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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,
2. Thes Forrm mausl be completed by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as truthful and accurate as poseible. Any wilful misrepresentation or withakdng of material facts may allow Insurance companies 1o

repudiate policy ability,

4. The issue and acceplance of this Form by msurance companses s nod an admessson of policy lrallity on the part of the inSurance CoOmMEanies.
& Any false reporting may be referred to the Paolice for investigation.

. This repor will b forwarded by the insurers of the GLA Records Mansgement Centre establshed by the General Insurance Assocation of Singapone (GLA) for
archiving and thal copees of this repor will, far a fee, be made available upon applicabion by interested partes.
T. By the lodgemeant of 1his report 1o e insurers, you hereby consent o the archiving of this report at the cantre and to copies of the repon being made availabla

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

041002018 1357

0310/2018 21:30

JUNC LUIFFER BUKIT TIMAH RD & DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJINS681.)

TAN HONG LAY
570472441

NOEMAIL

(LOCAL) +65-96181893
OFFICE-96181893

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

FRIVATE USE

N

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMNSIVE

WO

Ma93394

TAMN HONG LAY
570472441

10/09/1970

INDOOR

12/08/15994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96181893

COFFICE-96181893
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Cempany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver'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?
Number 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 properly damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

OM STATED DATA AND TIME, | WAS TRAVELLING ALOMNG JUNCTION UPPER BUKIT TIMAH RD AS THE TRAFFIC

BLK & BOON KENG ROAD
#02-156

330009
MO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

M

YES

MG

YES

MO

2

MAME: ts
GENDER: : FEMALE

NO

NO

JUNCTION WAS GREEN. SUDDENLY VEHICLE B WAS ON OPPOSITE DIRECTION AND HIT ONTO MY VEHICLE RIGHT

PORTION.
Attachment(s)
Are accident pholos available for attachment?

Was there any video capiured by Car Camera?
Was there any audio recarded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Wehicle Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postlcode

Insurance Company Namae

SLJ1286L

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame TAN HONG LAY
Approximate Age

Injuries Sustain RIGHT HAND
Injured perscn in which vehicle? SJMNSEE1)

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Paostcode
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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 Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

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

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report 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)
I understznd, 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/persanal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident fall 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
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims:

[if) investigating the accident and/or my claims;
{iii) 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, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/ar process my Personal Infarmation for ane or mare of the above Furposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

d)  my Personal Information 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

olicyholder’s Signature Driver's Signature Reparting Centre Pe| onnel's Signature
Date & Time; {If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec §o  dfmftmitng

DECLARATION

re the foregoing particulars are true in every respact.

Date & Time: (If driver is not the palicyholder) Mamae:

Driver's Signature Reporting Centre Pe;tnnel’s S?gnaturt
Date & Time: NRIC/FIN Ma.;
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INDia INDHA INTERNATIONAL INSURANCE PTE LTD

InTERNATIONAL Co. Reg, Ho, 198703792K | GST. Reg. No, MZ-0078806-X
Insumance 64 Cocil Srreet 404/ KOS/ #06-02 10B Bullding Singapore 049711
SIHGArOCERLD Office [65] 63476100 Enbail  insured?iil.comsg

Sereimg the fagn once 2007 Fax [65]) 62244174 Website werw, lLoom.sg

CERTIFICATE OF INSURANCE

ROTOR YEHICLES [THIRD-PARTY RISKS AND COMPERSATION) ACY (CHAPTER 18)
MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. TURT {%IALAYSIA)
WOTOR VEHICLES (THIRD-PARTY RISKS} RULES. 1950 (MALAYS1A)

I'us certificale is nol transfirable to o new ownar of the vehicle  If far any reason the Insuranee i werminated dunng 118 curreney. the Cemificate must be
retwrned o the Inserer, or of the Cerificate has been lost or destroyed o Statutery Deckaration 1o 1hal effect must be made Failore comply with this
nhhgation 15 an offenee under the legislation refating to compulsory Insurance

Il Certaficate must be returned 1f the Insurance iz suspended during its currency Extension
Apency Code: 153095E Insured/ Mamed Drivers Excess - SR00/- Sect |
Comprehensive Unnamed Drivers Eveess: S13000- Sect. 1 & additional S2300/- Sect. | for age

= 21 years or =63 years &/or 5'pore DLL. < 2 years
Windsereen Excess: S0/

CERTIFICATE N0, M4933094
1 Toubes Muark amil Repgistoation SIN 5681 0

MNumber of ¥ ehile
-3 hame of Palicy Huldes Tan Hong Lay
3 Filective date af the Commencement of

Insuranee for the purpozes of the Act 05 Sfplﬁ mber 2018
4. Thate of Expiry of lmsurance 19 Februnrey 2009
i Pevmon or Classes of Persons emtitled 1o drive®

(0] The Policyholder
The Pelicyhalder may also drive a Motor Car not belongmg to or hired {under o hire purchase agreement or asherwise] 1 him/her of
Tisfher emplayer or hsther pertner

ik} Any other person who is doving on the Polieyholder's order or with hisfder permission
Provided that the person driving is permitied in sccordance with the heensing or ather laws or regulations to drive the Mitor Vehicle or has
beets o perm itted and is not disqualified by order of o Cournt of Law or by reason of way enacimenl or regulation in thar behall from driving
e Mot Vehicle

6. Limitations as i use®
Vlse only for social, domestse and pleasure purposes and for the Policyholder's business
The Policy does not cover use for hire or reward, rmeing, pace-making, reliability irial, specd-testing, the carmisge of goods other Uhan samples
m esmnection with any frade or business or wse for any purpose 10 conneetion with the Motor Trade,

" Lemsnhions resdered ineperstive by Section B ol ihe Motor Vebicles { Third-Pany Risks misd Cowgremsnison Aot 4Chaper |59 i Seciton 95 of the
Road Transpon Act, [OAT {Maliyiaa) are nod to be incladed under thise hemdings

IWIEHEREDY CERTIFY that the Palicy to which this Ceriificale relates is issued in aceordunce with the proveswons of the Motor Vohicls {Third
Party Rasks and Compensation) Act (Chapter 189) and Part [V of the Road Transpor Acl |987 ( Mabivsia)

hite of lssue 15 304072018 for Dmdkin Internationsd Insurance Pie, Lid,
LAPPREOVED INSURERS)

M.X | (PRIVATE CAR)
INDIVIDUAL OWNERSHIP Anithaized Signatary

IMPORTANT SOTICE

Pelicyholders are hereby wimed that wnder the Motor Vehicle [Thind Party Risks and Compensation) ActfUap, ER9% 1 shall be unlaw il for sy persan
10 nse OF 10 cise or penmil any odher person 1o wse o motor vehicle withoo o valud merliey el insurance under the Ac

Policyholders are furthes warned that on the sole of'a motos vehiche they must surrender the Certilicate of Insaranee aind the Palicy 1o the insurasce
company 1 the Certificate of Insurance haz been lost or destroyed 3 Statutory Deekiraiin s that ¢fTeo) most be made Failue 16 camply with this
obligation is an offence under the Motar Vehieles {Third Party Risks and Compensatien) Ac 1Cap 189

The Podicy will cense 1o be valid once the modor vehicle has been sold 10 amher person unless the ransfer of mlerest has been duly natified 10 and agreed
tir by the insurance comipaasy concemed 11 the insurance eompany agree 1o coner e new swier they will endorse e policy secordingly and will issue o
new Cenificale of nsurance in the now owner's neme
INTHE EVENT OF AN ACCIDENT NOTIFICATION SHOLLD BE GIVEX IS TEDLATELY T00THE COMPANY, FAILURE Tey D03 843 WILL BRESULT IK
UNDERWRITERS DECLINING LIABILITY

ﬂf_:cnr-’llmkcF Mare: 1) Inswure Hire Parchase Co: A



