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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claims process.
2, This Form must ke completed by the Policyholder andlor the Authorised Driver

3. Information provided mus! be as truthful and accurale as possioie. Any witful misregresentation or witholding of material facts may allow ingurance companies 1o

repudiate rmr:c:-,,- Ht:-]il':,-

4. Thi issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies,

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

B. This repart will be forwarded by the insurers of the GIA Recards Managemani Contro established by the General Insurance Associalion of Singapare (GLA) for
archiding and that copies of this report will. for a fee. be made availabhke upon application by interested parties

7. By the lodgernert of this raport to the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

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

for repair o your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

AGCIDENT STATEMENT
23/07/2018 17:55
2310772018 10:40
ALONG PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

SLET1411M

TEOQ HOA HOA
S1450647TE

MOEMAIL

(LOCAL) +65-97353505
OFFICE-97353505

HONDA
VEZEL 1.5% CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

MA96260

TEO HOA HOA
§1460647E

30/04/1961

OUTDOOR

15/04/1987

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-97353505

QOFFICE-97353505
MOEMAIL
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BLK 910 JURONG WEST STREET
#0O7-263

Postocode 640910

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? MO

Mumber of wehicles involved in the accident 2
Was any body injured in the Accident? YES
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) 1
Details of Police Action

Was the accident reporied to the police? NO
If ¥es, Please stale which Police Station
Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO
Wehicle Registration Mumber SHCE945D

Wehicle Make/Model/Colour

Details Of Properties

Wahicle Category TAX]
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ HOA HOA

Page 2 of 12




Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seal bells worn?

Was this injured canveyed to hospital by
ambulance?

Address
Postcode

SHOULDER & NECK
SLB1411M

YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report garractly the details of the accident ko spoad up the claims pracess,

2. This Form must be complated by the Polleyholdor and/or the Autharised Driver.

3 Informatian provided must be as truthiul and aceurats as possible, Any wiiful misreprasentation or withholding of materlal
facts may allow Insurance companies to pepuellate polley labllity,

MM Issue and acceptance of this Form by Insurance cormpanies Is not an admission of paliey labliity an the part of the nsurance

4.
companlas,
5. Any false reporting may be reforred to lica for ation.

B. The raport will be forwarded by tha Insurers of the G4 Records Management Centra established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fes ba made avallable upan sppllcation by

Intarastad partfas,

. By the lodgment of this report to the Ingurers,
the report belng made avallable aforesald,

you hereby consent to the archiving of this report at the centre and ta coples of

8, Consent under the Persanal Data Protactlon Act (FDPA)

| understand, acknowledge, agree and consent that

{al My Insurer, my warkshop and the General lnsurance Assoclatian of Singapore {"GIA") may/are parmitted to collect, use,
disclase and/ar process my personal data/persanal Information set out In this (farm] and any other personal Information
provided by ma or possessed by my Insurer (collactivaly the “Parsanal In formatlon"} and disclase and transfer such
Parsonal information to all Insurer(s] wha have Insured vehiclefs} involved in this accident (all insurer(s) who have [nsured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ laveyers/flow firms, the
Manetary Authorlty of Singapare and any relevant government agency/authorlty (such as the noflea), for the purpose(s)

of §

(i} processing, handling and/or dealing with m
Investigations relating to the clalms;

() Investgating the accldent andfor my clalms;

[} carrylng aut and/or dealing with my instructions of raspanding to any enquires by ma;

{Iv) adminlsterlng my clolms ﬂm:l:idinu the malling of correspandance, statements, Invalces, raports or noticas to me,
which could Invalve disclosure of cortaln persanal data about me to bring about delivery of the same ns well a3 on the
extarnal cover of envelopes/mall packages); and/or

{v) complylng with appllcable law In adminlstering, processing, handling and/or daaling with my clalms. [callectively the
“Purposes”)

{8)  all msurer(s) wha have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmation far one or more of the ahove Purposas; and

{el  my Persanal Information may/can ba disclosed by sny of the Insurers and/or GIA ta their third party servica providars ar
agents(including thelr lawyers/law firms), which may b sited outside of Singapare, for one or maore of the shove Purposes,

lle claims history for the purpese of fraud dlt&ﬂhﬁit i

y clalms Including the sattiement of the clalims end any necessary

{d) my Persanal Information will alse be collected and used to comp
Invastigation and managamaent In present and all future clalms,

{e) the Infarmation so collected undar {d] above may ba sharad / disclosad;

I} toall insurers and/or any othar third partles that asslst In evaluating, Investlgating, controliing or managlng fraud,
ragulators, law enforcament and governmant agencles as reasonably required for the purposas stetad, ar

(I} far complylng with raquirements under any regulations, laws or court ordars,

i il “la

Palleyhalder's Signature Drbver's Signature Raporting Canlkre Parseanel's Signature
Date & Tima: (IF driver Is not the pelleyholdar) Narme: Al
Date & Time: NRIC/FIN flo.: \

')

BLARAC Sonddaok i Y7
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Completa and subindt tis form to the Indbldea! Inseramea antherised raparting centra,

Please rapart correctiy an the detalls of the decdast 1o spasd up the chim pracass,

% This forin muist be Mlled up Ly tha paficy holder snd/or suthorlsed driver,

= tnformation provided must ba as frotfu) anid acourata as possihle, Any wilfid mlsrepyasentation e withleolding of materai facts may alow
Imsurance companles to repudiate pedicy Rabity,

# The Issue nd accaptanee of this form by Insurancs compantas fs not an admisslon of pallcy liabllity un tha part of the insuranee compantes:

% Any false reparting may ba raforied bo the traffe poilca department far Imvestipatlon,

o

Accident detalls

Date and time of accident | Date: 23] o3 | 1% (DD/MM/YY) Time: 040 (HH:nM)
Exact locatlon of accldent
| 01e s o
Details of vehicle
Vehicle reglstration number SLB \antn, o
Vehlcle make and modal wve el
Type of vehlda Saloan & MPV o CRVa Van o
Loty o Bus o Motorcycle o Others:
Vehicle category Privatep”  Commerclal o Motoreycle o
Purpose of using at sald time '
Are you claiming under your | Yeso No & if no, please selact:
own Insurahce company? Third part claim er”  Reporting only o
Insurance information
Insurance company 1 AT
Pollcy number malGatbo
Type of polley Comprahensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name Te0 oo Heo Maleo  Female @
NRIC / Fin / Passport humber S\ Eob 4 Y E
Contact 432353585 s
Address | R Qo Juolq west SPud 9 4 o3 0503
%( b‘tﬂ"ﬂﬂ
Driver Same as Insured above o (skip to D.0.B)
" Name Malen  Female o
NRIC/ Fln / Passport number
Contact
Addrass
Emall addrass
Data of birth’ 2o (04 | gl
| Occupation Indoor o Cutdoor er
Drlving date pass IS 94 [\ A N




Ganearal Informatlon of the accident

e —

Was drivar an employee of Yes o No or” |
the insured’s company? If no, relationship of the driver and insured: Qe i
Accldent captured by camera? | Yes o N
Weather condition Clear@” Rainingo Crthers: =
Road surface Dry@”  Wetp
‘| No of passenger 2 { ___ {inclusive of driver}
Passenger 1
|_Nama i
Gender Malen  Femalep
Passenger 2
Name - s
Gender . Male o Female o
Passenger 3
Name
Gender Male o Femala o
Passenger 4
Name
Gendar Maleg Femala o
Passenger 5
Mame N ;
Gender Male o Female o
Passenger 6
il
Name '
Gander Male o Female o
Other Information
Was anybady Injured? Yes@ Noo j
Was other vehicle damaged? |Yes@” Nog
Details of police action -
Reported to pollce? Yeso  Nog” _Ifyes, please state which police statlon.

Pollee statlon name




Third party vehlcle 1

| Name

Contact numbay

NRIC / Fin / Passport number

| Vehlele reglstration number |

MCRAS O

I_Eehrcl'a malke model f

Third party vehicle 2

| Name f

| Contact number f

NRIC / Fin / Passport number

Vehlicle registration number

Vahicle makea modal

Third party vehicle 3

Name il

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC/ Fin / Passport number

Vehlcle registration number

Vehlcle make model

Third party vehicle 5

Name
Contact number

NRIC / Fin / Passport number

Vehlcle registration number
Vehlcle make modal

Third party vehicle 6

Mame

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number
Vehlcle make model




Witnaess 1

| Name

Withess 2

e

| Name

Injured person 1

Mame

Injuries sustﬂi‘hed

Teo Moo e

shadbeC W Wecig

Which vehlcle person in?

SLE i M

Woare seat belts worn?

Yas @

No o

Was Injured conveyed to
hospltal by ambulance?

Yeso

No g—

Injured person 2

| Name

Injurles sustalned

Which vehicle parson In?

Were seat belts worn?

Yas 0

Mo o

Was Injured conhveyed to

hospital by ambulance?

Yeso

Moo

Injured person 3

MName

Injurles sustalned

Which vehlcle person In?

Were seat belts worn?

Yes o

No o

Whas Injured conveyed to
haspital by ambulance?

Yes o

Moo

Injured person 4

[ Name

Injurles sustalned

Which vehicdle person In?

Were seat halts worn?

Yes D

Noo

Was injured conveyed to

hospltal by ambulance?

Yes o

Moo




01 ARE LICENSED T0 DRIVE VEHIDLES IR THE FOLL _r._jg,ﬂ uSElEs}
=<7 passengels, .

wilh
Molor cars =< 3000 kg mator raciors

Claund anchusive of the dilver; and
Tenhickes =< 2500 kg

i Immﬁhﬂn 5146064 TE
mmulm
K a78A Emm““ S

2TADEE]

A e

HRiE ke 8146 064TE

Dula ol s
25-08-2005
addrens
APT BLE 810 JURGNG WEST STREET @1
¥oT-263

BINGAPORE B40810

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S14B60B47E

LTRSS

TEQ HOA HOA

AL AT AF

Rage

CHINESE
Dabe of birih Bex s .
30-04-1961 F A

Couniry of brin
EINGAPORE

RIS

A




; o % Ihonn INDIA INTERNATIONAL INSURANCE PTE LTD
P [NTERMATIONAL Co. Reg. No. 198703792K | GST Reg. No. M2-0078006:X
; lnsuRAMCE trd Cecil Street #04 0 #05/ 806-02 100 Building Singapore 049711
3 INGAFORE Office (65} 63476100 Email  insure@iii.com.sg
Saremg iha region mece § T Fax [65) 62744174 Wehixita Wil com gg

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES {(THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAL TRANSPORT ACT, 1987 [MAL AYSIAY
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

This cenilicate is nol transferable o a new owner of the vehicle 1 for any reason the Insurance 15 termintted dunng s currency, the Certihcaie must be
returned 1o the Insurer, o 1f the Certificate has been lost or destroved a Statutory Declaration 1o that elfect wnust be made. Farlore 1o comply witly this
abligation 15 an offence under the legislanon relating 1o compalsory Insurance

The Certificate must be returned i the insurance is suspended during its currency

Apency Code. TSRBOSE insured/ Named Drivers Excess $1100/- Seet | B
Comprehensive Unrinned Drivers Excess: S1600/- Sect. | & additional S25000- Sect. | for age
< 21 years or =63 years &for $'pore DL, < 2 vears
Windscreen Excess; S1004-
CERTIFICATE MNO. M426260
1: Iniles Mark amid Registration SLB 1411 M
ﬁ Mumber of Vehicte
L Manse of Policy Hobder Teo Hoa Hoa
3. Effective date of the Commencement of
liswrande for the parposes of the Act 19“ March 2018
4, Date of Expiry of Insurance lﬂ.“' March EI]IEI'
LA Persan ar Classes of Persons entitled to drive

{a} The Policyhalder
The Policyholder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) 1o himdher or
hisfher employer or his/her pariner,

{h]  Any ather person who is driving on the Paleyholder's order or with hislher permission
Provided that the person driving is permitied in accordance wath the licensing or other laws or regulations to drive the Moter Vehicle or has
been so permitted and 1s not disqualified by order of & Court of Law or by reason of any enactment or regulation in thal behalf from driving
the Motor Vehicle

L Limsitaninns as 1o use*
Lrse muily for social, domestic and pleasure purposes and for the Policyholder's business
The Policy dees not cover use for hire or reward, racing, pace-making, reliability mmial, speed-testing, the canmige of oods other than samples
in conicciion with any trde or tusiness or use for any purpose in connection with the Motar Trade.

“Lusiatens rendered moperative by Seetion 8 of the Motor Yehicles (Third-Party Risks and Compensationh Act (Chapter |89) sad Secion 95 of the
ﬁ' Road Transpon Act 1987 [Maleysin), are nol o be included under these headings,

IM'WE HERERY CERTIEY that the Policy to which this Certificate relates is issued in sccordance with the provizions of the Motor Vebicles { Third-
Party Risks and Compensation) Aet {Chapter 189) and Part 1V of the Road Transport Act, 1957 {Malaysia),

Date o issuee: hhi14.03.2018 fior Endia International Insurance Pre. Lid,
[APPROVED INSURERS)

S N

e

MoK | {PRIVATE CAR)
INIMWIRUAL OWHNERSHIP Aanhorised Sieematon

IMPORTANT NOTICE

Podswvhaldees are hereby warnicd that under the Motor Vehicle (Third Party Risks and Compensation) Act (Cap. | 89), 1t shall be unkaw(ul for ady person
Lo Use O 10 eauise of penm i any sther person Lo use a motor veliele without o valid policy of insusance under the Act.
bl Pobicyhedders ane further warned that on the sale of a motor vehicle they must surrender the Certificate of Insuranee and the [Malicy 10 the insurance
company 0 the Cenilicaie of Insurance has been lost or desimyed a Statutory Declaration 1o that effect mus: be made, Failure 1o comply with this
abfigatean a5 an ullence under the Motor Vehicles (Third Party Risks and Compensalion) Act (Cap. 189)

Fhe Bolicy will vease 10 be valid ance the motor vehicle fas been sold 1o another person wnbess the transfer of inierest has been duly nptified to and agreed
tor by the mswrance compiny concenned. I the insuranee company agres 1o cover the new owner they will endorse the palicy accordmply and will issue a
new Cerificate o Insurance m the new owner's name,

ICCTHE EVES T OF A% ACCHENT XOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPARY. FAILLUEE T0 00 SO OWILL RESULT 1K
IR ]:!'1 PREC LIS ING LIABILITY

Agent/Broker Name: Fhillip Securities . Hire Purchase Company OCBC Bank Limited




