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SUEMITTED BY: Roskinda Birks Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the clams process,

2. Tris Farm must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as iruthful and accurate as possible, Any wiltul mesrepreseniaton or witholding of material facts may aliow nsurance companies Io
repudsate pobcy abdily

4. The isgwe and acceplance of this Form by Nsurance comganiss is ned an admission of policy liability on the part of the insurance companies

5, false reporting may be referred to the Police for investigation,

G. Thiz report will be forwarded by the insurers of the GiA Records Managemeni Cenire eslabishad by the General Insurance Association of Singapara (GIA} for
archiving and that copies of this repor will. for a fea, be made ava#able upon appiication by inlerested parties,

?r By the ladgemant of this report to the insurers, you heraby consent 1o the archiving of thes report at the centre and to copes of the report being made available
mlarasand.

ACCIDENT STATEMENT

Date Of Report 10/07/2018 17:52
Date Of Accident 09/07F/2018 06:55
Exact Location Of Accident UPP SERANGDOMN B4 FILTER LAMNE TO BIDADAR| PARK DR
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJD20BE6A
Insured/Policyholder
Mame Of Registered Owner TAM YONG HEE
MNRIC Mo 571268422
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-06356046
Allernative Phone Mo OTHERS-96356046
Vehicle Particulars
Manufacturer HOMNDA
Model AIRWAVE
E;zc;f;gg%sﬂeﬂ!ﬁr which vehicle was being used al PRIVATE USE
Are eru_r:Iaiming und_er yOur own insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number MA95240
Cover Note Number
Driver
Name of Driver TAN ¥YOMNG HEE
MRIC No ST1268427
Date Of Birth 12/08M1971
Cecupation INDOOR
Date Of Driving Pass 08/07/1999
Drving Experience 19 ¥YEARS AND 0 MONTHS
Gender MALE

Mobile Mumbaear
Fax Number
Contact Number
EMail Addrass

(LOCAL) +65-96356046

OTHERS-96356046
NOEMAIL
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22 5T MICHAEL'S ROAD
#02-15

Postcode 327981
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own
Vehicla

Address

1

Insurance Company of Driver's Own Vehicle

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 injurad 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) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passanger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 MAME: : UNKENOWMN
GENDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? NOD
If ¥es against whom?

Circumstances of Accident

| WAS DRIVING ALONG UPP SERANGOON TWDS KOVAN DIRECTION ON THE 2ND LANE.WHILE DRIVING STRAIGHT
AHEAD SUDDEMLY | FELT AN IMPACT FROM THE REAR RIGHT SIDE OF MY VEH.ALIGHTED FROM MY VEH AND
REALISED IT WAS VEH B THAT COLLIDED TO MY VEH WHEN HE WAS SWERVING OUT FROM A RIGHT TURNING LANE
OMLY.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC2733T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber
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Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver}
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SKETCH PLAN

| ANT NOTIC

1. Please report correctly the details of the aceident to speed up the claims progess,

2. This Form must be completed b Pal d/or ;

3, information provided must be 25 truthful gnd accurate as possible. Any wilful misrepresentation or withhglding of material
facts may aflow Insurance companies to repudiate policy finhility.

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

5. Anyfa ing may be referre Police for investigation.

6. 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 partles.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agres and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this {form] and any other persenal information

provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transier such

Personal Infarmation to all insurer(s) wha Rave insured vehicle(s) invelved In this accident (2ll insurer{s) who have insured

vehicle[s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and aty relevant government agency/zuthority (such as the police), for the purpase{s)

of :

(i} processing, handiing and/or dealing with my claims including the settlement of the clalmz and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;

liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondenca, staternents, invoices, reports of notices ta me,
which could involve 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 zpplicabile law in administering, processing, handling snd/or dealing with my claims.[coliectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use; disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c] my Personzl Infermation may/can be distlosed by sny of the Insurers andfor G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ore 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 cizims.

{e} theinformation so collected under (d) above may be shared / disclosed:

fi} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or coyurt orders,

’e fo /z ¢
AT et
Policyholder's Signature Driver's Signature Ftepar%g Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MNRIC/FIN No.;
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DECLARATION
I/We daclare the foregoing particulars are true in every respact,
) i
X~ "jJ:W | fo /1§
Po!'c-,'}-ﬁ&zr's Signature Driver's Signature ] Rs:purﬂng"&nua Personnel’s Signeture =
Date & Time:

{If driver ls not the polleyholder)
Dzte & Time-

Name:
NRIC/FIN No.;




Vehicle No. S3Q =Tl Model f Make ~oues Acasoa
Date of Accident A SwM  lovg

Time of Accident obsS HRS

Location of Accident [ Auesis Lifpda Saamal-00n REteed SLfalulh Lamy

Exact purpose use during accident  @r et uisi I A
Name of Owner Tars Dol =eq Pragiafs
‘Telephone No. H/P: 635 Go4_Home: Office :
NRIC € 3(b% wa T ’
‘Address 1L ST micHAgLy peap BHor-ty 3(323am )
Claim type oD THIRD PARTY  REPORTING ONLY
lInsurance Company IND\R  INTERNATaRN B | § SRl
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft
Policy No. L mea L1 o ) ;
Name of Driver ~ |As Above If No, N
NRIC | Any Passengers: 2. (| maci, | fimag)
Date of birth | 12 Awa ez
Occupation \Outdoor f Indoor,
Driving License Pass Date a9 IUAL \ane
Gender Male. / Female -
ECr:mtact Mo. H/P: Home : Office : i
Address —
Driver have any own vehicle |Noy If yes, Reg No. ) _
Relationship Employee, If no, state O AR 12 |
Weather condition Clear Raining Other
Road Surface QF? > Wet  Other
Any Injuries No, If Yes, Who?
Mame And Contact No. _HI_:P o
Name And Contact No. _
Police Report No,> If Yes, Where? |
Vehicle B No. ke TREART Any Passengers . I
Name of Driver Contact No. : .
Vehicle C No. Any Passengers : - el
Vehicle D No. Any Passengers : il
Vehicle E no. Any Passengers ; i
Vehicle F No. E Any Passengers : |
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Eiod™  S.04 st
Camera Recorder Yes /No >
Email Address

|
PARTICULAR WORKSHOP N =S\ Pwro motwd e LW
CONTACT NO. 6842 0051 / 67440510
'CONTACT PERSON i
FAX NO 6741 0510 o |
WORKSHOP Empall. ADDRESS | <alds @ NS (om- 8




REPUBLIC OF SINGAPORE
inenTiTY cakp vo. ST1268422

e

TAN: YONG HEE
(CHEN YONGXI)

F R &
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CHINESE

Taba of 2ath s

12-08-1871 L] 1273207H
ousiry o Bath

SINGAPORE IIIiIIII

-

1a59s32 | mm-Lmﬁnmmmvmmmslummwmiﬁmﬁs:'

| DATE
Class 28 Molorcyckes nol excssding <1 1994
Class umnkachan

3 Hu ol mghl mlumndnu o 1999
mene STI1268422 wilh not more than 7 passengers,
wa of the difver; and Molor Tractoss
| md olhq-r Moler Vehicles of unladen weigh
nol exceeding 2500 kg

Bleroay Dty Date of s
OW FE-AT-PAGT

22 ST. MICHAEL'S ROAD #02-15 ;
SINGAPORE 327981 ; ‘ Licance No: 57126842 Il |

NAIC Mo 571268422 : Jae: DE0/2016 o Il.l...l



. X lvpia INDIA INTERNATIONAL INSURANCE PTE LTD

lN'.l-.E-F-N.".TIGNP-L Co, Reg. No. 19B703792K | GST. Reg, No, M2-0078806-X
INSUR-\NC’E 4 Ceell Street #04/ 5/ RlG-02 108 Building Singapore 043711
s I HOAPD LE Office {(65) 63476100 Emall  insure@iiicom,sg

Sarving the roplax st TRAT Fanw  [65) 62244174  Website wwwill.comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAFTER |55
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Thes-centficaie is noytransierable o @ new ovwner of the vehicle, 11 for any reazon the |nsurance is temminated during s currency, the Cerificae must be |
refumed o e Insurer, or i the Certificae hos been lof or destroyed o Statutory Decloration Lo thal eMest most be made  Failure o comply with thiz
ohligiion iz an offonce under the legistation relating to compulsory Insurance,

The Certificate must bie returned i ihe Insurance 8 suspended during its currency,

Ageney Code.  SOTI9SE Insurcdf Namned Drivers Excess ; S600/- Sect] .I
Comprehensive Unnimed Drivers Excess: 31H00/- Seet. | & aditionn] $2500/- Sect. 1 for age
< 21 years or =63 years &for S'pore DL < 2 yegd
Windsereen Excess; S100y-
CERTIFICATE MO, MA9G249
" Indlex Mark and Regisiranian SJD 1“8& A
Muanbor of Yelhck
L Name ol Pabicy Holdes Tan Yong Hee
& ElfTestive dite of the Commpencenient of
Lisurainee Foar the perpases af the At 2““' h‘[al'l:h I'“H
i Irace af Expiry of Insurance ]"}H' Mﬂl'l!h :}.“!9
LA Person or Classes of Persons entitled o drive*

(2)  The Palicyholder
The Policyholder may atso drive o Motor Car iot belonging o or hired (undier a hire purchase agresment or otherwisea himdher or
hisiheer employer or histhes pariner.

(ki Aoy olher person who is deiving on the Policyhodder's order or with hisfher permission
Provided that the person driving is permilted in sccordance with the licensing or other laws or regulaions o drive te Motor Yehicle or has
bisen so permitted and 14 not disqualified by ordes of 0 Coun of Law ar by reason of any enactment or regulation in+al behalf from driving
the Motor Vehicle. -

b Limirntions ns ia usme™
Lise only for socinl, domestic and plessure purposes and for the Policyholder's busines,
Plie Policy does nof eover use (o hire of reward, mcing, pace-making, relinbilily Irinl, specd-testing, the carriage of gods other than sanplés
i eonnection will any Irade or business or use for any parpase in cobnestion with the Motor Trade.

*Limmntions rerelered ipoperative by Section B of the Mator Volscles T Third-Pary Risks and O caypaensation) Act (Chapeer 1589) aed Secton 95 of the
Ramed Trasgport Act, 1987 {Malayaia ), aze noa 2o be dnchudsd under diese heplings

LW |t_l'.'Hlf[1‘l' CERTIFY |_1=.'|1 the Policy to which thiz Certificate relates iz izswad 1 sccordance with the provisions of the Motor Vehucles (Third-
Parry Riska and Compensation) Act {Chapier 139 and Past 1Y of the Road Transport Act, F987 {Malavsiag
D of B WBS14.03.2018 Far Indin bmteseational Insurance Pe. Lo,
(APPROVED INSURERS)

;_._,M_.._.-
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MLX ] IPRIVATE CAR)
INIIVIER AL OWRERSHIP

IMPORTANT NOTICLE

Peslieyhubders are héreby wamed (hin under the Motor Velicle {Third Perty Risks and Compensaton) At (Cap. LES), i1 shill e wnlawiul for any person
B LS 67 18 Cliise OF penanil sy other person 1w use ¢ modor vehicle without a valid policy of insurnee uder the A F -

Poricyholders are furiher waened thot on the sale of 2 moter vehicle they must surrender the Cerificate of lnsurance dnd the Policy o the insurance
cannpuny. I the Cenilivite of Insurence has been lost or destroved o Staiutory Declaration 1o that effeet mus: be made. Faly=e ta r_'-m11]:l|_'|- with this
ablagation 15 an olfence under the Motar Vehicles {Ihird Party Risks and Compensation) At (Cap 189

Tivg Poliey will cease 1o be vitlid snce the moor vehicle has been sold 1o ancther person wnless the transfor ol interost las keen duly notified 1o and agreed
Lo b e isurance company concerned, U ihe insurance company agree to cover the new owner they will endorse the police secordingly and will issug a
e Cernfieate of Insurance i the naw owner's name. . E

"\ THE EVENT OF A% AUCIHHNT NOTIFICATION SHOULD BE GIVEN IMMEDMATELY TO THE CORMPANY FAILUTE T13 147 50 WL RESULT IN
UABERWRITERS TRCLEN NG LLABILITY

Agentiesker Mame: Cindy Kee

Hire Porchase Cﬂlﬁ




