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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Pobcyholder ggd-’ar the Authorsed Criver

3. Information proveded misst be as iruthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy abiily

4. The mewe and acceptance of this Form by inswrance companies is nol an admission of policy liabilily on the pan of Ihe insurance companies.

5. My false reporting may be referred 1o the Police for investigation,

B, This repont will be forwarded by the insurers of tha GIA Records Managemenl Centre aslablished by the General Insurance Assoclation of Singapore {G1A) for
archiving and that copias of this report will, for a fee, be made available upon application by nteresied padies,

7. By thn kedgemoent of this report 10 the insurers, you hereby consent to the archiving of this repod at the centre and 1o copies of the report being made available
atoresand.

ACCIDENT STATEMENT

Date Of Report 24/00/2018 17:09

Date Of Accident 13/08/2018 12:05

Exact Location Of Accident ALONG TEMBELING LANE
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GX1041R
Insured/Policyholder

Name Of Registered Owner MGEW RENOVATION & CONSTRUCTION PTE LTD
Co Reg No 200415310H

Email Address NOEMAIL

Mobile Phane No {LOCAL) +65-96313483
Alternative Phone No OFFICE-06313483
Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Arg you claiming und_er YOUur own insurance policy NO

for repair o your vehicle?

If Mo, Please state action to be taken REFPORTIMNG QMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Ingurance Company INDIA INTERNATIONAL INSURANCE FTE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy WO

Policy Mumber hda5464

Coaver Note Mumber
Driver

Mame of Drver

MGEW CHIN LEE

MRIC No 569788250

Date Of Birth 1171041969

Cecupation OUTDOOR

Date Of Driving Pass 0BOS/M199T7

Driving Experience 21 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96313483

Fax Mumber
Contact Mumber
EMail Address

OFFICE-96313482
NOEMAIL

Page 1ol 17



749 PASIR RIS GROVE
#11-39

Posticode 918209
Was driver an employesa of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? ¥ES

I h-EI'u'E: bean approachad by unknown _persun{s} N

solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yas, Please stale which Police Station

Police Station Name PASIR RIS NEIGHEOURHOOD POLICE CENTRE
T gm&;&;ﬁéﬂlﬁ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Frosecution given? [y [0]

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180824/2147,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber LIMKMOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage
Page 2 of 17



Me. Of Pagsenger (Including Driver)
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow 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 (G1A) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

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

&. 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,
dizclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer{s) who have insured vehicle|s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

{i] mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Persenal Infarmation 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.

(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 comphying with requirements under any regulations, laws or court orders.
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Date & Time: [If driver is not the policyhelder) Marme:
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE( S /& / \§ )(DD/MM/YYYY), IME:( 1Y 205  j{HH:MM]
tocation: Alona Temelaa laae .
= = | 5

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ (X [aY I
b)INSURANCE COMPANY:__Jadis _JafeCradnag) lm .
c)POLICY NUMBER:___M 44954 by
dJPOLICY TYPE: (COMPREHENSIVE / TWRTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL:

fITYPE:(SALOON [/ COUPE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: {PRWATE [ COMMERCIAL / MCIITDRC‘(CLE}

h)PURPOSE OF USING AT ACCIDENT TIME___ Lo It% 04

iJARE YOU CLAIMING UNMDER YOUR OWN INSURANCE‘T?ES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEP@ ®

2. INSURED / POLICY HOLDER e U d.

AINAME Mg Renwvifon & lanr{raedian  (MALE / FEMALE]

bB)NRIC/FIN/BASSPORT: CONTACT: 963 13

) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B He e passen 3& DRIVER

Cinel ltae) SINAME ”"lf” chin lee ( / FEMALE)
“‘f"“-‘f’”"’“ b)NRIC/FIN/PASSPORT:__S §93¢¥>1P CONTACT. 963 12437
() c)ADDRESS: 39 Patic i hnyve &)1-39 (9 117%9)
"d)DATE OFBIRTH: (_!! s 4 7 12969 jiDD/MM/YYYY)

&) OCCUPATION: {INDOOR / O UTBOGR)
f)YEARS OF DRIVING EXPRERIENCE:=" % |§ l 99

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? &ES / r@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

5. Q)WEATHER CONDION: (C(EAR / RAINING / OTHERS
bJROAD SURFACE: (DRY)/ WET / OTHERS

6. WAS ANYBODY INJURED (YES / NG)
7. @)REPORTED TO POLICE | NO)

IF ¥ES, PLEASE STATE WHI POLICE STATION:
8. THIRD PARTY VEHICLE

4o of [asseaqer @) VEHICLE NUMBER: _ g ltaolen MODEL:
L lvduding ceivery B) DRIVER'S NAME;
P \ " c) NRIC/FIN/PASSPORT: CONTACT:
bund 1§ THIRD PARTY VEHICLE
x;_J o e d} VEHICLE NUMBER: - MODEL:
Rk ; e] DRIVER'S MAME:
{indugin G W) f) NRIC/FIN/PASSPORT: CONTACT::
{ \
L%

Chail = N4 _renoVation @hofmail. (un

!
.LJ]. x =

NIpEe =



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Fasir Ris N.P.C

IR

Tr20180824/2147

1of3
Report No. T/20180824/2147

1 Pasir Ris Drive 4 #01-01 SINGAFPORE

518457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2018 20:53 122
Informant's Particulars
Name of Informant: | Address:
NGEW CHIN LEE | 79 PASIR RIS GROVE #11-32 SINGAPORE 518209
ID Type / ID No.: Contact No.:
NRIC NO / S6978825D Homa!Dfﬁca: Maobile: 96313483
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
\ale 49 1 11/04/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

_Construction Class: Date of Expiry.

iGeneral information of the Accident A o B R
Type of MNon-Injury Drink Date/Time of Typ? of Location:
Pratna Others Drive: Accident: Straight Road

| ' = No 13/08/2018 12:05

| Location:

| Along Road 1

TEMBELING LANE

Weather:

Road Speed Limit:

| Road Surface:

Clear Dry L )

Traffic Flow. Traffic Control: Traffic Volume:

Two Way Mot Controlled Light

Type of Collision: Anyone conveyed by

Rear to head ambulance:

B - Mo

Details of Vehicle Involved : i i j
Vehicle No. | Type . |Make Model  [Color | Condition | No of Passenger |

GX1041R | Lorry NISSA CABSTAR | Gold No 0 '

Damage | |

| Details of Person Involved

=

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]




L FetE (AR AR

T/20180824/2147
Police Station Of Origin: o
Pasir Ris N.P.C Report No. T/20160824/2147
1 Pasir Ris Drive 4 #01-01 SINGAPORE
919457 CONTINUATION OF REPORT
Tel No: 1800-5852999
| Driver :
Mame | NGEW CHIN LEE 1D No. 569788250
Felated Vehicle | GX1041R (Lorry) Contact No.| 96313483
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
J ) _ Expiry Date | -
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 13 August 2018, at around 11.30am | parked my vehicle at the side of Tembeling Lane and
proceeded for my lunch at a small coffee shop along Tembeling lane. After lunch at around 12.05pm, |
went to my vehicle and drove off. During the reversing process, at the point of time the lorry engine was
loud and it was vibrating making it unsure if | have hit any vehicle parked behind me. This is because
usually if there was hit, there will be vibrations as well. Therefore | did not notice if my vehicle hit onto any
vehicles parked in front or behind me and so | drove off.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
FPasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFPURE
519457
Tel No: 1800-5852998

Sketch Plan
Informant is not able to provide sketch plan

AR AR AT

Tr20180824/2147

Jofd
Report No. T/20180824/2147

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ //)
; _Sl"Staﬂ“ Sgt-."5"545"1|\f.'-.?rzH!L.""D’I’*'iﬁ,—JEF"F"ER“I"'_!K |~

- \orte) Teer =,

Signature Of Informagnt:

Z

Signature Of Interpreter:
Mot applicable

Date/Time: )

24/08/2018 20:53

Officer In Charge Of Case:
TP/ GIA Y =
Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168

,/)

/;}/f
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6978825D
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2 Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

2
n*k? InTERNATIONAL . Co.FReg No. 19B70379ZK | GST. Reg. No. M2-D078B06-X
lesumancs fid Cevil Street 404/ #057 #06:02 108 Building Singapore 049711

FIHGATORTE Office (65) 63476100 Emall  insure@iilcom.sg
HOra e dner DY, Fax [65) 62244174 Website www.iii.com.sg

CERTIFICATE OF INSURANCE

PMOTOR VENICLES {THIRINPARTY RISKS AND COMPENSATION) ACT (CHAPTER 1R0)

MOTOR VEICLES iTHIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VENNCLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

Thiz cemilicae 15 ool transferable to o new owner of the vehicle. If for any reason the Insurance is terminated duning its currency, the Centificate must be
retumed o the lnsurer, on of the Cenificate has been lost or destroyed a Statutory Declaration o that effect must be made,  Failure (o comply with this
ahhigation s an ellence ander ithe Fegislaton relating to compulsery Insurance.,

The: I"_|'|1il'||.':|lr must h-e :lll_r_@.'ii_il_'lhr_!rlsl.lm'r'ir_'t_ _is_.:;uﬂmidcd during its currency

Agency Code: 8739651 Excess: Mil
I'hird Partv Only Young &for Inexperience Drivers Excess: S52500/- Scet 1 for age <211 years or >
63 years &for 5'pore DLL. < 2 years
CERTIFICATE NO, M4954064
I Imeles dhank aml Resisdratinn Gx_ Iﬂ‘d] R
| Ml ol ¥ ehicke
|
? A ol Policy Hslder Mgew Renovation & Constructions Mte Lid
a F et dlate of the comme neensent of
Insupange lan fhe o poses ol the Act “-J.Ih I?chl"llﬂl‘!f' 2“13
4 Dare of Exples of Insuranee l]f:" Februnr}' 2019
| L Pevsans o Classes ol Persons enfitled o drive®
Ay persan whe = drving o the Policyholder's order o with their pemission,

[ Provided 1hat the person dnving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has

faeen so permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
e Klogor Velacle

0 Limiialions &5 In nse®
(13 Lz connection with the Policyholder's business.
123 Use for the camage of passengers (oiher than Tor hire or reward) in connection with the Policyholder's business.
1% Ulse For socol, downesie and pleasure puneoses.
I'he Policy docs nol cover
LEY Else Tor hire ae ewsod or for racing, pace-making, reliability trial, or speed-testing.
121 e whilsn deawang a tiailer exeept the iowing of any one disabled mechanically propelled vehicle. .

Sitatioes esthened insgrerative by Section & of e Motar Velicles (Third-Party Risks and Compersation) Act (Clapier [89) and Section 55 of the
Wl Travspaert Act FIET (Malay=ia), are nol 1o be ineladed under these headings.

UWTHEREIEY CERTIFY that the Policy 1o which this Cenificate wlates i5 issued in accordance with the provisions of the Motor Vehicles (Third-
Fare Rasks aml Compengation) Act (Chapter 189 and Part 1V of the Road Transport Act, 1987 (Malaysia).

Pt ol Tasiie. STO.01.2018 SUNMEX ENTERPRISE for India International Insurance Pre. Lid.
& ENGGOR STREET [APPROVED INSURERS)
E #2402 i
| SINGAPORE 079718 /i"""
TEL: 6220 5977 FAX: 6220 1698 g
S RN s 00 0 ARRY ING)
PRIVATE 1Y P Ansharived Sgnatony
: - IMPORTANT NOTICE

o whobiers are hesehy wmed that under the Mator Vehicle {Third Party Risks and Compensation) Act (Cap. 18%), it shall be unlawiul for any person
Bk e e L canE oF ermil e ither persea o wse 3 motor vehigle without a valid policy of insurance under the Act.

Podicsdillvrs are Tonther warned that on the sale ol a motor vehicle they must surrender the Certilicate of Insurance and the Policy io the insurance
cotapany, e Ceilicate of Tnsuranee has been lost or destroyed a Statutory Declaration to that effect mus! be made. Failure 1o comply with this
aillasaniean o= an alfenee widen the Motor Yehicles  Thind Pary Risks and Compensation) Act, (Cap, 189),

Tl Pk will e 1 bse valied omee the metor vehicle has been sold to another person unless the tanster of interest has been duly nolilied o and agreed
pc bt astiace compriy coneemed. 11 1he insurance company agree 1o cover the new owner they will endorse the policy accordingly and will issue
new Certificile of Isunmee mthe new owner’s name.

P T EVEST OF A% ACUTDEST SOTIFCATION SHOULD BE GIVEN IMMEDIATELY TOCTHE COMPANY . FAILURE TO DO S0 WILL RESULT I
R DERWRITERS DEC L G LIABILITY 4

weend Aoker Mame Sunmiey



