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EMTRY DATE & TIME: 07/0dr2014 0508
SUBMITTED BY: Resinda Binde Abdud Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2018 14:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claima process

2. This Faorm must be complaled by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance comganies 1o
repudiate palicy ability. S

4. The issue and accaplance of this Form by insurance companies is nel an admission of policy Babifty on the part of the Insurance companies

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

6. This repor will be farwarded by the insurars of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapere (G14) for
archiving and that copies of thes report will, for a fee, be made available upon application by inferesled parties

7. By the lodgemant of this report to the nsurers, you hareby consant to the archiving of thes report at the centre and 1o copies of the report Baing made availabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 07/09/2018 09:08

Date Of Accident 02/09/2018 06:30

Exact Location Of Accident TOA PAYOH LOR 4 TWDS TOA PAYOH LOR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU2785B
Insured/Policyholder

Name Of Registered Owner LEONG SAl MUMN

MRIC No S77169020

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-92991984
Alternative Phone No OTHERS-92991984

Vehicle Particulars
Manufacturer CHEVROLET
Model CRUZE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you_clalming ursd_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NOD
Policy Number M496678

Cover Nole Number
Driver

Mame of Driver

MNYIC SHU FENG

MRIC No SH2168T3E

Date Of Birth 16/05/1992

Ccoupation INDOOR

Date Of Driving Fass 14/03/2018

Driving Experience 0 YEAR AND 5 MONTH
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98581235

MOEMAIL
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Address

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

Wehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 58 LOR 4 TOA PAYOH
#10-55

310058
NO
FRIEND

COLLIDED INTO PROPERTY
CLEAR
DRY

ND

YES

YES

MO

[y [o]

0]

YES

YES

WITH DRIVER
NO

LAMP POST
GOVERNMENT

DETAILS OF INJURED PERSON 1

Page 2 of 18



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

NY10 SHU FENG

HEAD
SJU27358
¥ES

YES
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RTANT N

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow Inturance companies to repudiate poticy linbility.

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

CoOmpanies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{1z} My Insurer, my workshop and the General Insurance Associztion of Singapore (“GIA”] may/are permitted to callect, use,
disclose and/or process my personal data/persons! information set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselate and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accdent [all insureris) who have insured
vehiclels) invalved 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/suthority (such as the pelice), for the purpasels)
af :

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

{1} investigating the accident and/for my claims;
{iii} carrying aut andfor dealing with my instractions or responding to any enguiries by me;

(iv) administering my cleims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims.[collectively the
“Purposes’)

(b] all msurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firmis, may/are permitted
to coltect, use, disclose andfor process my Personal Infarmation for gne or more of the above Purposes; and

(e} ry Personal Infarmatian may/cen be disclosed by any of the dnsurers 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 above Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i} for complying with requirernents Lsr.-dc\r any regulations, laws or court orders,

®)

/- | 07/og [ 5

P

|
Policyheider's Signature Driver's Slghall,u.rt | Hepun[ Centre Personnel’s Signature
Date & Time: {If driver is nat\the palicyholder} Name:

Cate & Time: KRIC/FIN No.:
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Date & Time: MName:
Date & Tire:

NEIC/EIN Yo

27/o9 AF’
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POLICE FOR Tl
POLICE FORCE LT O

1013

Police Station Of Origin: 0904/2
?nu Mo Kio North N.P.¢ oAl

1 Ang Mo Kio Aven
et ue 9 SINGAPORE
Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: : Station Diary No.:

‘ Vid No..
04/09/2018 19:01 EQEEE';E!MSH 4
ame of nrrnant: : Address:

NYIO SHU FENG APT BLK 58 LORONG 4 TOA PAYOH #10-55 SINGAPORE

ID Type / ID No.: g%%tofft No.: :

NRIC NO / $9216873€ Home/Office: Mobile: 98581235

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 26 16/05/1982 Driver

Race: Language: Institution / School Name:

Chinese English .

Occupation: * Driving Licence Information: ;

UNEMPLOYED Class: 3 ' __ Date of Expiry:

Injury Date/Time of ioi:
Type of : Type of Location:

LA aations e jzm_azzma 0630 '

Along Road 1 " e i

LORONG 4 TOA PAYOH AR Ly

Yiaathels b TRoad Speed Limit
gfmg;w: E;Ifﬁ; Volume:
Type of Collisionz:: ol il e EaaSu i 26 Lo lie Bl ag e o Anyone conveyed b
Moving Vehicle f{ﬂﬂins_l_:-_ﬁqgﬂr.glfﬂﬁqmﬁ Rﬂ“i"ﬂ' 55 ke o R o0

f o o~ F s "y .'.:.-1 u ':..l R L . T E _— Y!ﬂ
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Tel No: 1%0-4349999 NTINUATION OF REPORT

Sketch Plll'l




Vehicle No. SEn 235O Model / Make ChduwcLipt Crwag
Date of Accident orf e/ \g

Time of Accident Peao HRS

Location of Accident Ted PPl Lun W TowPees Coe L

Exact purpose use during accident Phovmile LS

Name of Owner

L 12 o adiy e L e

Telephone No.

H/P: AL 4 Home ! Office :

NRIC <3 Filbstea O

Address Aokt T Ann mo kP g b Hol-%9Lf  (SLoFig )
IClaim type oD THIRD PARTY REPQRTING ONLY

Insurance Company PR iNSlaued

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above No, [V/I= JHu FEnG

NRIC Sh|LEAE Any Passengers: ML
Date of birth (6 [-5 [199¢ )
Occupation Outdoor / Indoer

Driving License Pass Date

-'I '?'J."I{J; ilf fg

Gender

Male / ' Female

Contact No. ~ |HfP: 4§5%[23F  Home: | : Office :
Address c¢ oe & Tk PAYH F9-55 3|ooSY
Driver have any own vehicle :{Nnj If yes, Reg No.

Relationship Employee, If no, state ds.

Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, I Yes; Who? Uriver, minse head infary -

MName And Contact No.

Ntz SHu FEnge  AECR1.35 '

Mame And Contact No.

Police Report No, . If ye;.,._Where?; ¢l f'ltﬂf Me Ko 7n 2 54 78 i
Vehicle B No. s Any Passengers
Name of Driver Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No. = o Any Passengers : ]
|Vehicle E no. | Any Passengers :
Vehicle F No. I Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

[Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
]
PARTICULAR WORKSHOP -5t OaTovveloak pre W2
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 1 &
FAXNO 6741 0510
WORKSHOP Email AoDRess | <alds @ nbi- (om- 39 ]




REPUBLIC OF SINGAPORE
IDENTITY CARD NO SQ216868B73E

NYIQ SHU FENG

H R
CH;NESE
Dt o iiri Sm cy By

16-05-1952 F
Ceuniry of Birth
FINGAPDRE

41235448 WUﬁmmmmm[mmmma , ; I

Ciass 3 Mator cars with unladen weight =< J000kg with s< T 14 Mar 21
1 &nﬁmhnelhgwe ulldrw-r; and nm:gr mtar e . l
e : s With unladen waignd =< 2500k
U S6216873E | v ’ |

Uniz of imaua

31-10=-2007

AmIraE

Li :
APT BLK 58 LOROMG 4 TOA PAYODH loence No:58216873

| \“IIIIIIIII!IIﬁWII
SINGAPORE 310088 NP 4784




REPUBLIC OF SINGAPORE

IDENTITY CARD NO, §TT716902D

LEONG SAl MUN
(LIANG SHIMIN)

3 a .
ﬁ ¥ T K
Apgs

o CHINESE

Daln of birt S 7 1GED
08-06-1877 M

Caunkey of ks

SINGAPORE

WRLHe STT169020

LR

12-08=-2006
v
APT BLE 718 ANG MD KIO AVENUE &
20a-4028

SINGAPORE S8O71E

Faga0eT



® Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

[ ] }. ]HTERN&TIDM\L Co. Reg. No, 198703792K | GET. Reg. No. M2-0078806-X
: IN SUBAMCE & Cecl] Btreet #0487 #05, #0602 108 Building Singapore (49711
ELRGATQRE Ofice [65) £247610¢ Emall - msure@iiicemseg
- Sl o I Fax [ES)62244174  Website wwwiiicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAFTER 185
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) BULES. 1960 ROAD TRARSPORT ACT, 1957 (MALAYSIA)
MOTOR YEHICLES (TENRE-PARTY RISKS) RULES, 1959 (MALAYSIA)

This cedificate is not transferable tooa new ewner of the vehicle, 1T for ainy reason the Insurnce s terminated during is curreney, the Cantifiente must be
returned o the Insurer, or if the Certificaie ks been bost ar destroved 2 Stanstory Deckaration 1o that effect most be made.  Failure 1o comply with this
obligateat is an offence under the legislation relating o compulsory Insuranee

The Centificate musl be returned ifthe Insurunee is suspended during its curreney.

Agency Coder 732805 Insureds Named Drivers Excess - 36000- Sect | j
Comprehensive Unnamed Drivers Txeess: 31100/ Sect. | & additional $2500/- Sect. | for age
< 21 years or =65 years &or 5" pore WL, <2 years
Windsereen Excess: ST/
CERTIFICATE NO. MAMGTE
1. Trdes Mark and Regisiration SIU 2785 B
Number of Vehicke
% Mame of Policy Holder Leong Sai Mun
1 Effective date of the Commencement of
Imsiscanee for the porpeses of the Act 250 May 2018
4 Drade of Expiey af Imimnrance p L MR}' 2019
5 Person o Classes of Perzons entitled b0 drive”

(#)  The Policyhodder
The Poheyhodder may also drive a Motor Car not belonging 1o or Tared {under o hire purchase spreement or otherwise) to himder or
hisiher employer or histher pariner.

(b Any other person who s driving on the Policyhobder's order or with histher penmission
Provided that the person driving is pernitied i accordanee witl the licensing or ather laws or regulations 1o drive the Molor Vehicle or has
been so penmitted and is not disqualified by order e a. Court of Law or by réason of any enactment or regulation in that behall from driving
the Matar Vehicle,

1 Limnitations s g mae®
Llse only for social, domestic and plessure purposes and for the Policyholder's business
The Policy does not cover ase (or hire o rewiard, meing, pace-making, reliability trial, speed-testing, the cirringe of goods other than samples
1 connection with any trode or Business o wse for amy parpose 11 conneetion with e Motor Trade

*Limitations rendered ineperative by Secion 8 of tlse husos Yebiches [ Thivd-Party Risks and Compersation) Act {Chapter 189} and Section 95 of the
Ruad Trmpent At 19ET {hMalaysia), sre noi 1o be included unider iheee hemlings

IWE HERERY CERTIFY than the Policy 1o which this Certificate relates i isswed i aceordinee with the prowisions of the Motar Vehicles [Third-Tany
Risks and Compensation) Act {Chapter 8858 end Part 1V o the Road Transport Act, 1987 (Malaysia).

Dufe of Issue: hh/29.03.2018 for Inddis Intevnational Insurance Pre. Lid,
[APPROVED INSURERS)

/)?"‘1_,,_.,--
M. 1 [PRIVATE CAR)

INDIVIDUA L OWNERSIP Awthartzed Signatery

IMPORLAND SNOVTICT

Padicyivobders are Bereby warned that under the Mowr Vehicks (Thisd Party Risks and Compensatiea] Act [Cap. TRD), itshall Be untawiul for any person a
use ar 10 CaUSe or penmit any siher personm 1 use o motor vehiels without s il policy of insunsnce under the Acl

Palicyholders are further warned that on e sabe ofa s seliche ey must seerender the Certificine of lsuronee and the Policy to the insurance
company. Uihe Centificate of Insurance has been lost ar destroved 5 Sattaey Declanion 1o thot effeet must be made Faiture to.comply with this ohligation
15 an affence under the Maotor Vehicles { Third Pariy Risks and Compensation) Act¢Cap 1589

The Policy will cease 10 be valid cnce the meor vehicle Dis Boen 5000 10 snother person unless ie iransfer of prerest hos been duly natified 10 and sgreed
1o by the insurance company concernied. 17 the insurance company s th cover the nes awner ihey will endorse the palicy sccordingly ond will issue o
mew Cerlificate of Insurance in the new ownaes g

PN THE EVEMT CF AR ACUTIENT NOTHICATH S RHOU L0 GIVES INPDIEDIATELY To THE SO PANY, FAILURE TO DOS0 WILL RESULT 18
UnDERWRITERS DECLINISG LLAEHTY

Agent/Broker Mame: Pana Harrison riirc Purchase Company:HL Bank




