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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detaits of the accident to speed up the claims process
2. Tres Form musl be complelad by the Policyholder and/or the Authorised Driver,

4 nformation provided must be as trulblul and accurate as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies o

repudiate podicy lability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of poliay liability on the pan of the inswrance COmpanies.
5. Ay false reporting may be referred o the Police for investigation,

6. Tris report will be forwarded by ihe insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapare (GLA) fer
archiving and thal copies of this report will, for a fee, be mada available upon application by interestad paries,

7. By the loagement of this repor to the insurers, you hereby consend to the archiving of this repor at the centre and 10 copies of the report g rade avadabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phonea 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 vehicla?

It Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Wame of Driver

MNRIC No

Date OFf Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/10/2018 16:30
15M10/2018 18:30
LORMIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SKE23556

MAGGIE ELISHA SIM

§77173652
MAGGIEELISHA@YAHOO.COM.SG
(LOCAL) +65-90121936
OTHERS-90121936

CITROEN
GRAMD C4 PICASS0 1.6 SMT ABS EGS PSR DRL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO000347

MAGGIE ELISHA SIM
877173652

16/06M1877

OUTDOOR

0211112000

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90121936

OTHERS-90121936
MAGGIEELISHA®YAHOO.COM.S5G
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Address Eé:_gﬁ;gﬁ PUNGGOL DRIVE

Postcode B22613
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? 8]
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recordad? NO
Wehicle Registration Mumber SJLMoC

YVehicle Make/ModelfColour

Details OF Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver KOH CHENG KOON GARY
MNRIC/Paszport Mumbear 56838888

Contact Number 91071007

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r licy liability.

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

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 ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclese and transfer such
Perscnal Information ta all insurer{s) who have insured vehicle(s} involved in this aceident [all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/a utharity (such as the palice], for the purpose(s)
of:

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

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

{iv) administering my claims (including the mailing of correspandence, 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 well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 above Purposes.

id}  my Personal Information 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] the information 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,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

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

"
V)
\ .- toloers
Palicyholder's Sigha:ure Driver's Signathire Reporting Centre P:éf:snnnel's Sign‘ﬁture :
Date & Time: [L JI [EI 5\ (If driver is not the policyholder) MName:
f Date & Time: | { (¢ {I P NRIC/FIN No.:

‘LT'TMT“ ¢ )’EPM : ~. \



SKETCH PLAN l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle A was Pavelling on Tt mad To  exit [one £d .
Tt Was he g VY G *fl'l Slow meth 7 hiben veh.ge B ban ¢
bnto the rear’ of vehi'(le A =

DECLARATION
I/We declare the luregfing particulars are true in every rgspect.

M

&lelze

o4 | e
Policyholder's Signatur& Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2] * 5 P {If driver is not the policyholder) MNarme:
; \ Date & Time: ] L NRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD=PARTY RISKS AND COMPENEATION) ACT (CHAFTER [8%)
MOTOR VEHICLES (THIRID-PARTY RISKS AND LCOMPENEATION) BULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THOIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)}

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

CERTIFICATE NO.: DISMPCO000347 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle i BKEWssG
Chassis Mo : VFTUASFVERITSTI38
2. Name of Policyholder i MAGGIE ELISHA 5IM
3 Effective date of Insurance : 20Jun 2018
4. Expiry date of Insurance i 16 Awg 2019
5. Persons or Classes of Persons entitled to drive®

(a} The Policyholder

The Policvholder may also drive 2 Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him'her or histher employer
or his‘her pariner,

(b} Any other person wha is driving on the Policyholder's order or with hisher permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Maotor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover

a)  Use for hire or reward,

b} Use for racing, pace-making, reliability trial, speed-testing,

€} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trude.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are net to be included under these headings,

Insured & Named Drivers Fxcess Sect | © SGD G100

Unnamed Drivers Excess Sect | s 8GD 1, 100000
Windscreen Excess : SGD 100,00
Hire Purchase Company : Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION T'WILL BE APPLICABLE,

LI'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Pasty
Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1987 (Maluysia).

AgentBroker DO INSURE For India International Insurance Pte Ltd
Date of [ssue ;2000672018 10:58:09
MX |-Private Car (Tnsured Driving)

R. Ravindra Kumar
MDD & CED
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