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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repon cormecily the details of the accident to speed ug he claims process,
2. This Form musl se compdated by the Policyholder andfor the Authorised Drver

3, Information provicded must be as {ruthful and accurate as possible. Ay il risraprasentaton or withaolding of miaterial facis iy allow InBUrance companies i
repudsale policy abilily

4, The Bsue and acceplance of this Foam Dy MSUrance Com@anas & nol an admission of policy labdity on he par of he ngurance companies,
5. Any false reporting may be refarred to the Police for investigation.

fi, This repart will be forwanged by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this rapor will. for a fee. ba made available upon application by intarested partes

7. By the ladgement of this repor 1o the insurers, you hemeby consenl o the archiving of this report at the centre and to copies of the repon beng mada availabia
aforesald

ACCIDENT STATEMENT

Date Of Report 2062018 19.07
Date Of Accident 11/06/2018 15:30

Exact Location OF Accident JUNC NORTH BUONA VISTA RD & DOVER CI E
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBBT3TOR
Insured/Policyholder

MWame Of Registered Owner CLUB LUCKY

Co Reg No 53159950M

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-85106336
Alternative Phone No OFFICE-85106336
Vehicle Particulars

Manufacturer FIAT

Madel FICRINDG 1.3MJTD (225.2L20)
E;zc;rr’:zgaien:or which vehicle was being used at WORKING

Ara '_.'ou_claln"-lng under your own insurance policy NO)

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MG
M494051

RITZ ANG MENG YANG
S8108552F

07031891

INDOOR

05/06/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-81TE5781

OFFICE-91785781
NOEMAIL
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5001 BEACH ROAD
#1348

Postcode 199588
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? (o]

Was any injured conveyed to hospital by

ambulance?

Was any other maierial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. M
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Stafion

Was nolice of intended Prosecution given? (8]
If Yes,against whom?

Cirecumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Ragistration Number SJ54241B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Cf Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
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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 andfor 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 liabllity.

4. Theissue 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 Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will far 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 repart being made available afaresaid.

2. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b)

{e)

(d)

le)

My insurer, my warkshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me ar 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 aceident (all insurer{s} who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} pracessing, 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;
tiii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

tivhadministering my elaims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal 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/ar dealing with my claims.[callectively the
"Purposes”)

all insurer(s} whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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, far one or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

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

1
(i) for complying with requirements under any regulations, laws or court orders,

LT gk [

Policyholder's Signature Driver's Signature Reporting Centre Pers red's Signature
Pate & Time: {If driver is not the policyholder} MName: J
1 -

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ'r ﬁ?? rf:j'-‘;?'ﬂ 1_?::

£ £ n
2 SISyyIns

redec o Hapmmy

DECLARATION P,
I/ We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
; 2 Date & Time:

Reparting Centre Person n’a"lf",ﬁ:gnature
Name: H.- |
MRIC/FIN No.: / "\J




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS IT WAS
CONGESTED. | MISJUDGE AND ACCIDENTALLY HIT ONTO VEHICLE B WHICH IS
IN STATIONARY POSITION



ACCIDENTDATE(_11. / & /1% )(DD/MM/YYYY), TIME:| S ko J(HHMM]

LOCATION: = €

T

1.

. INSURED / POLICY HOLDER

ACCIDENT STATEMENT

Nordh Rusne Wi gd £ Povec cl =

£

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY

&)MAKE & MODEL: 4
fITYPE:(SALOOM / COUPE / MPV [V AN / LORR

DETAILS OF VEHICLE * “
Q)VEHICLE NuMseR,___ 18073 33 v
" ") INSURANCE COMPANY:____ 11 2
c)POLICY NUMBER: ;
J THIRD PARTY FIRE &THEFT]

Y / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFO _T[NC; ONL

-

f) NRIC/FIN/PASSPORT:

Box -

%1\ = EIJ;*L ! m‘j% .lr'-..'nJ,k @- Eihw.1||- L)

AINAME:_: (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT: &% [0 635 g
) ADDRESS: i X Ho o
= CONTINUE TO 3.d IF DRIVER ALSO POUCY H{."JLDER o Cladduding A
DRIVER - ~ ; C.L)
aNAME_T41 _ Ang intng \mwa (MALE / FEMALE)
bJNRIC/FIN/PASSPORT,__2 41985 T'F “CONTACT. 238138 |
CJADDRESS; 50\ Ttech foeg @ 13-4% C[9958E) '
*d)DATE OF BIRTH: {___/_ 7 /122 | )(DD/MM/YYYY)
8] OCCUPATION: (IN / OUTDOOR)
f)YEARS OF DRIVING ERENCE:___€/6) 701% ~ .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (V\Efjf NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITIOHN: ( / RAINING / OTHERS )
bJROAD SURFACE:I WET / QTHERS M )
WAS ANYBODY INJURED (YES /
a)REPORTED TO POUCE (YES / MO}
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER:__ 511401 MODEL: xpo o pass
b} DRIVER'S NAME: :
) NRIC/FIN/PASSPORT:_ CONTACT: Cludeding o
THIRD FARTY VEHICLE )
d) VEHICLE NUMBER: MODEL; e
. o) DRIVER'S NAME: 4 le oF passi
CONTACT:.. i lndual.‘h:, 4

L)



. REPUBLIC -OF SINGAPORE
!, iDENTITY cARD NO. S9108552F

REPUBLIC OF SINGAPORE

IEL 2]

Fiams
RITZ ANG MENG YANG

O

i L Muoe j
1 CHINESE
Dinle of b e = =
A9 07-D3-1@981 M .
. Country of birth -
SINGAPDRE
*
4383880 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING eu.;sm
- 018
m“ Ciass A uww;mlumnrull[luh]ﬁm @5 Jun
l me O i oher mator venicias wifhou cosich pedals
o = wmcue SG1DB552F with unladen weight == 2500kg
Dalw & ipsun
" 10-02-2009
e Licence No:591
5001 BEACH ROAD ‘n
e i AT

SINGAPORE 199588



Inpia INDIA INTERNATIOMAL INGURANCE I'TE LTD

IHTERN.&TEDNM. Co, Reg. No, 198703792K | G5T. Reg. No. M2- 007880465
IHWMNCE &4 Cecil Street #04 805 #0602 1DB Building Singapore 349711
FINGAFPD R Office (65) 63476100  Email  insure@iil.comsg

Sorving b ren e BT Fax ([65)62244174  Webshte wwwil.comsg

CERTIFICATE OF INSURANCE

MOACR VENCLES ITTHIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189}
MIOTOR VEINCLES (THIRD-PARTY RISKS AND COMPENSATION) HULES. 1960 ROAD TRAKSMIRT ACT, 1987 | MALAYSIA)
MIOTOR VEINCLES iTUIRD-PARTY BISRS) BULES, 1939 (MALAYSIA)

Thus ceftificale is sl Iesivslerable b a new oaner of the velucle. 1 for any reason the Insurance s tenminated duning s curreney, the Certificate imost be
etwrned i the Insurer. or o the Cortificon: hos been bt or destioyed @ Stutory Declaration 1o that offect must be made,  Fadure 10 comply with this
ohligatinn is an offencye under the legistation relating 1o compubaony Insurance

The Cernlicate musi be retumsed i the Insurance is suspended during its currency:

Ageney Cude D13T4SE Iixeess SO00/-Seel. | & additional SI500/- Seet. | for age <21 vears
Comprehensive or =65 years &for 5'pore D.L. < 2 yeurs :
Windscreen: 851004~

CERTIFICATE NO. M494051
L Indes Mark and Hegiration GBB 7370 B
Sumber of Vekicls
L Nameof Padiey Mokler Club Lucky
3 ElMective dnee of the commencement ol
Insurnmce Tar the purpumes of the Act 20" December 2017
4 Date aof Expiry of Insurasee 23"' December 2018

5 Persans ar ('losses of Persas entitled 10 deive®

Any persan whe is driving on the Palicyhobder's onder or vath their permission,

Irowided that the person driving is permaited in accardance with the licensing or olher laws or regulations to drive the Motor Viehicle or has
b s permatted and s not disqualified by onder of o Coun of Low or by reason of any enaciment of regulation in that behall from drving
the Motor Vehicle.

L8 limnkratien s e e
11}y Use sn connection with the Policyholder's husiness
(2 Use for the carrage of passengers (odher than for hire or neward) in connection with the Policyholder's business.
{33 Use for social, domestic and pleosune purposes.
The Folicy does not cover
(1} Use for hire or nevard or for acing, pacc-making, reliability 1rial, or speed-testing.
(21 Use whilst dravwing o troiler except the lowing of any one disabled mechanically propelled vehicle.

*Linmitations pendercd maperstivg by Secthen 8 ol ihe Molor Velecbes [ ThinkPamy Risks ond Comperasion) Az {Chapen 189 and Seeimon 73 ol the
Bl Tranapen At 1987 [hlalaysm). are nnd o he sxclisled ander these hendsngs.

IANE HIEREIRY CERTIFY that the Poliey w whicl this Cenifieate nelales s issued in accordance with the provisions of the Mot Vehseles 1 Thid-
Party Resks and Compuensatiy ) Act 1Chapter 18%) and Fan 1Y of the Koad Tronsport Act, 1987 (Malaysia)

Db ol T I/ 19,10.2017 for India Internatinond Insurance Pe. Lid,
[APPROVED INSURERS)

A OO g MO U ARBY ING

FRIVALL TYIM Suthoryad My

Fodes hadulers are berebn samed that under the Maotor Vehacle {Thind Party Risks and Compensatinn) Act 0Cap 189), 0 shall be imdun Gl fiw gy person
Eu bt sl e i off Pt s other persan e ese o molor sehicle sothout a valud pelicy of insursnce under the Act

Fuliey hwluders are Turther waroed that on the sale of @ mokor vehicle they must sumender the Centificate of Insumnce and the Palicy i the msutange
compainy F e Cerilicate of Inssrime e bas boen lost of destroyed o Stotony Declaration o that effect moest be made Foiluse 1o comply b ths
oblugitam s s ollonee wmder e Motor Yoheches UTard Pany Reks and Compensation) Act, (Cap. 1893

e oy will e bo e vishd snge (e motor sehache his heen sold 10 anoitber person wnless the transfer of interest has been duby sotitied W and agrecd
fr b e pswraies company concemed I8 the insasanee compiy agres b cover the new oaner they will endorse the policy pecordingly and will issue o
i Uerilicole of lnsamanes 1 the new onner's namy

IS TR EVES FOF AN ACUER ) SO RC A TR SHCH L B GIVEN BIMEDIATELY TO THE COMPANY. FAILUKE TO I3 80 WILL KIS IS
LSIO BB RS D000 IS LAY

Agentilinoker Name: Tan Shi Jack Hire Purchisse Company: XA




