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MRATTETE1031 ! Natonal Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 1BA08 3018 13:10
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 speed up the cigims process.

2. Thes Form musl be compleled by the Policyholder and'or the Autharised Driver

3. Information provided must be as truihfid and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow Insurance companies 1o
repudiate pobicy abaity.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This regad will be Torwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (GL) for
archiving and that coples af this report will, for a fee, be made available upan application by inlerested parties,

7. By the kedgement of this repor 1o the nsurers, you hereby consent o the archiving of this report at the centre and 10 copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/09/2018 13:30

Date Of Accident 17109/2018 11:45

Exacl Localion Of Accident CHAl CHEE LANE TWDS CHAI CHEE ST
Country/State of Loss SINGAPORE

Wehicle Registration Number GBEH4888K
Insured/Policyholder

Mame Of Registerad Owner HARMONY FURNISHING PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-62436137

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

E:ﬂa;;f:;z:.;seen:or which vehicle was being used al WORKING

Are yt:—u_claiming und_er YOuUr own insurance policy MO

for repair to your vehicle?

If No, Please slate actien to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber D1BMCVOO00356

Cover Note Mumber

Driver

Mame of Drivaer TEOQ HOCK LAl

NRIC No SEB4GH51E

Date Of Birth 08/12M1968

Occupation OUTDOOR

Date OFf Driving Pass 24/05/1991

Driving Experiance 27 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90258168
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 82 STRATHMORE AVE #10-144
141082
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES
NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKXE836D

FRIVATE CAR
Ms OH

83890122
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may aliow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the 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 repart will for a fee be made available 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 infarmation set out in this [form] and any other personal information’
pravided 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 insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims,
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes: and

{c}  my Personal Information 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 ane or more of the ahove Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary 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 [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: r’c?/ﬂq/f(? NRIC/FIN Mo,




SKETCH PLAN
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HUP MOTOR TRADING & SERVICE
BLK 9004 TAMPINES STREET 93
#01-120 SINGAPDRE 528838
TEL. 67840030 (24 hrz) HP: 95154655

Accident Information Email: hupmotor@gmail com

| Date of Accident ’#ﬁgﬁ 4 Time(base on 24hrs)._//ib-LS946(

2 Location:@ﬁ?f CyE (AT Tod( Crtpr e Jree7

3 Weather condition  : Clear / Rat Road Surface : Dry / Wet™

4 Claimingunder ~ : OwnDamage  Third Party Y€ Reporting Only

5 Injuries . Y&§/No  Type Of Collision : /¥R T /inee m__

6 Witness Name /Hp : XA )

7 Police Report . Ye§/No  Which Station: -

VEHICLE A

Vehicle No . GBY 4 PIR.  Noder : TOVOTH Y Hek V’f'\/

Policy Holder Name : ZARMANY Zuten/nym§ L2 (7D

Policy I/C No, : SOOS OF3/f K _ Contact:_ 64 3E6/3F

Policy Address : /5, ~6BWNG QEENGRY N /ST Hf

Policy No. - < /dMCV 00003x¢€ Cover : Comp /3" pty / Fire n Theft

Insurance Company: SN/ ‘Jf% ZA0. o OfPax_/__(including Driver)

A Sex( Male / Femnale)

2y N _ Sex(Male / Female)

-

Name: MR 2O 700k K47 NiRe S §84(FT7E o o9/ 2/ 6¢

Address - L 2, H 10— — 14y, TRABIMARE N2 . - r4/082

Pass Dme:%/3f Gender : Male / Femle Occupation: Indoor / Gatdoop

Contact :HP 9028 /6 ¢ Office_ Home el

Email Relationship: Spense/Children/Eriend/Relative
Emplovee/-HirerParent/Sibling

VEHICLEB XX 693¢D pModer: )W\W'\/ Insurance :

Driver Name :_AR¢ 077 __liCNo.:

Contact No. _&3«9}&;"2‘2/
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#01-120 SINGAPORE 526836
TEL: B7TB40038 (24 hrzj HP: 38154655
Email. hupmotorgigmai com

CERTIFICATE OF INSURANCE Road Tax Expiry Date : 13/06/2019

MOTOR VEHICLES 4 THIRDLPARTY BISKS A0 LOrPENSATION) &CT (CHAPTER 15¥
MOTOR VEHICLES dTHIRD-PARTY RISKS AN COMPENSATION| RULES, %0 ROAD THANSPORT ALT, 1987 {MALAYSIA)
MOTOR YEHICLES{THIRTLPARTY RISES) RITLES, 1939 (MAl A¥SLA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D]HML\’[HJU“%‘M COVER: Comprehensive
1. Index Mark and Registration Numher :rf‘-'elll-r:]e e -: (._El'-ljﬁﬁugl: o
Chassis No ¢ JTFHTOIP900242961
L Name of Policyholder ¢ HARMONY FURNISHING PTE LTD
3 Effective date of Insurance o 19.Jun 008
4. Expiry date of Insurance ' i 18.Jun 2019
3. Persons or Classes of Persons entitled (o drive”

Any person who is drn.'mg on the Policy holder’s arder or with their permission
Provided that the person doving is permitted in accordance with the licensing or other laws or regulations to drive the Muotor Vehicle or has been so
permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from deiving the Motor Vehicle

6. Limitations as to use®
2} Llse in connection with the Policyholder's business
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business.

¢} Use for social, domestic and pleasure purposes

The Policy does not cover
a} Use for hire or reward or for recing, pace-making, reliability trail, or speed-testing,

b) Use whilst drawing a trailer cxcept the wowing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section £ of the Motor Vehicles {Third-Pary Risks and Compensationh Act (Chapter 18%and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section 1 ¢ 3GD 600,00
Windscreen Excess: SGD 100,00

Hire Purchase Company :  Mavbank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 32500/~ ON SECTION 1 WILL BE APPLICABLE

I'We HEREBY CERTIFY that the Policy to which this Certificate relates 15 issued in a\:-uu!n;m: with the provisions of the -.;\.la1ur Vehicles
(Third-Party Risks and Compensation) Act (Chapter 1597 and Part TV of the Road Transport Act, 1987 (Malavsia)

Agent/Broker : M Plus Consultancy Frr India International Insurance Pre Lid
Date of lssue 2000672018 14:09:47

MZ3I00C (GOODS CARRYING)

COMPANY N

A. Ravindra Wumar
MD & CEQ
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