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SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart correctly the dedails of the accident to speed up the claims process
2. Thes Form musl be completed by the Policyholder andior the Authorised Driver,

3. kvlormation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow INsurence comoanes io

repudiate policy ability

4. Tha issue and acceplance of this Form by insurance companies is nat an admission of palicy llability on the part of the insurance companies.

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

£, This report will e forwarded by the insurers of the GLA Records Managemen Centre established b

archiving and that copées of this report will, for @ fee, be made avallable upon application by Inberested parties.

T, By the lodgemant of this report 10 1he insurers, you hereby consent to the &

aforesai

Date Of Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile 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 Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC MNo

Date OFf Birth

Oceupation

Date Of Driving Pass

Drniving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
23/06/2018 15:41
22/06/2018 18:15

ECP TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SKZ12838

GAY ZHIQING MARCUS
S8339297E

NOEMAIL

(LOCAL) +65-97 255563
OFFICE-9T255563

HONDA
MOBILIO SV 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

haa5143

GAY ZHIQING MARCUS
S833929TE

12121983

INDOOR

1111242003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97255563

COFFICE-97255563
NOEMAIL

¥ tha General Insurance Association of Singapore (GIA) for

hiving of this report at the centre and to copies of the report being made available
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Address BLK 280 DOVER CRESCENT #17-81
Postcode 134028

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENMDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
Yehicle Registration Number SLPS346T

Vahicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. 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.

2. This Farm 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 lability.

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 i igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation 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,

8. 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 coliect, use,
disclose and/or process my personal data/personal information 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 insureris) who have insured vehiclels) 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
Maonetary Authority of Singapore and any relevant government agency/autharity (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 reiating to the claims;

(1) investigating the accident and/or my claims;

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

tiv) administering my clalms (including the malling of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

{b) allinsurerls) 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 more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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,

[2) theinformation so collected under {d) above may be shared / disclased:

(I} to =zl insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(if} for complying with requirements under any regulations, laws or court orders,
HHU/
A A
F‘Dil'l:l,'hcrlefr'i Signature Driver'q Signature Reporting Centre Personnel’s Signature
Date & Tipe: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

| | A sSKzZ 12835

k B SLf S346T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vih B sudd Wi \J CU“: e w e T R P ]
s m\11 W W l A R § {."L. Lj'hc.'-""} .

caulli sleed

DECLARATION o ‘
|/We declare| the faregoipgparticulars are true in apef resge’:\
/ /

Reporting Centre Personnel's Signature

Date & Time:
MRIC/FIN No.:

Policyhglder's Signature Drriver’s Signature
(If drivier is nat the policyholder) Mame:
Date & Time:



Sersonz! Sarticulars

\

Diete of Accident: 3N l L 1‘. \ 5 Tirne of Actident: L-15 am

Eyact Lacation of Accident: B e U irths Cihy

Swner's Nama: f/:H_M-I'I T\ L Ag, i cerah S NRIC No: S§I3224HP No: a12s LR R
Drivar's Name: %Hg.-h—*ﬁfﬁ-qv G NRIC No: HP Mo o
Date of Birth: Driv ng Licence Passing Date: Cerupation: (@iur / Dutdeor

Agcross:

Raiztionshin of Driver with insured: ) v p i Emall Address:

) A
vehicls No: | % Z 11.1:{_' 3> pizke & Model: Hl_]-’!{'l\n

Ipsurance Lo LNl g Coverage: (am‘ﬂﬁmﬂ;\ cPolicy No: Mg gg | &3

’ 7 '
=Pyrpose of Reporti ng? Own Damage Claim f 3rd P@deim / Mot Claiming, Just Reporting Only
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: P@ate Use / Worl

wwweather Congition 7 '.ngﬁr / Rzining / Others: Wet / Pry / Others:

* Any pessenger inside vehicle involvad? {Yes / Naj If yes, Vehicle No & How many pai:
A | 4 \ 8- L X 1 C D:
v |
#\Was Anybody Injured 7 (Yes / ifB) IT yes,

nNamea / NBIC / In Yehicle:

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

2flo © Yes, Which Police Station?

*Does the Driver Own Any Other Venhicle?

O e O Yes,Yehicle Registration Mo: insurer:

*\ias any foreign vehicle involvad? (Yes [ NLcj i y=s, Vehicle No & Catagory:
yyas there any videc captured by Car Camara? Ctjesma}

Third Party Driver’s Particulars

vehideBbo:_ 5[ @ §340T Miake 2 Wodel:

Driver's Name: MRIC Mo: HP Ma: .
Wehicle € Mo: . viaks & Modsal: __

Driver's Mame: MRIC No: HP No:

MEme:r —— MRIC Moz HF Mo:
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s INDIA INTERNATIONAL INSURANCE PTE LTD

- Ivterariona Co. Reg No. 198703792K | GST. Reg No. M2-0078806-X
y lsurance 64 Cecll Street 404/ 05/ #06-02 108 Building Singapore 048711
S HGATORE Office {65] 63476100 Emall  Insure@ilicomsg

Serviag ehs region s 1507 Fax  [65) 62244174 Webisite wwwiii.comsg

CERTIFICATE OF INSURANCE

MOTOR VEHILES [THIRD-PARTY HESKS AN COMPENSA TION) ACT [CHAPTER [30)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ALCT, 1957 1A LAY SIA)
MOTOR VENICLES {THIRD-PARTY RISKS) RULES, 1955 [3MA LA YSIA)

s gertilicine is non wansfeable o0 new owner of the vehicle. If 1or any reason the meurance is teaminated du g its carrency, the Cerificote muet he

veturmed fo e fisirer, o0 iF the Cenifieaste hag been lost or destroyed o Statwtory Declnvation 1o iat effect must be made.  Failure 10 comply with this

obligation is an offence under the legislation relating 1o compulsary Insurance.

The Centificate masst be vetuned if the snance is suspended duting its cumency

Apomey Code 613015E lugnived! MNamed Uvivers Excess : S600/5~ Sect |

Comprehensive Lsamied Drivers Excess: $11004- Seet. | & pdditional 32500/ Seet, | for ape

<21 years or = &5 years &'or S'pore L. < 2 years

Windscreen Excess:  S100/-~

CERTIFICATE NO. M495143

I Tbew Mark ansd Rrgisiration SKE 1283 B
Munalaer of Vehicke

L Mame of Policy Hahier Coay Ehiging Marcus

& Effective shate of the Conpacodensen of |
lnsusanee for the purpeses of the Act 11" Janu ary 2018

4. Dty of Expiry of Insurance Iﬂ’h January 201%

5 Persom or Clasees of Peesens emlitled 1o drive®

fa}  The Palicyholdes
The Policyhalder may abso drive a Motor Car nol belonging 1o or hired {under a hire purclage agresment or stherwss) 1o himdher o
histher emplover or lesther partner.

i Ay other persen whe s doving on the Palicyhokter's arder or with his/lser peTmission,
Provades) it the person driving is pemmilled in acoordance with e licensing or otler laws or regulations 1o drive the Matsr Vehicle or has
Lcens Sy pemmittedd and is not disqualified by order of & Court of Law or by reason ol any enactment or regulation in that behall from drring
the Motor Yelicle.

h. Damnidations 48 1o use
Use anly far social, donvestic and pleasune purposes and for ihe Policylokler's business
The Policy does not cover use for hire or rewand, racing, poce-muking, reliability winl, speed-teating, the sarringe of goods other than samples
m cannection with any trade or business or use for any purpess in connection with the Motor Trade

“Lamitatins remicred anapemave by Sectnns § ol the Mosor Vebscks (Thin-Pasty Kisks and Compensation) Act {Chaper 1895 mil Seetion B5 of‘ the
Kool Travsqon Act 1987 {Malaysial are nod t be included under these heaslings.

WWE HERERY CERTIFY that the Foliey 1o which this Cenificate relates is issued in nccosdance with the provisions of the Mator Vebieles { Third-
Farty Risks und Compensation} Act (Chaprer 18%) and Part 1V of the Road Transport Act, 1987 (Malaysin),

I¥ate of lssue: SJ/28.12.2017 Tiw Indin Inkernational lsurance Pie, 1.
PAPPROVED INSLIR ERY)

ML T EPRIVATL CARY) -/9

INDHMV AL W NERSTIP

IMPORTANT NOTICE

Palicyhabiers are henshy wamed Ui under the Metar Yelick {Third Pany Risks and Compensation Act (Cap. 19%), 0 shall be wnlawful for any persen
P8 LIS 00 D3 s T P iy other person o use & motor veliele withat o ovalid policy of insuronee wesder the At

Policyhinlders ane fulwr wamed Ut on e sade ofa meotor vehicle ey must sumender the Cenifbeate ol Insurance wnd the Policy s the nvsuranee
comgany. [ ile Certilicate of Besunies hag been Tost o destroyed o Statutory Declniion 1o that effect waist e msbe, Failune toswrmsply with this
arblygataon is an offence under the Motor Vehscles (Thind Pary Risks and Compensation) Act {Cap. 18%)

The Palicy will cease 10 be wilid enge the moior vehicle has been sald 10 another rerson unless v twmnsler of inteos has boen dhily st e o amel agreed
tn by the insurance company concermed. 17 Uk msurisee compaity agrec 1o cover the new owikr they will endorse 1he policy acemdingly sl will issie
new Certeficate of [nsurance n the pew owner's name

Aletlensrrsed Moy

I THE EVEST O AN ACCIDEN T SOTIECATION SHOULD BE GIVEN PAMEDIATELY T0 THE COMPANY. FAILLRE 10 10 S0 WILL RESULT N
LR R WHITERS DECLINENG LIARILITY

Agent/Broker Mamue: M Plus Hire Purchase Company: OCBC Bank Limited

e




