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ENTRY OATE & TIME: 17/07/2018 10:20
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the details of the accadent 10 speed up the claims process.
2. This Farrm must be completed by the Policyholder andlor the Authorised Drivar.

4, Informatian provided must be as truthful and accurale as pos

repudiate policy abilty.

4. Tha issue and acceplance of this Form Dy nsurance companies is nol an admission of pobcy liability on the part of the insurance comganies

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

6. Thim reper will ba forwarded by the msurars of the G1& Records Management Centre estabished by

archivirg and that coples of this report will, for a fee, be mace available upan application by interested parties
7. By the lodgamant of this report 10 1ha insurers, you heraby consent te the archiving of this report at the cenire and to copies of the repo bemg made avadabla

afaresaid.

Date Of Report
Date OFf Accident
Exact Localion Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please slale action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cower Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
171072018 10:20
16/07/2018 0B:35

ECP TWDS AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ12838

GAY ZHIQING MARCUS
SH8339207E

MOEMAIL

(LOCAL) +65-97255563
QOFFICE-97255563

HOMDA
MOBILIO SV 1.5 CVT

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

MAG5143

GAY ZHIQING MARCUS
58339297E

12/12/1983

INDOOR

11212003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97 255563

OFFICE-97255563
NOEMAIL

sire. Any wiliul misgrepresentation or withalding of material facls may allow insurance sompanias to

the General Insurance Association of Singapore (GlA) lor
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Addross

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?
If Yas,Please state which Police Station
Folice Stalion Name

Palice Station Address

Police Statien Contact

Was notice of intended Prosecution given?

If Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

BLK 28D DOVER CRESCENT #17-81
134028

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

8]

YES
¥ES
¥YES
NO
2

MNAME:
GENDER:

: NATALIE GAY ZI XUAN
: FEMALE

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENT| AVE 5, POSTCODE: 129858 . COUNTRY.
SINGAPORE

TEL NO: - FAX ND:
NO

YES
YES
WITH DRIVER

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDGT23Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

TAXI
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Pastcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS1522Z
Vehicle Make/Model/Calour
Details Of Proparias
Vahicle Category PRIVATE CAR
Mame of Driver
NRIG/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLRB214K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpart Mumbear
Contact Number
Address
Postcode
Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
M

ame GAY ZHIQING MARCUS
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKZ1283B
Were seat balis womn? YES

Was this injured conveyed to hospital by

ambulance? ND
Addrass

Postoode

Mame MATALIE GAY ZI XUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKZ1283B
Were seat bells womn? YES

Was this injured conveyed to hospital by YES
ambulance?

Addrass

Paostcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and//or the Authorised Driver.
3, Inforrmation provided must be as ful and accu ossible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies iz not an admission of policy liabliity on the part aof the insurance
Companies.

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

6. The report will be forwarded by the insurers af the GLA Records Management Centre established by the General Insurance
Association of Singapore (GLA) far archiving and that copies of this repert will for a fee be made avallable 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 coples of
the report being made available aforesaid.

8. Consent under the Parsonal Data P_rntaa:ﬁnn Act (POPA)

| understand, ecknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapare (“G1A") may/zre permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ronetary Authority of Singapare and any relevant government agency//authority [such as the police). for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{1} carrying out andfor dealing with my Instructions er responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/for

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

ib] &l insurer(s) who have insured vehlcle{s) imvalved 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 ahove Purposes; and

[} my Personal Information may,/can be disclosed by any of the Insurers and/for GlA 1o their third party service previdars or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the sbove Purposes,

{d] vy 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.

{g) the Informstion so collectad under |d) above may be shared { disclosed:

[il to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purpases stated, or

{i1} far complying with requirements under any regulations, laws or court orders.

Puih.'yb(mldnr's Signature Driver's Slgnature fieporting Centre Persennel's Signature
Date & Time: (if driver is not the policyhaolder] MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/'\We daclara the foregoing particulars are true in gvery respect,
Lﬂ"/ \W
/
Palicynelder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Thme: [iF driver is nat the policyhaolder) Mame:
Date & Tima: MRIC/FIN Mo




Sarsonal Portioniars
: |1} (2 3-3¢
Date of sccident: 1A Time of Accident e 7 S
£uact Location of Acdident: ECP
Ohwener's Mame: __G‘_-’}HI_ E'mr'il I:n_sj_ Meecw t NRIC No: S£3 ﬁ 257 EHP No: ﬂ 115.53.'{.3
Driver's Mame: . NAIC Mo ik HP Bo: by
Date of Birth: _Q._\ﬁlﬁia‘crtu ng Licence Passing Date: LLLI_JQ}_S Cecupation: Ingpor / Outdoor
adres. D Do Chswad  M1-21  Clsa03g )

Ratztionship of Diiver with Insures: WAL/ Emall Address:

venicle No: S¥ L | L85 o3 Make & Model: HD""'C["-L

insvrance o '___’nj \Ex, Ewmage:ﬁhﬂlgghﬁ¢v* Policy Mo e e et

i F ) ’
*Burpose of Reporting? Swn Demage Claim / 3rd Padd Claim / Not Ciafming, Just Repording Onily

*Eyact Purpase of The Vehicle Was Being Used At Time Of Accident: Private(Use / Work

*\Weather Condition ? %‘L’fﬂaining; Others: Wet / Oy / Others:

® Any passenger inside vehicle involved? (Yes / Na) If yes, Vehicle No & How many pax:
[+ \

oL |

“\ias Anybady Injured 7 (V€ / Noj If ves,

Fo B (3 D:

mMame S NRIC S In Yehide:

“1iyas The Accident Reported To The Police ¢

o Mo gﬁ \Which Balice Station?

*oes the Driver Own Any Other Venicle?

e
2o O Yas, Venice Registration MNa: insurar:

#\as any foreign vehicle invehved? {Y=£/ No) if yes, vehicle No & Cat=gory:

#\i/as there any videc captured by Car Camera? (Y€s/No)

Third Party Driver’'s Particulars

vehice B tio:_ WD A3 Y Wizke & Model:

Driver's Hama: MRIC No: HiNe: o
Vahicie € Mo: . viake & Model:

Driver's Mame: MRIC No: HP Mo:

fitness Pacticular
i fie—=a Ik 4 (=44

Marn=s MRIC Mo HP Ne:




\ i f E Tr201807T16/2144
1ol 4
Report No. T/20180716/2144

bl Police Station Of Origin:
i Clementi N.P.C
3 20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999
REPORT OF A TRAFFIC ACCIDENT : :
i Date/Time Report Made: Vide Report No.: Station Diary No.:
I8 16/07/2018 18:04 194
PRl ol e, N TR R : = p T TR e =
_nmomnant s raracuiars i . ! - il
g Name of Informant: Address:

APT BLK 311B CLEMENTI AVENUE 4 #11-173 SINGAPORE

o GAY ZHIQING, MARCUS
: 122311

i ID Type / ID No.: Contact No.:

: NRIC NO / SB338287E Home/Office: Mobile: 87255563

;. Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant;
Male 34 | 121211983 | Driver

w o B

Tvoa st i | Date/Time of - -- Location:
/ P Conveyed By Ambulance | Drive: Accident: Straight Road
' No 16/07/2018 08:35
Location:
Along Road 1 —|




!. T/201807162144

" POLICE FORCE
20l 4

Report No. T/20180716/2144

Police Station Of Origin:

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
CONTINUATION OF REPORT

Tel No: 1800-8729899

11/01/2018 | 10/01/2019

SKZ1283B | INDIA INTERNATIONAL INSURANCE | M495143

PTELTD
Any Pedestrian Involved: No
Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

S8339297E

GAY ZHIQING, MARCUS ID No.

Lﬁsfated Vehicle l NIL Contact No.| 97255563 \

/ Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

| . . Expiry Date

'Date Discharge | N

sl i 7

| Degree of | njury | NIL

16/07/2018

Date Treatment 2 -
[No. of Days granted Medical Leave T03
Brief Details.
On 16/07/2018 at about 0835hrs, |
East +, Was driving my vehicle bea
pressway towards the Changi Alrport. | was m;"ngg':nﬂm%r;t ﬂ::g;tn;h il(n%g:?nﬂ. along

-
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o Invonn IMDIA INTERNATIONAL [NSURANCE PTE LTD

@ & i Inremsaarions £0. Beg, No. 198TN3T92K | GST. Reg, No. M2-007B006X
" |MsurANCE 4 Cacil Street 404/ W05/ B0&-02 08 Building Singpore 149711
: fINGAT O AT Office [65] 63476100 Emall e cam. g
Sevieg L regloet giury 4587 Fax  [65)42244174  Websim wwienmsg

CERTIFICATE OF INSU RANCE
MEFIOHE VEEICTS [THE-PARTY RISKS AND COMPENRATION) ACT (CHAPTER 1593
ST VUTICLES (VHIRD-IARTY RISES AR COMIPERSATICINT HULES, 1700 REALH TRANSPOIT AT, 19RT (MALAYEIA)
T VETICLES (THIRM-PARTY RISES) RULLS, 1959 (MALAYSIA]

Thix certiticate 15 sud sl Dhe 10 3 new DAWDeT of e weliele, M for any reason the lusarance i lerminated during its comency, the Certificste st b
peptzicd b tEe Inster, e i7 e Cerlifieats has been lnst of destroved 3 Stntupory Decleration 1o that elfect nwsl he made.  Failire 10 comply with ihis
whiligatien is a oflnes under the kepislation elating 1o cnmpulsnry Insiance
The Centificate munt be rehined (il Inssrance i suspended during ils curreney,

Agency Cade; 613015E Insused! Named Drivers Excess : S600/- Sect 1

Comprehensive Unmatned Dirivers Exeess: §11006 Seer, 1 & adilitional £2500- Seer, 1 for age

« 21 yeurs or = 65 years &for &'pore DLL, = 2 yoars
Windscreen Cxceses 100/

| CERTIFICATE NO. M493143

| 1. Tl Hlark ami fLegiseraion SKE 1283 B

| Munghier ol Viehkislhe
H Mzt of Prlicy Tinldes Gay £higing Marcus
L8 T tive dade sl ik Commencenient ol

| Visnpaney i Whe g s wf Ehe et 11" Tanuary 2018
i Dase ol Fapiey of Innsiesce 10" January 2019

f 5 Pe s dr Clagses of Prrssss cadilod fu drive®

() The Palicylable
The Policyhalder inay absa diive 2 Motar Car nat iselemging 0 or fived junder a lire purchass agremant ar atherwise) ta hamer or
Iisher ensployer ar hig'her pariisr,

iy ny other prrsan wha is driving oo the Palieyhalder's onder or with hisfher eI SEG,
rowitbedl thiat e persan driving is penaitied i aceardanee with e lieensing ar oihier liws or regulations 1o wirive the Moter Yehicle oa has
et s perasitiesd and is nod disqualifed by ontler of 2 Caurt af Law o by reasen of any enaciisent o pegulation in that Iehall o driving

b Mot Vihicle
L2 Eaiaraelong &€ 10 uer®
Use ontly for sacial, domestic aml pleasers purpeses amid lior the Policyhakder's buginess.
The Poliey docs nol cover ust for hine of reward, mcing, pace-making, reliability irkal, specd-testing, the caminge of goods ol s samgibes
i eoimection wilh iy iride o basines or use for any purpose in conmection with the Molor Trade.

*L it readererl maperiive hy Seetion 8 ai'The Meser Vehizles | Think-lany Rizks and Compaiatien) Aot (Chageer 1ETY 2l Swction 93 al g
Innd Frampait Al T (Maliysial, are ot b b imchacdert unden (e headisgs

P ERERY CERTIEY that the Palicy e which ihis Cenilicaty rebaes i issned in seordance with tle prowisions of the Metar Mulicles | ik
Party isks sied Compensitin] Act et §89) aned Paa 1V ol e Rowd Transpart Act, 1987 (Malaysial

e of e S028.12.2017 fise Imelin Internationnl fusurance e $id.
LANBIEOVETY AL LR

L--"'""
MK | PRIVATIECAR) /P
M TUIAL, D NER ST clrharised Sigueiwt
B IMPORTANT NOTICE ]
Policyhnlbers nre hovey wanacd (i amber i Pt Wehigle [Thinl Pary isks and Compensation) Ast 10, 1RO, i shn b b sl ful Forp vy perscn
W s 1oy b s O PRETIEL iy e el b use a metar vehicle wsibout @ valid policy of inswance under e Al
Pelicyhoklers are lunther wansed (hat on e sale of a modor vehiche they mist summender the Certificaie nl’ nswance and the Podicy w il insence
company. 1F the £ enilicat of b liaus bacem ot o destroyed a Siaulory Dheckarution 1o ihat el miest be mde Failure toomnply with this
phligativn s an aifemes wnder e ot Vichickes { Thind Pany Risks gl L omapremsation Act [T 1893,
| e Podiey will cease e valisd amee the maer vehiclhs Tas been anld 10 e porson unless Hue ek of mrerest hus hoces duly mabil s and genoad
| 1w sy Wl insurAneT Comry e 17 e [FATICE COMANY QERSE b COMET the new pamer sy will endurse the policy accordingly amih wall issae

| s Certilizne of Terases in e ne CRITICE'S AL,

1o THIE ENTENT O AN ACTHHINT MOEINICATHIN I 10 DE GIVEN IMMEMATELY T THE COMPARY, FARLTRE TR R30S WIEL RIENULE I
Lol R RIS B LIS G LRI
AperDraker Mume: 51 Plus

Hire Purchase Company: OCBC Bank L




