MVA218137934 / VAC - Sin Ming
ENTRY DATE & TIME: 24/10/2018 09:40
SUBMITTED BY: James Ng Wing Kin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 10:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/10/2018 09:40
22/10/2018 15:20
BENCOOLEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF7612H

CATHOLIC WELFARE SERVICES SINGAPORE
20170228092933259645

NOEMAIL

(LOCAL) +65-91138020

OFFICE-63377954

TOYOTA
HIACE

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M495117

SEAH CHOON MEE
S0155094B

16/12/1953

OUTDOOR

28/02/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91138020

OFFICE-91138020
NOEMAIL
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Address BLK 174 YISHUN AVENUE 7 #10-839
Postcode 760174

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 -
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 involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . PAUL (GENERAL WORKER)

GENDER: : MALE

Passenger 2 NAME: - MICHAEL (SOCIAL WORKER)
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

THE VEHICLE IN FRONT STOPPED SUDDENLY BECAUSE ANOTHER VEHICLE OVERTOOK HIM. | COULD NOT STOP IN
TIME AND ACCIDENTALLY KNOCKED INTO IT. (ATTENDED BY: JAMES NG

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNOT BE UPLOADED
Was there any audio recorded? NO
Vehicle Registration Number SKE3666C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHENG
NRIC/Passport Number

Contact Number 96213636
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form 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. The issue 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 witl 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 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)

{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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

f ~

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

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

(iv} administering my claims (including the mailing of correspendence, 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) .

(b} allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/_are permitted
to collect, use, disclose and/or precess my Personal information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
. agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsc be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. :

(e) the information so collected under {d) abave may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, irivestigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature

Driver's Sign‘ature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

NRIC/FIN No.: NG WING KIN JAMES

PresTime 24 OCT 2018 S7927881E
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION -
I/We declare the foregoing particulars are true in gyery respect.

P
Palicyholder's Signature Drivars Sighidture Reporting Centre Personnel’s Signature

Date & Time: (I driver is fot the policyholder) Name: NG WING KIN JAMES

Date & Time: 2 [} GCT 2[]18 NRIC/FIN No.: S?QQTS?'IE
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Sketch Plan #3 Pg. 1

. INDIA INDIA INTERNATIONAL INSURANCE PTE LTD
InTERNATIONAL Co. Reg. No. 198703792K { GST. Reg. No. M2-0078806-X
INSURANCE 64 Cecii Street #04/ #05/ #06-02 {OB Building Singapore 049711
SLNGAFPORE Office (65) 63476100 Email  insure@iiicom.sg
Serving the region sincz 1987 Fax (65) 62244174 Website wwwiiii.com.sg

Authorised workshop for Windscreen claim
- Glass-Fix Pte Lid
a. 32 Ui Avenue 3 #0442
Frontier I' Park §(409867} Tel: 6278 0887
b. | Bukit Batok Crescent Fax: 6749 a5-4
CERTIFICATE OF INSURANCE #03-11 Weepa Maza ${655064)
MOTOR VEHICLES (FTHIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
This certificate is not transferable te a sew owner of the vehicle. [f for any reasen the Insurance is terminated during ils currency, the Certficate must
be returned 1o the Insurer, or if' the Certificale has been lost or destroyed a Statutory Declaration to that effect must be made. Failure 1o comply with this
obligation is an effence under the legislation relating to compulsory Insurance.

The Centificate must be returned it the Ingsurance is suspended during its currency. Amend Excess
Agency Code-  45060SE Excess: $600/- Sect 1 & additional $750/- Seet I for driver age <21
Comprehensive years or >63 years &/or §’pore Driving Licence <2 years

Windsereen Excess @ $100/-

CERTEFICATE NO. M495117
1. Index Mark and Registration GBF 7612 H
Number of Vehicle
% Name of Poficy Holider Cathelic Welfare Services Singapore
3. Effective date of the commencement of
Inserance for the purposes of the Act 01 Jﬂll\.ifll'y 2018
4, Date of Expiry of Insurance 31 December 2018
5 Persons or Clisses of Persons entitled io drive*

Any person whao is driving on the Policyhelder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted 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.

0. Limitations s to use*
(1) Use in connection with the Policyholder’s business.
(2)  Use for the carriage of passengers {other than tor hire or reward) in connection with the Policyhelder's business.
(3)  Use lor social, domestic and pleasure purposes.
The Policy does not cover
{13 Use for hire or reward or for racing. pace-making, reliability trial, or speed-testing.
(2)  Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vebicles (Third-Party Risks and Compensation} Act (Chapter 189} and Section 95 ol the
Road Tramspon Act, 1987 (Malaysia), are noi 1o be inchuded under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions ol the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Pan [V of the Road Transport Act, 1987 (Malaysia),

Date of Issue: 1S/ 16/01/2018 for India International Insurance Pre. bLad.
(APPROVED INSURERS)

,,.””QVL/—_
MLZ. 300C (GOODS CARRYING) i

PRIVATE TYPE Awthorised Signaiory

IMPORTANT NOTICE

Policyholders are hereby warned that under the Motor Vehicle {Third Party Risks and Compensation} Act (Cap. 189). 1t shall be unlaw ful fer any person
1o use or Lo cause or permit any other person to use a motor vehicle without a valid policy of msurance under the Act.

Policyholders are Turther warned that on the sale of'a motor sehicle they must surrender the Certificate of Insurance and the Poliey w the msuranee
company. I the Certificate of Insurance has been lost or destroyed a Statutory Declaration 10 that effect must be made  #aiture 1o comphy with this
obligation is an offence under the Motor Vehicles {Third Party Risks and Compensation) Act. (Cap. 189).

The Policy will cease Lo ke valid once the motor vehicle has been sold to another persen unless the (ransfer o interest has been duly nontied to and agreed
10 by the insurance company concerned I the insurance company agree to cover the new awner they will endorse the pohey accordingly and will issue s
new Certificate ol msurance i the new owner's name

INTHE NT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY  FAILURE TO DO 5O WIHLL RESULT IN
UNDERWRITERS DECLINING LIABILITY
Agent/Broker Name:  Jardine Hire Purchase Company. NA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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