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MMATIBOGA456-01 | Mnlional Assessmant Cerdre Serdcas - Ui
ERTRY DATE & TIME 1TSS 1604
SUBMITTED BY. Realinda Binte Shdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process,
2. This Form miust be completed by the Polieyholder andfor the Autharised Driver.

3 Information provided mus! be as truthful and Aaccurale as possae, Any wilful misrepresantation or witholding of material facts may aliow insurance companies 1o
e 2 P o TR

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is nol an admission of poliey habilily on the part of the inswrance coOmpanies,

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

& This report will e forwardad by the insurers of the GIA Records Management Cantre estabished by the General Insurance Aszocialion of Singapore (GLA) lar
archiving and that cophes of this report will, for @ feo, be made availakbk upoen apglication by inerested partias.

7. By the lodgement of thés repad {0 the insurers, ¥ou hereby consent to the archiving of this repor al the cenlee and 1o copas of the report being made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 17/05/2018 16:04

Date Of Accident
Exact Location Of Aceldent

16/05/2018 19:45
PIE TWDS CHANG|

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWB3I1BY
Insured/Policyholder
Mame Of Registerad Owner MOK PEI SHAN JEAMN
NRIC Ma S8830104H
Email Address MOEMAIL

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caver Nole Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL} +65-00620232
OTHERS-90620232

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M4S6307

MOK PE| SHAN JEAN
S8BE30104H

1708988

INDOOR

16/06/2008

9 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90620232

OTHERS-80620232
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Venicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PL5 REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 717 BEDOK RESERVOIR RD
#OB-4560

470717
NO
OWMNER

CHAIN COLLISION

CLEAR
DRY

WO

YES
MO

YES

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propenias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLFT7Ta5

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGZ284C
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Vehicle Make/ModealiColour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKD7888H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOK PEI SHAN JEAN

NECHK & BACK
SJW8I16Y
YES

NO
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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/or the Authorised Driver,

3. Information provided must be as truthful and aceurate 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 liability on the part of tha 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 Managemant Centre established by the General Insurance
Aseoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or procass my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(1) 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 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
axternal 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal 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 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 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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,

_ '. th.. WA Iy~ 17/05 /1§

Po!icyhuldet'!j'»ﬁignatu re Driver's Signii{tf-re Reputfh{g Tentre Personnel's Signature

Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veh _‘?“rvirf;"%?’t:'l - -Fz”jwirf* st hud v ﬁ8
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W;L‘u{,‘w? {“i{?qﬂj Ca ¢ +b s-lcwq'"r wbhan  weh B !’\ 1.'1"

e )

DECLARATION

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

Drv\/ . Opf '7%—" 7fos /i3

Palicyhald er_yrﬂrignature Driver's 5 trure Repﬁ'ﬂ{ng Centrg Personnel’s Signatura
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:




GENERAL INSURANCE AS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
mm b Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(656224 0010 Fax (65) 6224 0030
ASE0CUGToN Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN: S665500206 / G5T Reg. Mo. MABIO17715

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : “PVR//FOE¥wE b Vehicle RegistrationNo: _~¥ 0 & 3576 >

NamElas shownin MRIC) @ max Rl rﬁq” Jég” NRIEJ'IIHN.I’PHSSPDH Mo LFéinro i g

A : . N ,
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate Hog - ¢360

Address . BEKR Tr7 BEADK REseruviiR Rp Singapore| k?nw}?
Contact {Tel) : Mobile No.: _7©96203¢9

Email Address

Date of Accident réfes /o8 Time of Accident : S

T Ea Ay F
Place of Accident 2r€ 7 el G

FAr T

Insurance Company:

(B] ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

AR N iR ES

gﬁv— A

Policyholder / Driver's Signature Heport"rng Centre Personnel’s Signature
Date: Mame:
NRIC/FIN No.:

Date:




B R R T
FaFECNa! PESriicuiars

Date of Accident: __I[ ’ £ \ (8 Time of Accldent: 1A g {;J' m

Exact Location of Accident ClE  foads Chagl

Owner’s Name: Mok & Sho  Jean NRICNo: _______ Hpwmo: 9062023 2
Driver's Name: VA NRIC Na: il HE Mo: —M_._

DateofBirthe___ Drivng Licence Pazsing Date: Gecupation: Indoor / Outdoor

-

Addrass: 5

1
Aetationshin of Driver with Insured: Email Address:

Vahicle No: S 53164 Mzke & Maodel: SuZzya E {

insurance Co: Ladica Coverags: _(am F thinf ue poiicy Mo Mm496902 7]

. ) ! . 3 . —
“PuUrpoase or Reporting? Swn Damage Claim [/ 3rd PJ@\; Clalm / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being !_.Jsed At Time Of Accident: #ridate Use / Work

“Weather Condiiion ? J@.L,f Raining / Others: wet / Onj / Others:

* Any nassenger inside vehicle invelved? {Yes / Noj If yes, Vehicle No & How many pax:

ot

A: |+ 0 B I+¥ c |2 D:

*Was Anybody Injured 7 (Yes / No) If yes,

Mama / NRIC/ In Yehicle: Male pft?'l Shan jﬁcm /1 ’?(k d b rIllr

*Was The Accident Reported To The Police ?

O Mo O Yes, Which Police Ststien?

*Does the Oriver Own Any Other Venicle?

0 Mo O Yes, Vehicle Registration Na: insurer; __

*Was any Toreign vehicle involved? {Yes / No) if ves, vehicz No & Catepory:

*Was there any video captured by Car Camera? (Yes/No)

Third Pariy Driver’s Particulars

vehicle 8po:_SLT 1148 Miake & Modal:

Driver's Name: MRIC No: _HP Na: N
Vehicle € No: iaks & Modsal:

Driver's Name: MNRIC No: HP Mo

-

Ylitness Particulars

MEmea: AL MRIC Mo HP Mo:
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[npia IMDIA INTERMATIONAL INSURANCE PTE LTD

InTERNATIONAL Co.Reg. No. 1987037021 | GST. Rep. No, M2-0078806-X

|N“J RANCE &4 Cocll Stroet #04,/ 405/ 406-12 108 Butlding Singapore 049711
FUHCAFD BT fece (G5} 63476100 Email  Insuregtibeomsg
Ferving the rigian tises IET Fax  [G5] 62244174 Wahsle wwwlilamnsg

CERTIFICATE OF INSURANCE
MOTOR VENFCLES (THERD-PARTY RISRS AND COMPENSATION] AUT (CHAVTER 149)
MOTOR VEUICLES  THIRD-PARTY RISKS AND COMPENSATICRN) RULES, 190 ROAD TRARSPORT ACT. 1987 (MALAYSIA)
MIFEE VEHBCLES | THIRD-PARTY RISRS) RULES, 1959 (MALAYSIA]

This cerilteate 1 nod tmrsferable (oo new ovweer of i vetucle. 10 Por any reason the Insurance is temmnaied during 15 curnency, e Centifate must be
returnied (0 the Inswrer. o 1F the Centifieate has been Inst or destroved 8 Statutory Declaration to that effect must be made. Fatluse 1o comply with this
obligation is an offerce under the legislation reloting 1o compulsory lisurance
[he Certifieate must be retuned if the Insumince s sispended during itx cirmency

Apeney Uobe 6I3015E [nsured! Marmed Drivers Fxcess Sﬁllll'.l' Sect ]

Comprehensive Unnawred Dravers Excess: $1100/- Sect. 1 & additional $2500/- Sect, 1 for age

= 21 years oF =05 years &for 8 pore DL, < 2 vears
Wandscreen Exiess: S1H)-

CERTIFICATE NO. MA96307
Lo dnddes Mack and Resisiration SJW 8316 ¥
Mumber sl Velkcls
L M of Pulicy Haller Maok Pei Shan Jean
X Effcctive dabe of the {omarenieimcinl of
Imsmrance foa the par s of the At 17"™ March 2018
a, Drane ol Eapiey of lisirance 20t April 2019
A Persan ar Classes of Mersons ewtitled po drive

{ad The Policyhalder
The Policyhokber may alse dive i Mot Car not kelonging to or hired {under a lire purchase agresment if atherwise ) 1o hoamwfher or
hisher emplover o hasfiser paniner

k) Aoy other persan whiis doving on thie Palicyholders order or with his/ler permission
Mrowvided that the person driving & permined in necondance wath the licensing or olber lows or regulations (o drive the Motor Vehicle or has
b s peermmitied and s nol disgualifed by ofder of 4 Cour of Law or by reason of oy enaciment or regulation in than beladf from driving
the Mator Vehicle

o Limitations ns to use
Lree only for social, denesiie and pleasore parposes and for the Policybalder's business
The Policy does not cover use lor bire or reword, rcing, pree-makang, rehability frial, specd-testing, the currizpe of goods otfer an simples
Inconnectn with any trsde o husiness or use for any purpose o conmection with the Motor Trade

*Lansitnts iwnlered wopeitne by Soonna B ol the Sotor Vilmcbes CThinl-Panty Beks nnd Comgpensnrinny At (0 hapser 129} nid Section B of the
Foud Tiniwspoat Adt PPRT {0 alavsia ) ave mor s be ighuded mider these qunhw,

IPWE HERERY CERTIEY that the Palicy to which this Certilicate refites is tssued in accordance with the provisions of the Moter Yelieles § Thinl-
Pamy Wasks and Compersation ) Act {(Chapler 1Y) and Past 1V of the Road Trunsport Act, 1987 {Mulaysia)

Drate o s W/ T5.03.2018 fior Inelia Lutermational Insnrance e, Ll
[AFPROVED INSURERS)

| d@%
IMIPCHR AN NSOV TR

Parlecyhwidilers wre herchs swiied iat amaber e Maotoe Vebiicle (Third Party iisks and Compensaion) Act {Cap 189, il shall be il il Tor ANy prrE
L iz 0 L canmine on pensbit e ollber s booase s motor vebiche without oovalid policy of isernee under the Act

Fireey holdders are further sormed than sy the sale of 2 metor velwele they must surrender the Certificate of Insurance and the Palicy 10 the insurance
compity 1 e Cormnicite of Brsursnde his heen lost o destroved p Statutory Declaranion i thot effeet must be msde  Fanlure lecomply warh s
eblhgation s i ellenee ander e Motor Vohiches (0 ed Pirty Rasks and Compensition) Aci (Cap 189,

Tl Porbies sl s 1as Dz el antiee b miestesr velyicle has been sodd 1o anotler per=oa unfess the temsfer of interest has been duly sodified ioaod norecd
tr b the insursee company concemed: 1 the insurane © Ormpey agree 0 cover the new owner they walk cndorse the palicy pccordingly aind will jssue a
ngkk et icate of lnsoramee i e ni owner's nisme

MO LIPRIVATECAID
INIH‘-H}I AL CWKERSLIE

PRFHE PVENTFOF 3% 0TS O80T WV Sard | o0 GIVES IMMIEDHATELY TO THE CrpdPANY . EAILUIEE TO DO SO WILL RESULT I8
(R R VRN LR FTR LS R YT 1] ||"|

AgentTroker Mamw: W1 Flgs Iire |"l‘rT'i."i‘!:!;i;’.‘f'tlll'||'ﬁ'rJ'l} A



