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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the details of the accident i speed up the claims process

2 Thes Form must be complated by the Policyholder and/or the Authorised Driver,
3. wlormation provided must be as truthful and accurate as possicke, An
repudiate palicy Rability,

4. Tha issue and acceptance of this Form by insurance companias is not an admission of pokcy liability on the part of the Insurance companies

5. Ay false reporting may be referred fo the Police for Investigation,

6. This repor will be forwardad by the inswrers of the GIA Records Managament Centre established by the General Insurance Assaciation af Singapore (GLA) far
archiving and that copies of this report will, for a fes, be made avallabla upon apglication by interestad paries
7. By the kodgement of this report 10 the ins
aforesaid.

y wilful migrepresentation or witholding of material facts may allow insurance companies ks

Ters, ¥ou horaby consent ko the archiving of this repadd at the centre &nd 10 copies of the repar beang made avalable

ACCIDENT STATEMENT

Date Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Dnver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

12/10/2018 17:45

10/10/2018 07:35

BLK 108 HOUGANG AVE 1 OPEM SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBBES280R

GREEN ISLAND RENOVATION WORKS
31168000M

MOEMAIL

(LOCAL) +65-82810888
OFFICE-82810888

MITSUBISHI
FB7OEB1SRDEA

WORKING

NG

REPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

MO

hagv441

TEOQ CHIANG KWANG
513593232
021211959
QUTDOCR
2710611977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B2810888

OFFICE-82810388
NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
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?

I 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

9B JALAN PERNAMA
458251

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

WO

NG

NO

ON STATED DATE AND TIME, AS | WANTED TO REVERSED FROM THE PARKING LOT OF BLK 108, | CHECK MY BLIND
SPOT BEFORE | CAN PROCEED. WHEN | REVERSED MY VEHICLE, VEHICLE B REVERSED HIS VEHICLE ONTO THE
PARKING LOT BESIDE OF MY VEHIGLE. AS A RESULT, MY VEHICLE FRONT RIGHT PORTION AND VEHICLE B REAR

RIGHT PORTION WAS INTACT TO EACH OTHER.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there 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/Passpor Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
MO

SLEB915C

PRIVATE CAR
MRS KHOO

6351843
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Autharised Driver,

. 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.

- The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. 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

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment 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,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer |collectively the "Personal Information”} and disclose and transfer such
Persanal Informatian to all insurer(s) whe have insured vehicle(s) invalved 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

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

li) processing, handiing 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/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaicas, reports or notices 1o me,
which could involve 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/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d)  my Persanal 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.

{el  the information so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with regquirements under any regulations, laws or court orders.

i h\. .

Palicyholder's Signature Driver'ﬁgnat& " Reparting Centre Pe"snnnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true In?erv respect,
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Policyholder's Signature ther??l&?t&.ﬂ Reporting Centre P_E'. onnel's Signature
Date & Time; {If driver Is Aot the policyholder) Name:
Date & Time; MNRIC/FIN No.:
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InDia

° .“L;’ | ACCIDENT REPORTING CENTRE  INDIA INTERNATIONAL INSURANCE PTE LT
® - INTERNATIONAL & AUTHORISED WORKSHOP: Co. Reg. No. 19H703792K | GST Reg, Mo, M2-007BAGG-K
& Insurance HUP MOTOR TRADING & SERVICE 64 Cacil Stroet #04/ #05/ #06-02 10B Building Singapore 049711
W™ sincGanrome BLK 8004 TAMPINES STREET 93 Office (65) 63476100  Email insure@ill.com.sg
- Servi the replon sines 1987 #01-120 SINGAPORE 528838

Fax (65} 62244174 Website Wil com.sg
TEL: B7840038 (24 hrs) HP- 98154855

Email: hupmotor@gmail com

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (1 HIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 13%)

MOTOR VEHICLES ( THIRD-PARTY RISKS AN COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (MAL AYSIA

MOTOR YEHICLES | THIRD-PARTY RISKS)BULES, 1459 tMM.A\‘SI.ﬂ.}
This cenilicate is nat trnsterable (o a i
retummed o the Insurer. or if the Certif
cbligalion is an offence under 1he
Fhe Cenificate must be retumei 3

cw ovmer of the velucle, 11 for any feason the Insurance is terminated during its curreney, the LCerlificate must be

cate has been lost or destroyed a Statwtory Declaration te that effeci must be moge, Failure o comply with this
begislation relating 1o compulsory Insurance

the Insurance is suspended during its eurrency e
Agency Code GI1301SE Excess: Nil
Third Party Only Young &for Inexperience Drivers Exeess: 82500/-Sect 11 for age =21 vears or
| =63 years &/or 8'pore DL, =2 years
CERTIFICATE NO. M497441
I Index Mark il Hepistration GBB 5250 R

Numsher of Vehicle

H Mame of Paliey Haliler Green Island Ren ovation Worls
hH Effective date of ie camimencement of
Insurnnce fin the purposes of the A 11" June 2018
i Ihate of Expiry of Insurance 10" June 2019
5 Persong or Classes of Persons entitled o drive®

Any person wha s dniving on the Polieyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or ather lpws or regulations to drive the Motar Vehcle or hans

Been so permitied and 1s not disquatified by order of a Court of Law or by reason of any enactment or regulation in that behalf feam driving
the Motor Vehicle J

. Limsitatisns as o wse=
{1y Use i connection with 1he Policyholder's bisiness,

2} Use for the cornage of passengers (other than Tor hire or reward) in eanpection with the Policyholder's business
(3)  Usefor soeial, domestic and pleasure purposes

The Policy does not cover
(1) Use For hire or revard or (or Macing. pace-making, reliability trial, ar speed-lesting,
(21 Use whilsy draveing a teailer except the towing of any one disabled mechanically propelied vihicls.

*Limitatons rendered imaperative by Section § of the Modor Vehicles [ Third:Paity Risks ond Campemation) Acy [Chapler 189) and Section 95 ol the
Ruad Transpon Acy, |987 [Malaysia), ame not 1o be inehided under thess headimgs.

h the provisions of the Motor Wehieles {Third-
ysin )

PWE HERERY CERTIFY that the Policy o which this Certificate relates is issued in secordance wil

Party Risks amd Compensation) Act {Chapter 189) and Pan IV of 1he Road Transport Act, 1987 (Mal
Dot o lssue W2 1.05.2018

lor India Internmtionad Lus s ce P, 1.,
[APPROVIED INSLUIRE S}

(7%
MoA J00 [ His CARRYING)

PRIVATIE 1y 17 Taettieariseyd ."rr'_'.:.'?.rr.l'rl:i_'ﬁ
IMPORTANT NOTICKE
Patlieyholders ane herels warmed that under the Matar Vehicle (Third Pary Risks and Compensation} Act Cap. 1R9Y, iy shvall Be unlawtul i any [rarsnn
Feb e OF 10 Cise o penil any ather persan Lo use a motar vehicle without a vatid podicy ol inssrance under the Ac;
Palicyholders are funber warned tha o the sale ol a moter velicle they must surrender the Cenilicate of Insuranee and the Pehiew fon flae
compeny. [he Certlicate of nsurance has becn lost or destroved o Staivtory Declaration 1o that ellecy must hie male Fanlre 1o comply with this
ehliguton i an alence under he Mudor Vehicles (Third Party Risks ond Compensation) Act (Cup. 189)

The Poliey will cease 1o be valid once the motor vehicle has been seld to another person unless the translher of interest has been duly il 1 and agreed

10 by the insuranee company converned. I¥ the insurance company auree 10 cover the new owner they will endorse the piliey secordingh and will jssue o
new Cenilicale of Insursnee in the New owner's name

LU EFTTHY

IS THE EVEN'T OF AN ACCIDENT MOTIFICATION SHOULD BE GivEN IMMEMATELY 10 THE TIPARY . FAN
LIRS RETERS 1301 1% NG LIABILITY

AgentfBroker Nome: N Plus
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