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ENTRY DATE & TIME: 2411 N2HE 0810
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor correctly the detads of the accident 1o speed up the claims process,

£, This Form must be completed by the Policyholder andlor the Authorsed Driver,

3. Infeamiatan provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withalding of matarial facts may allow msurance companies fo
repudiale ;:Iulir,:,- Ilahsdil',-

4. The isswe and acceplance of thes Form by Inswrance companies is not an admission of policy liability on tha parl of the insurance companies

5. Any false reporfing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabshed by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by interestad parties,

7. By the lodgemant of this report o the insurers, you hersby consent to the erchiving of this reper al the centre and to copies of the report belng made availabie
aforasaid.

ACCIDENT STATEMENT

Date Of Report 24/10/2018 09:10
Date Of Accident 2310/2018 09:40
Exact Location Of Accident AYE TWDS CHANGI AFTER EXIT 9
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PATITM
Insured/Policyholder
Mame Of Registered Owner GUILLEMARD BUS SERVICES
Co Reg Mo -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-97920384
Vehicle Particulars
Manufacturer MITSUBISHI
Model -
Erxﬂzﬂ;f‘:égi?f;ﬁ:m which vehicle was being used at WORKING
Are you claiming und_c:r your awn insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number M493859
Cover Note Number &
Driver
Mame of Driver YANG BIN
NRIC Ne G256582TU
Date Of Birth 25/11/1984
Ceccupation OUTDOOR
Date Of Dniving Pass 06032017
Driving Experience 1 ¥EAR AND 7 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-98993063

MOEMAIL
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Address 52 FOWLIE RD
Fostcode 428406

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

YVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIZION - MAJOR/MINOR RD
Weather Condifions CLEAR
Road Surface DRY

Gther Information
Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles Involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NE
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Flease state which Police Station

Was nofice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

F'WAS TRAVELLING ALONG AYE TWDS CHANGI DIRECTION AFTER THE EXIT 8, VEH B (BEARING NO SDRO16R) WHICH
WAS COMING FROM THE CLEMENTI RD TOWARDS AYE (CHANGI). SUDDENLY VEH B DASHED OUT FROM THE SLIF RD
AND HIT ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any vidao captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDR91ER

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver PEH CHIN YONG
NRIC/Passport Number 514790427
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (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 with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 (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 herebly 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)

| 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,
distlase and/or process my personal data/personal information set out in this [ferm] and any ether persenal information
provided by me or possessed by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(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) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect; use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and
(e my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
[d} my Personal Information will alse 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} teall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or
lii} for complying with reguirements under any regulations, laws or court orders.
]
s |
P
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

g T A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleage Refer to Statewew
/
/
/
/
/
/
/
/
/
/
/
DECLARATION

I/We declare the foregoing particulars are true in every respect.

K|

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name;
MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES iTHIRD-FARTY RISES ANDOOMPESS ATIHON ) ACTICHAPTER (k]
MOTOR YWEHICLES (ITHIRD-PARTY RISRS AND COMPESSATION | RULES. 1960 ROAD TRANSPORT ACT, 1987 ¢AIALAYS1AY
MOTOR VEHICLES ITHIRD-PARTY RISKS) RULES. 1950 (2L AYS A

Fiis cermilicate s nol translerable to o new owner of the veliele 1 far any reason the Insurance 18 erminated during ns currency. the Certificale must
be returned 10 the Insurer. oe il the Certificate has been lust or destraeed o Stonutory Declaration 1o 1hat effecr must be made  Failure o comply with this
erhlsgation 15 an offence under the legislation relating 10 compulsory Insuranee

The Certalicate must be returned 11 the Insurance i suspended during s currenes Eatension
R TR S : .
Agency Code B14775E Fueess S1500/-Sect 11 & additional $2500/-Sect 11 for drivers age |
Third Party Only =11 years or =65 years &/or $’pore Driving Licence <2 vears |
CERTIFICATE MO, MA93R59
| I Tlex Mark and Begatrarian PA 73T M [
umhber of Vehicle
I Namcof Falicy Hidder Guillemard Bus Service
I 5 EfTective dbare af the commencensent af |
Insurance for the purpeses of the Ac 19 November 2018
|
f Ihate af Expiey af Insurance 15 I"‘H\ 2009
I 5 Fersons ar Classos of Fersons entitled 1o drives

Ary person provided he 5.n the Polieyholder's employ and i drivimg on their order o with their permission
Provided that the person driving is permitted in aceordance with the ligenging or other laws or regulations o drive the Motor Vehecle or his been

| so permitted and 15 nol disqualified by order of a Court of Law o by reason ol any enagiment or regulation in that behalf from driving the Motos
Vehicle
L% Limirarians as s use®
Use only for the earriage of possengers or goeds im connceton with the Policyholder's business. Within the Republic of Singapore Only
[ The Poliey does not cover
L) Use for racing. pace-making, reliabil iy trial ar speed-iesung
| 23 Use whilst drawing a trarler except the 1oming {ether than for reward b ol any one disebled mechamcally propelled vehicle
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