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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the defails of the accident 1o speed up the claims process.
2. This Form must e completed by the Pocyhalder andfor the Authonsed Driver.

3, Informaton provided must be as ruthid and accurate as possible. Any wilful misrepresentation or withoksng of matarial Tacts may allow insurance compansas o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies 15 nol an admession of policy hability on the part of te insurance companss

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

6. Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Asseciation of Singapore (G1A) for
archiving and tha: coples of this report will. for a fee. be made available upon application by inlerestad parties,

7. By the ladgament of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copiss of the report being made avaiable

aferesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own ingurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Conftact Number
EMail Address

ACCIDENT STATEMENT

25/10/2018 14:57

25M10/2018 10:00

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJR5242Y

THE TITULAR ROMAN CATHOLIC ARCHBISHOP OF SINGAPORE

TOBCC40230
MOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M495060

CHEONG SENG LUONG VALERIAN
S15086894

15/12/1967

INDOOR

31/05/2005

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-02763664

OFFICE-92763664
NOEMAIL
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618 UPPER BUKIT TIMAH ROAD
#02-01

Pastcode EFBZ214
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Veahicle H

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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hz_w_e been anroached by unjknu-.-.rn_pErmn[s:l NO
soliciting/offering accident claims assistance,

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

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

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recarded? NO
Vehicle Registration Numbar SKDo84.)
Vehicle Make/Model/Colour TOYOTA

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver MS PERRIN CHIAM
MNRICPassport Number 512018206
Contact Mumber 81284836

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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- Please report gorrgetly the details of the accident to speed up the claims progess.
2. This Ferm must be completed by the Policvholder and far the Authorly i

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility.

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

151 NE MAY OF feferfed to the Police fo nyestigation
6. The report will be forwarded by the insurers of the GiA Records Management Centre extablished by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the repart being made available aforesaid,

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

{3} My insurer, my workshop and the General Insurance Assodiation of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclase 3nd transfer such
Personal infarmation to all insurer(s) who have insured vehicie{s) involved in this accident {all insurer(s) who have insured
vehiclefs) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawypers flaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/ar dealing with my claims including the settlement of the claims and #ny necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enguinies by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
mm:wmmmﬂmhMMMMmbﬁquuwﬂh same as well as on the
external cover of envelopes/mail packages); and/or

v} compiying with applicable law in administering, processing, handiing and/or dealing with my claims. fcoflectively the
“Purposes”|

(k] allinsurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process 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/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes

{d]  my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigalion and management in present and all future claims.

e} the informatlon so collected under {d} above may be shared / disclosed:

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

{H} for complying with reguirements under any regulations, laws or court orders.
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} e Pl LLNP\TJ *LC],L"' /.t au\,‘aﬂw"ﬂ M Byt e [
and Ao Coa (& i f—«ﬂm?" cf mMingd  bralod PR e | At
770 9 an 5? T J:I'J_,p-' r/{oao" uyd;!}fﬁ Womr [0 a-
fél’"‘j J'{,,_,.L.f.!"‘“"'
a"
DECLARATION

I/We declare the fnre:oinl particulars are i every respect. Chap P
{

Fnlt (:?

Dilel-ﬂf"l!
g O _(w/?"' '

.‘_’5:(.*?»“ A /

Drivers Signature  * |
{1 driver 15 not the policyholder)
Date&Time: ) //5] (T

i;!pnrﬁ" Centre P :

Name:
MRIC/FIN Mo, ;

nel’s Sinature



i : = e e NS

| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEM
*[25 077 5

* i'ﬂ:'rf- 70 Ll L’r"u;»...?'a 4_5:‘,51-1.;

{Date Of Accident Hr:,

Dk ’é‘ﬁr‘-*f'"lﬁnw. /

I| wact Location Of Accident

| Exact Purpose for which vehicle was being
|used at time of accident * Private use [_| Commercial use [7] Hire & reward

Others D - please specify
{Are you claiming under your own insurance

{policy for repair to your vehicle? * Yes [~ | No |

1if Mo, please state action to be taken * Third Party Claim

WVahicle Category " Private D Commercial | | i
Mame of Insurance Campany * | rdsa, ipbapadt - riat thrif € in g

Type of Covergge
-P et Policy

Policy Numbar
Cover Note Number

Hame of Driver
MNRIC/FIN/Passport Number
[Date of Birth "
I Dcoupalion

Date of Driving Pass
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Addrass

|
IEmail Address

VWas driver an employes of the Insured's
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|vehicle Regiatration Number of Driver's Own
|Venicle (if applicable)
[insurance Company of Driver's Own Vehicle

it apphcabla)

| Wheather Conditions
. S -
moad ouwiace

| _}_, q.,_. ;

| Wwas ;

{¥Was any other material or property damagad?
| CiAiE oA e

Name

iy body injured in the Accident?

wddress
Appraximate Agea

Tjurnas sstainesa

)
i

vehicle Occupants, state in which
[\Were saat balls worn?

{"Was Injured canveyed lo hospi
lambulance?

o the Polica?
Vea, please stale wt}{:h Folice Station
VWas notice of intended Prosecution given?

If Yes, against whom?

DETAILS
Vahicle Registration Number
Vehicle Make / Modal / Colour
{Datail Of Properlies

{Name of Driver
(MRIC/Passport Number
[Contact Mumbaer

jl'I‘.li:a'rl Address

feldrass
linsurance Company Name
Ir-ia‘.ure of Damags

]
Fhone Numbar

Emall Address

Giear [~ Raining Otners|___

S O I —

=TT

g Bein oy

S/20/820 &
[(Tioy 453¢

= o ey T
perinchyaaa ] 777 era (e swds] (A




-

REPUBLIC OF SINGAPORE
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InDA INDLA INTERNATIONAL INSURANCE PTE LTD

Inrerseationias Co. Reg. No. 198703792K | GST. Reg, No. M2-0078806-X
I_NSURANCI-_ 64 Cecil Street #04/ #05/ #06-02 10B Building Singapore 049711
FIHGAPODRT Office (65] 63476100 Email  insure@iiicom.sg

Sy the gl S L Fax [65) 62244174  Wehsite whawiii.com.sg

Authorised workshop for Windscreen claim
l"lz.s: le Pl: I. 1]
a. 55 Ui Avenue 3 #0412
Frontier E Park 5{408867) ‘I Tel: 6278 ORRT
b. 1 Bukit Batok Crescent | Fax: 674% 0541
#08-11 Weega Plaza S(658064)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIED-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1957 (MALAY3IA} -

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES. 1950 (MALAYSLA) I
Thiz cemificate is not ransferable 10 a new owner of the vehicle. If for any reason the Insurance is terminated durning i1s currency, the Certificate must be
retumned to the Insurer, o if the Certificate has been lost or destroyed a Statutory Declaration to that effect must be made.  Failure to comply with this
obligation is an offence under the legislation relating to compuelsory Insurance,

The Centificate must be retumed if the Insurance is suspended during its cumrency. SEXMS
Agency Code: 450605E Excess: $500/- Sect 1 :
Comprehensive Young & Inexperienced Drivers Excess: Additional $750/- Sect. | for driver age

< 21 vears or =65 years &/or 5'pore DL, < 2 vears

CERTIFICATE NO. M495060
L. Indes Mark and Registration SJR 5242 Y
Mumber of Vehicle
3. Name of Policy Holder The Titular Roman Catholic Archbishop of Singapore
X Effective date of the Commencement af
Insurance for the purposes of the Act - January 2018 oo
4 Date of Expiry of Insurance 31" December 2018
5 Person or Classes of Persons entithed ro drive®

Any person who is driving on the Po]lc}'huidu"s order or with his'her permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permatied and 15 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

b Limbtations as 1o use®
Use only for social, domesic and pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, racing, pace-making, reliability tnal, speed-testing, the camage of goods other than samples
in connection with any trade or business or use for any purpose in connection with the Motor Trade

* L deved an by Section 8 of the Monor Vehicles ( Third-Permy Risks and Compensanon) Act {Chaper 159) and Section §35 of the
Road Transpon Act, I‘!B? {Malaysin). are nol 1o be incheded under these headings.

VWE HEREBY CERTIFY thar the Policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Pany Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transpont Act, 1957 (Malkaysia),

Date of lssue: S0 /28.12.2017 for India International Insurance Pre, Lid,
{APPROVED INSURERS)

e \:_410”:”'1.'_? /,’M—//

PRIVATE CAR Aurhorised Signarary

IMPORTANT NOTICE

Polwyhalders are horeby wamed thal wnder the Motor Vehicle (Third Pany Risks and Compensation) Act (Cap. |89}, it shall be unlawiul for any person
Ier e o Lok cuse oF perimnil any other person 1o use 3 motor vehicke without a valid policy of insurance under the Act.

Falacvhobders are further wamed that on the sale of 2 motor vehicle they must surrender the Cenificate of Insurance and the Policy 1o the insurance
company. 17 ihe Certificate of Insurance has been lost or destroyed a Statutory Declaration to that eftect must be made. Failure 10 comply with this
obligation is an offence under the Motor Vehicles ( Third Party Risks and Compensation) Act (Cap. 189

Ihe Policy will cease 1 be valid ence the motor vehicle has been sobd to ancther person unless the transfer of interest has been duly notified 1o and agreed
i by e insurance company concerned. |1 the insurance company agree to cover the new owner they will endorse the policy accordingly and will issue a '!
new Certificate of Insurance in the new owner's name, |

P THE EVENT OF Al ACCIDESNT SOT0FCATION SIHOULD BE GIVEN IMMEDIATELY TO THE COMPANY, FAILURE TO DO S0 WILL RESULT 1 |
UNDERWRITERS DECLINING LIABILITY

Agent/Broker Name: Jardine 4 Hire Furchase Company: NA




