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FMNATIS0B 16T { Mational Assassment Centre Seraces - Ui
EMNTRY DATE & TIME: 2506/2018 10°30
SLBMITTED BY: K shnasamy sio Gonndagary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of fhe accident o speed up the claims process

2. Thaa Form mus! be complated by the Policyholder andior the Authorised Driver,

3. Infarmation proyvided must be as ruthful and aceurate as possibla. Any wilful misroprosentation or witholding of maserial facls may allow ingurance companias to
repudiato poboy abdlity

4. The issie and acceplance of this Form by ingurance companies is nol an admission af policy Eabdity on the part of the meurance companies,

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

E. This report will be forwarded by the Insurers of the G Records Managamant Centre established by the Genaral Insurance Associstion of Sangapore (GUA) Tar
archiving and 1hat copees of this report will, for a fee, be made available upon apphcation by merested partias,

f, By the lodgement of this repart to the Insurers. you hereby consent 1o the archiving of this repor a1 tha centre and 1o copies of the report bring made available

aforesa

Date Of Report
Date OF Aceidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabille Phone Mo

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

fer repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMall Address

ACCIDENT STATEMENT
25/06/2018 10:30
23/06/2018 14:00

GRANGE RD TURNING RH INTO ORCHARD CINELEISURE C/P

SINGAPORE

DETAILS OF OWN VEHICLE

SLGH554G

TANG PENG YEW
S1372978F

MOEMAIL

(LOCAL) +65-08419444
OTHERS-98419444

MITSUBISHI
EVOSRS20M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

hA494274

TAMNG JIA MING CLARENCE
592015730

1210111882

INDOOR

19/03/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98419444

OTHERS-98419444
NOEMAIL

Page 1 of 1%



Address 1489 LOYANG RISE
Postcode 507452

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Waeather 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? WO

Was any injured conveyed lo hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

MNumber of Passengers (Including Driver) ?

Passenger ! NAME: CONIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Staftion

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Details of Witness 1

MName

Phone Murmber S7E12850
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK8304X
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver KWOK WAl SIDNG ALLEN
MRIC/Passport Number 516496122

Contact Mumber

Page 2 of 19




Address

Postoode

Insurance Company Name
Mature Of Damage

Mo_ Of Passonger (Including Driver)

Pape & of 19



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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrenresentation or withholding of material
facts may allow insurance campanies 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 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 the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving 2nd 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 repart at the centre and to copies of
the report belng made available afaresaid,

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
pravided 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) involved in this aceident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ |awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far 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;

{il} investigating the accident and/ar my claims;
tiii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurars’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Furposes: and

(e} my Persanal 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 Singapare, 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

it} far complying with requirements under any regulations, laws or court orders,

AL o ‘@*@{E[wg’

Policyholder’s Signature Driver's Signature Reporting Centre Pe}qunnel's Signature
Date & Time; [If driver is not the palicyholder) MNarme:
Date & Time; MRIC/FIN Ma.:

"1_1;1;;1.,\15 V044 s




SKETCH PLAN
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DECLARATION

I

I{We declare the foregoing particulars are true inevery respect

t/
P I'
L
Policyholder's Signature

I
- 55 M s
-~ QK (L\?E’fg
Driver” ;ﬁhtuﬁ Reporting Centre‘ﬁermnnel's Sig nléture‘
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

MRIC/FIN Mo \
»,
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@l [non INDIA INTERNATIONAL INSURANCE PTE LTD

[ — [nreRnaTIONAL Co Reg. No. 198703 792K | GST. Reg. No. M2-0078E06-X
INSUMNCE 64 Cecil Stroet 404/ #05/ #06-02 (0B Building Singapore 049711
50N GAPFORE Office [65) 63476100 Emall  Insure@iicomsg
Fers T F relpallaleow T Fax  [65] 62244174 Website wwwiliicom.sg

1372975 F
CERTIFICATE OF INSURANCE

MOTEHE Y EIICLES (THIRD-PARTY HISES AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION] RULES, 19060 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTEHE VEFICLES (THIRD.FARTY BISKS) RULES, 1950 (MALAYSIA)

Ihis certificate is not transferable 1o o new owner of the vehiele: 1) for any reason the [nsurinee is terminated during its curency, the Certificate must be
retumed Lo the s, or iF the Cerlificate has been lost or destroyed a Statutory Declamtion to thal effeet must be made. Failure to comply with this
obligation is an offence under the legishation relating to compulsory Insumnce

The Certificate must be veturned if the Insurance is suspended during ats currency

Agency Code: T52615E Insured! Named Drivers Excess ; 52000/ Sect |
Comprehensive Linmamed Brivers Excess: 825000- Seet, | & additional $2500/- Sect. | for age
Between 22 to 26 years or = 65 years old
Windscreen Excess: 100/
CERTIFICATE NG, Md494274
I Tadex Mark amd Registratlon SLG 5554 G
Mumber of Vebilche
Lo Mame of Plicy Holder Tang Peng Yew
&, Elfective date of the Commcencemeni of
Ingurance for the puigoses af the Act 25"‘ December 2017
d. Date af Explry of Insuriisce 24™ December 2018
LA Person or Classes of Persons entitbed (o irive*

fap  The Policyholder
Ihe Policyholder may also drve o Motos Car naot belonging o or hired (under » hire purchase agreement or otherwise) to himdier or
Insfher employer or histher partner.

by Amy nther person who is driving on the Folicvholder's order or with hisfher petinission,
Prowaded that the person diiving is permined in acemdanee with the licensing or other laws or regulations to drive the Maolor Vehicle or has
beesy s permitted and is nel disqualified by order of o Cowt of Law or by reasom of any enactment o regelation in that behall from driving
the Motor Vehigle

o, Limitations as ta use®
Use only for secial, domestic and pleasure purposes and for 1he Palicyholder's husiness.
The Palicy daoes not cover use [or hire or reward, racing, pace-making, reliability trial, speed-testing, the camdage of goods other than samples
ity conmeclion with any ade oF business or wse [or any purpose in connection with the Motor Trade,

“Limilations renidened inapemtive by Sectwn % of the Modor Vel les {ThirdParty Bisks and Congrensation) Act (Chapier 159) and Section 15 of the
Rl Transpors Act, 1987 (Malaysia), are it o e included anider these headings

FPWE HEREDY CERTIFY that the Policy 1 which this Cemilicnle relates is isswed in aceordance willy the provisions of the Motor Vehicles {Third-
Fany Risks and Compensation) Act (O haprer B899 and Part 1V of the Road ) rmsport Act, 1987 {Malaysia).

Dt of lssue: SHO2,01.2007 for lndia International Insurance Pie, Lid.
(APPROVED INSLRERS)
Hemarks! Policy docs not cover driver below 22 vears old

U with less than 2 vears of driving experienee /M_—
ML T IPRIVATLE CAIRY

IMDIVIT AL ORISR Authvrrised Signetory
IMPORTANT NOTICE

Policyholles are hereby wamel that under the Aloter Velaele (1 hicd Farty Risks and Compensation) Act {Cap. 189, it shall be unlawiul for iy prerson
T e o Lob witise on permit any other person 1o use s motor vebiele without a valid policy of insurance under the Act.

Podieyhobders are Nuther wansed i on the sale of s motor vehicle they must surtender the Certificate of Insurance and the Policy Lo the insurance
company. Wthe Centilicane ol Isuinee has oo bost or destioged o Stmtory Decluation to that efTeet must be made. Failure 1o comply with this
ahligation is an offence uder e Mator Vebickes (Vhind Pary Risks and Compensation) Act (Cap. 1Y),

Ihe Pobiey will cease to e valild omee (e motor velvic e Tis been sold o anmber persom unless the tanster ol interest has been duly notified 10 and agreed
o b the insurmee oy coneemed. Il insianee ooy agrree W cover the new owner they will endorse the pehicy accordingly and will issue a
new ertilicine of Insurance methe sew owaer's name

I TIEEVENT G AS ACTIRENT ROFTINEA TIES SHE T B RE GIVEX TAMETHATELY, T THE COMPARY . FAILURE TO DO S0 WILL RESULT IN
UNDERWRITERS DU LINESNG LAy,

Agent/Broker Name: P&C . Hire Purchase Company: NA




