dered alive by Scction & of ihe Motor Velicles (Third-Party Risks and Compensation) Aci (Chapter 182} mud Scation 93 of (he
Red “Transport Act, 1987 (Malaysia), are ot to be ingluded nder these headtings.

REBY CERTIFY that the Policy o which this Ceriificate relales is issued 1 accordance with the provisions of the Motor Vehieles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part 1V of Uie Road Teansport Act. 1987 (Malaysian)

Dade ol fssue RL/26,12.2017 far Indis International Insueance Pre, Lid,
AManagers for the Speciafl Risks Poal

L

M 2, 3010 (GO0NS CARRYING)
FINLE TYPE ’ Anchenised Siygicory

Geographical Area: "TTE REPUBLIC OF SINGAPORE ONLY'
IMPORTANT NOTICE

Pohieyholders are hereby warned that under the Motor Yehiele (Third Party Risks and Compensation) ActeCap 189 1 shall be unlaw rul tor A person
1o use o5 lo cause or pernit any ether person 1o use a motor vehicle without a valid palicy of insurwnee under the Act

Palicyhalders are further warned that on the sale of a motor vehicle they must surrender the Centibicate of Insuzance and the Pohey o the suranee
company - [t'ihe Certificate of Insurance has been lost or destroyed a Statutory Declaration to that effeet myst be made Failure 1o comph with il
obhhgation s an allence under the Motor Vehicles (Third Party Risks and Compensation} Act. (Cap. 189).

The Paliey will ¢case to be valid once the motor vehicle has been sold 1o another perstn undess the irnsler of interest hay been”duly nof el o and sgrecd
to by the insueance company concerned. 11" he insuranee company agree to cover the few owaer they wilt endorse the policy uecerdingdy and will sauca

new Certilieate of nsuranee in the new owner's name. :
7

INTHEEVENT OF I XOTIFICATION SHOULD BE GIVEN IMMEDIATELY 1O THE COMPANY  FAILL REFO 0 SO WILL RESULTIN

ENDERWRITERS DECLINING LIABILITY.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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