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SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 11/07/2018 15:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon commectly the detalls of fhe acodent to npedd ug the elaims process

2 This Form must be comploted by the Policyholder andior the Authorised Driver.

3, nformation provided muwst be as tnuthful end socurete s possible. Any wilful misrepresentation or wilhslding of matedal lacks may allow inaurancs companies 1o
repudiate policy ability

4, Tha issue and acceptance of this Form by insurance companies i not-an admission of policy Hebity on the part of the insurance companias

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

B. This report will be lorwarded by the insurers of the GL& Records Management Centre establiished by he General Insurence Assoclation of Singapore |GIAS for
archiving and that copies of this raport will, for & fee, be made available upon applicabon by iInfaresied partios

7. By tha lndgament of this report 1o the insurens, you harebl consant bo s archiving of this report af tha cantre and 4o caplas of the reper being made avaikble
aforesan

ACCIDENT STATEMENT

Date Of Report 11/07/2018 15:17

Date Of Accidant OF0T2018 O7:40

Exact Location Of Accident SENGKANG EAST AVENUE JUNCTION

Country/State of Loss SINGAPORE

Vehicle Registration Number SLH25154

Insured/Policyholder

Mama Of Registerad Cwner CHAI SHEAN YANG

MNRIC No 578346930

Email Address TA43YCHANDGMAIL COM

Mobile Phone Mo {(LOCAL) +65-03625428
termnative Phone No OTHERS-93625428

Vehicle Particulars

Manufacturar MAZDA

Modal 3

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please stata action to be taken REPCRTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTE LTD
Type Of Covarage COMPREHENSIVE

Fleat Policy NO

Palicy Number 1TMPCOQ027 700

Cover Note Number
Driver

Name of Driver
MRIC Mo

Date OF Birh

Cecupation

ay

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Numbsar
Cantact Number
EMail Address

CHAI SHEAN YANG
579346920

1711111879

INDOOR

14/04/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-23625428

OTHERS-93625428
TOSYCHAI@GMAIL COM
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BLK 208C COMPASSVALE LANE
Address 12.115

Postoode 543206
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Dnver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Candltions CLEAR
Road Surlace DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles involved in [he aceldent 2

Was any body injured In the Accident? NO

¥Was any Injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| havle_ been EFIIJTGEIEI:IBlj by upknawn_persnnqu NO

solleiting/offering accident claims assistance,

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

I Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avalilable for attachment? ¥YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Reglistration Mumber SJXT364.

Vehicle MakeModel/Colour VOLKS WAGEN

Details Of Properties

Vehicle Category PRIVATE HIRE

Mame of Drivar ELMASWATY BINTE YANTO

MRIC/Passpant Mumber SET23078C

Contact Number Q2288420

Arddress

Postoode

Insurance Company Mame

Mature Of Damaga

Mo, Of Passenger (Including Driver) 2

Fassengar 1 NAME
GEMNDER;:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acdident 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 aﬂd accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liabllity en the part of the insurance
comparnles,

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

&, 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 partios.

7. By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
|

| understand, acknowledge, agree and consént that:

{a)

(b)
(¢}
(d)

(e}

K

My insurer, my workshop and the Genleral Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal dh!afpermrtar infarmation set out in this [form] and any other personal information
provided by me or 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 accident (all insurer{s) who have insured
veehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the pu rposeds)
of 1

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructians or responding to any enquiries by me;

{Iv) administering my claims (including/the mailing of correspondence, statements, invoices, reports ar notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the samie as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In at:irnlnlstering. processing, handling and/ar dealing with my claims, (callectively the
"Purposes”)

all insurer(s) who have insured '-TENCIEf&} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or prnccsr.'_m',,r Persenal Infarmatien for one or more of the above Purposes; and

my Personal Infermatian 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 aboye Purposes,

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prtsi:nl and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government sgencies as reasonably reguired for the purposes stated, ar

(] for complying with requirements under any regulations, laws or court orders.

&

/:'/6'7/ 20

"

Policyhelder's Signature Driver's Signaturo
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Il



SKETCH PLAN QMICMUI M) e M-

B

[l o7

//“77

mj Cine

LR T ST S, A ¢ Gy
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DECLARATION

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

o

A
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T

Pollcyhaolder's Signature
Date & Time: (L ¢FL Y

Driuer'ﬁ:Signiture
{if drivef is not the palicyholder)
Date & Time: 4% 1| o314 iy yD

/ //é?/?&tcf

pumng EEntrE!:' solnel’s |gnature
Narne
NRIC/FIN Mo.:



ACCIDENT STATEMENT
ACClDENtnArE[ﬁf / ’3’ DD MMAYYTY), TIME:{ 7 H—‘ 3 (HHIMM]

| Locanoﬂ_gﬁ,ﬂ{{’llﬁﬂibb‘\ WT MI{,{LLU( Chone

1. DETAILS OF VEHIGLE
a)VEHICLE NUMBER_SLM DOSIS S
BJINSURANCE COMPANY:_IADIA _INTE ROATIoIAL,  upARc T
clPOLICY NUMBER: 13 HPC. cooaFieo
d)POLICY TYPE: (CCRAPREHERBIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:__M{Z A . ,
[ TYPE:(SALOCN | COUPE LMBY /V AN / LORRY / MOTORCYCLE / OTHERS)

- glﬂ.‘iﬁﬁﬁ':q C—

| VEHICLE CATEGORY; [P | COMMERCIAL / MOTORCYCLE]
h} PURPOSE OF USING AT ACCIDENT TIME:__LCR
I ARE YOU CLAIMING UNDER YOUR OWN INSURA o))
IF NO, PLEASE STATE [THIRD PARTY CLAIM / FGET[NG O'I‘-IL‘E'}
e ]NSURED / F"DUEY HOLDER
AINAME,_Cr@ | SHemd That (AALD) FEMALE
b NRIC/FIN/PASSEORT:_S 19316 920 CONTACT._ 43635 4

C)ADDRESS M Dok & comPisgumi e LARE 411 i€ S fridsg

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

8 He “Q 5GP ¢ DRIVER e
f.'rnd,;{r d-J%} Q) NAME: | 75 ey (MALE / FEMALE]
") WD INRIC/FIN/P ASSPORT: CONTACT:
C—LD c|ADDRESS: .

*ci)DATE OF BIRTH: Ay V9T ) (DDIMMIYYYY)
] OCCUPATION: {@IOUTDODRJ
NDAYR OFCRIVING  padt AW doUf

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /i
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: cLMEE -

3. a)WEATHER CONDITION:; (CLEAR / RAINING / OTHERS CLERFP ==
BIROAD SUEFACE [DRY / WET / OTHERS ‘mj ]

6. WAS ANYBODY INJURED (YES / KOP
7. QJREPORTERTO POLICE [YES )
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
Fie of pecnger o) veHiciENuMser_ S T2E® I juope: \IW

Clndudien diivess B] DRIVER'S NAME_E LedR Suaty BNTE HAUTO
(2. 3 €] NRIC/FIN/PASSPORT: _SX% 2338 . contacT_@4 >ESER O
g, THIRDPAEWVEHACLE
: d] VERICLE NUMBER: MODEL:
P o PMEC ) o eRs NAVE,
(hﬂﬁﬂhﬂg iy NRIC/FIN/P ASSPORT: CONTACT:

Ohat) = & 34%  T1Sychal Qyabn quai] - cor
" VIDED -



_:.|
ADDRESS: -l'.PT BLK 1‘05{.‘ L'.‘IDMPASSVALE I.ANE #12.115 |
5432‘36 DATE EE-JB 2018

G T




INCHA TNTERNATIONAL INSURANCE PTELTD
=) MDA
e . lNTER.NM'IﬂNM Lo "E:I.'u “il. FPAOHFRATO2N | GAT Reg. No r.-.:.--u"ur;n-.:.: i
64 | Cecll Street | #0% | #05 | #0e-00 | 100 Butlding | Slegapore 49711
| NYLILAMCE Db [0 B0 00 Furtid  Wiasarnid | Lo sg
Iiu:-n:u:n;-u:. :u'l' Fa '_"J" (L AE R Nl Vi e T L CTRL R
CERTIFICATE OF INSURANCE
MACTDN VEHICLES [THIRD-FAITY ROKS ARD COMPLNSATION] ALT (CIAPTIN LED|
SATTOH VEHICLES [T MIRC-=RETY Bresy ARl CORASERSATION) ALILEY, 1560 HOAD THAMSPORT AT, 15ET [MALAYRA|
mSTaN WEHICLES [THIRS R ARTY 50y W LES TSR Chi RLAYRIA]
All Accidents must be reported withid 24 hours of the intident regardless of whether it will lead to a clalm.
CERTIFICATE NO. : 17MPCO0027700 COVER: COMPREHENSIVE
1 Index Mark and Registration Number of Vehlde ;o ALHZS15)
Chassis No \ IMBREMA2ARGOZATE2S
2. Name of Policyholder ZoEE S y . CHAI SHEAN YANG
& S
3 Effiective date of insurance k._‘,'r =] ¢ 2oy
: z
8 A
4, Expiry date of Insurance e ¢ 26/10/2018
5. Person or Classes of Persans entitied to drive®
ta] The Policyholder
The Pelicvholder may also drive a Motar Car not balenging to ar hired (under ahire purchase agresment ar
atherwise] to him/her or his/her ermplaver or his/her partner.
ib)  Any ather persan who IS delving on the Policyholder's arder ar with his/her permission

Provided that the person driving s parmitted in accordance with the licensing or other laws or regulatians 1o
drive the Motor Vehicle or has been so permitted and is not disguallfied by arder of a Court af Law ar by
redsan of any enactment or regulation [nthat behall frem driving the Motor Vehigle

Limitations as to use®
Lse only for social, domestic and pleasure phirposes and for the Policyholder's business.

The Policy does not cover
Al Lse for vre or rewacd, -
B Use for racing, pace-making, relfability {rial, spead-testing.
e} Use lor the carriage of goods ather thah samples in conmaction with any trade ar business
d] Use for any purpose in connecticn withi the Motor Trade

*Limitations rendered Inoperative by Section 8 offthe Motor Vehicles (Third-Farty Risks and Compensation} AcT (Chaprer
188) and Section 85 of the Rood Transport Act, 1987 (Malaysial, oré not ta be ineluded under these headings

Insurad/MNamed Drivers Excoss SGD600.

Unnamed Drivers Excess 5GD 1,108.00

Windscrean Excess SGD 100,60

Hira Purchase Company United Operseas Bank Limited

PO DRATRS HELDY 21 WLARS 08 ABOVE &5 YEARS OF AGE &/08 LORS THAN 2 YEAAS SINGAPDAE DRIVIMG LICT HEL, AUDITIONAL EXLEYS OF 525004 ON
LEETHON | WILL 5E APPLICATILE

I{We HEREBY CERTIFY that the Palicy to which this Cartificate relotes is issued in accordance with the provisians af the Motar Vehicles
[Thirg-Party Risks and Compensation) Azt {Chapter 183) and Part IV of the Road Transpart Act. 1987 {Malaysia).

Ageni/aroker SLINMEX !NTHHF‘HIEE-B?}B‘ESE*UUI
Date of lssie £ 27/09/2017 13:21:24
mX1

Signed for and on behalf of the Company a8 : e
/M ¢ i.!"lh:'ll'L.';"' 5

Authorised Signatory




