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MR 181 ZH5EE | Mabonal ASSESETEN] Cantre Saraces - Bukl Maran
ENTRY DATE & TIME: D31 (/2018 1954
SUSMITTED &Y ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plonga repor corracily the detalls ol 1he aceldant o speed Up thi c@ime prOCESS

2. This Farm must be completad by the Polloyhaldar andior the Autharsed Driver

4, Infarmation provided must ba a5 truthful and accurate as poasibie. Any Wikl misrepresentation of wihokding ol matatial oS may Allow InEurance companies I
rapudiate policy ability.

4. The lssue and accepiance of this Form by InSurance companias % not an admisaion of pelicy liability on the par of the insurance companias

5 Any false reporting may ba referred 1o tha Police for investigation.

B, This report will be forwarded by ha INSUTErS of 1ha GlA Recoros Manogamen| Céntro ealabsshed Dy the Ganocal Insurance Association of Singapore (1A for
archiving and that copies of this repor will. for @ fee, ba made available upan applcation by interestad parties

7. By iha lodgamani of this report 1o the IRsurers, you nameby consant to Ne archiving of this repart al the cantre and ta coples of the fepor being made avaiable
atoresaid

ACCIDENT STATEMENT

Dats Of Report 03/10/2018 19:54
Data Of Accldent 03M0/2018 14:15
Exact Location Of Accident PIE TOWARDS BUKIT BATOK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKPS52238
insured/Policyholder
Mame Of Registerad Ownar CHIU CHONG TIE®K
NRIC Mo S0125904F
Email Address MNOEMAIL
Mobile Phone Mo {LOCAL) +B5-92316241
Altarnative Phone No OTHERS-92316941
Vehicle Particulars
Manufacturer HONDA
Model JAZZ

Exact Purpose for which vahicle was being used at

tme af accident WORKING PURPOSES

Are you clalming undar your own insurance policy

far repalr to your vehicla? —

If Mo, Please state action 1o be laken REFPORTING ONLY
Vehicle Calegory PRIVATE CAR
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number D1EMPCO001354
Cover Note Number

Driver

Name of Driver CHIU CHONG TIEK
NRIC No S50125994F

Date Of Birth 17/03/1954

Ocoupation QUTDOOR

Date Of Driving Pass 12/12/1992

Driving Experignce 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOGCAL) +65-82316241
Fax Mumber

Contact Number OTHERS-52318541
EMail Addrass NOEMAIL

Page 1ol 14




Address

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

yehicle Reglstration Number of Driver's Qwn
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidan!

Weather Condilions

Road Surface

Other Information

Was any foreign vehicla invalved in {his accidanm?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyad to hespital by
ambulanca?

Was any other material or property darmaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

tumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Slation

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

fre accidant photos avallable for attachment?
\Was there any video captured by Car Camera?

BLK 142 TECK WHYE LANE
#04-275

BRO142
MO
DWNER

SIDE SWIPE
CLEAR
DRY

MO

NG
MO
YES

NO

NO

NO

YES
NO

Was there any audio recorded? |
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Datailzs Of Propertes
Vehicle Category

tMame of Driver
MRIC/Passport Mumbes
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

SMB30D45L

BUS
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident ta speed up the claims process,
2, This Form must be compl t lic nd/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
COMmpanies:

un

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

o

. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
hesaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

=l

. By the lodgment of this report 1o the insurers, you hereby consent to the arc hiving of this repart at the centre and 1o copies of
the report baing made available aforesaid,

[¥5]

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
disclose 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 transter such
personal 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’ lawyars/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the palice}, for the purposets|
of

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the caims;

(i} investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of carrespondence, staternents, inveices, reports or notices 10 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} eomplying with applicable law in administering, processing, handling and/or dealing with my claims (eallectively the
“Purposes’)

(b} all Insurer(s) whe have insured yehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the sbove Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GiA to thalr third party service providers or
agentstincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alse be coliected and used to compile claims history for the purpase of fraud detection,
investigatlon and management in present and all future claims.

(e} the information zo collected under {d} sbove may be shared [ disclosed:

(I} toallinsurers and/or any other thicd parties that assist in evaluating, Investigating, contralling of managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Ql ﬁﬂfﬁﬁ s

Pallcyholder’s Signature Driver's Signature rting CentrePersgnpef s Signature
Date & Time: \If driver i= not the palicyholder} Name: ’ An. o
Date & Time: NRIC/FIN No.: ;r r"

/
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DECLARATION
|/ We declare the foregoing particulars are tru

G‘i\_./\_.-r
Pollcyholder's Signature Driver's Signature

Date & Time: {If driver s not the po
Date & Time:

every respect,

licyholder)

UINN

W W@




i ACCIDENT STATEMENT

ACCIDENT DATE (D=3 /I © 1 2017 )(DD/MMNYYY), TIME: 2 IS | [HHMM]

. LOCATION: .PEE “o ylev=d &Y &J:-M,T

1. DETAILS OF YEHICLE
alVEHICLE NUMBER_ = i 5‘?"&1’1‘:’
b} INSURANCE COMPANY: I hArs \nfeaval \uSrmnd,
ciPOLCY NUMBER: D\ My Coom \35H
diFOLICY TTPE: [ggmsiuﬁ%%g‘f 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL__ =} OWaa Yaz2 _
[TYPE:[SALOON / COUPE / MPY IV AN / LORRY ( MOTORCYCLE [ OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MQTORCYCLE]
] PURPCSE OF USING AT ACCIDENT TIME_ Wloriesea 4 =
) ARE YOU CLAIMING UNDER YOUF QWN INSURANCE (YES/ND)

E MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2. INSURED / POLICY HOLDER
A NAME; W par S A = [MAALE / FEMALE]
B NRIC/FIN/P ASSPORT: Sal2sTAE CoNTACT: G2 5L ER A
c)ADDRESS: R T \bbic \H2 ~Reec abge Lcwa e
BLH & ;

: * CONTINUETD 3.d IF DRIVER ALSC POLICY HOLDER
M UL ?»:m'-;ap._-jg, DRIVER

T TIR D P | G NAME! ' (MALE / FEMALE]
%) A1) o NRIC/FIN/P ASSPORT: CONTACT:
(_J c|ADDRESS: e

*d)DATE OF BIRTH: | }T jed f__u__.!"rqsﬁ‘ {DD/MMTYYY)
&]OCCUPATION: [NDOOR / OUIDOOR

(DNTE: OFDRIVING  Pag8 ™ 2 ayo (i=hgle _
4 ViAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (V=S A=Y,

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _SWaes

5. @IWEATHER CONDITION: (CLEAR./ RAINING / OTHERS — 3
b)ROAD SURFACE! (QRY / WET / OTHERS L ez
5 WAS ANYBODY INJURED [YES /HNOJ '

7. O|REPORIEDTC POLICE (YES /B
|F YES, PLEASE STATE WHICH POLICE STATION: e

. , 8. THIRD PARTY VEHICLE

sepe of puigraste @] VEHICLE NUMBER: SMD 2ORE b= yopes B
i ,.% D) DRIVER'S NAME: —
- . - ) NRIC/FIN/PASSPORT: CONTACT . ——
M, 9. THIRD FARTY VEHICLE
o) VEHICLE NUMBER; MODEL:__ =5

. Sy, DRIVER'S NAME: L e
g RN ) NRIG/FINSP ASSPORT CONTACT:: — ——

mg'{‘:--f - Nb .
DLO =
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@ lnnu IR DA INTERNATIONAL INSURARCT PTE LTD

. J-NTEH.NM'iDNAI G R Mo, 107037920 | GST. Ryl Mo, M2007 88X
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CERTIFICATE OF INSURANCE

MOTON VILICLES (THTNEEPARTY MISKS AN COMTENSATION) aCT (CHANMTER - 188)
SIUTUN VEHWLES ITIMTHIRFARTY KISKS ANDOUSMPESSATION KLILES, 1900 ROATNUTRANIPLIET ALT, 1R IMATAYSTA)
SACTTCNL VETHCLER iTHINOMARTY EISKE) LS, 150 (MA LAY SIA |

All Accidents must be reported within 24 hours of the incident regardless of whether [t will lead to o claim.

CERTIFICATE NO.: DISMPCO001354 COVER: COMPREHENSIVE
L. Index Mark and Hegistration Number of ¥Vehicle ¢ SKI'S223B
Chussls No ¢ JHMGKIRSOFX200228
2. ™Name of Policyholder 7 CHIU CHONG TIEK
3 Effective date of Insurance t 17 Sep IR
4. Expiry date of Insurance i b Sep 2019
5 Persons or Classes of Persons entitled to drive*

lu} The Pelicyholder
The Policyhelder may alse drive a Motor Car not belonging o or hired {under & hire purchisse sgreenent or otherwise) 1o hiimDier o histher
empluyer o hisfer partner,

(b} Any otser person who is driving on the Policyholder's order or wath hisfher permisson,
Provided that the person driving 18 permitied In gecordance with the |jcensing or other aws or regulabions to drive the Mator Vehiele o has been so

permitied and is not disqualified by order of a Coun of Law or by reason of any enactment or régulaton in thal beholl from driving the Mot
Wehicle

b, Limitutions us o usc®
Llse anly Tor social, domestic und pleasure purposes and for the Policyholder’s business.
The Palicy does not cover

i Use for bire o rewsard

b} Use for rocing, pace-making, rellability trinl, specd-teiting.

£} Lise for the cauringe of poods other than samples in connection with any trade or business,
d} Use for any purpose in connection with the Motor Trade,

*Limilativms rendered Inoperative by Secton B of thie Motor Vehieles (Third-Pirty Risks and Compensation) Act {Chaprer | 89%and Section 95 of the Road
Transpon Act, | 987 (Maloysia), sre not o be included under these |1cu|i|ng5:

Disgtired & MNimed Deivers Excess Sect | - 5GD 600,00

Linnamed Drnvers Excess Sect | + SO0 | LY
Windscreen Fxcess 8GR 100.00
Hire Purchase Company ¢ PHS Bank Luw

FOR DRIVERS BELOW 2| YEARS OR ABOVE 63 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/~ 0N SECTION | WILL BE APPLICARBLE.

e HERERY CERTIFY that the Palicy to which this Cenifigule relntes s lssued in sceondance with the provisions of the Motor Vebicles {Third-Tarty
Risks und Compensation) Act (Chapler FRS) aad Pari 1V of the Boad Transpon Act, 1987 (Malaysia)

AgentBroker AIAT Sunmex Enterprise For Tadia International Insurance Pre Lad
Dare of lssue. ¢ 1RORZOIR | 5:10:54
MO =Prrivate Cir (Insured Driving)

A. Havindra Kumar
MO & CED

SUNMEX ENTERPRISE
# ENGGOR STREET

#24-02

SINGAPORE 079718

TEL: 6220 5877 FAX: 6220 1648

. iristed | 6AVSEI0N R 151054 Fepre 1 af'd IOAOHF20 1Y 15;12;07



