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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Please repor corractly the detalls of the accident 1o spesd up the claims process,
2. This Form musl be completed by the Polcyholder andfor the Authonsed Driver,

A, Information proviced must be as iruthiul and accurale as possible. Any wilful misregresentation o witholding of material facis may allow insurance companies o
I P ¥ g

repudile policy liakility

4. The issue and accoplance of this Farm by insurance campanies i& nol an admigsion of pakay lability on the part of the ingurance companies

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

i, This report will be forwarded by the insurers of the GlA Records Managerenl Centre astablished by the General Insurance Association of Singapore (GUA) for

archiving and that copies of this report will, for & fee, be made availabk wpon application by inferested padies,

7. By the ledgement of this report 1o 1he insurers, you hereby consand 1o the archiving of this repor at the cenlre and 1o copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

0211172018 17:31
02/11/2018 07:00

JB CUSTOM TWDS WOODLANDS CUSTOM

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phona Na

Altarnative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Ne

Date OFf Birth
Occupation

Date Of Driving Pass
Drving Experience
Gender

hMobile Number

Fax Mumber

Contact Number
EMail Address

SJFT925K

NORLEILA BINTE SALLEH
51613290C

NOEMAIL

(LOCAL) +65-94488477
OTHERS-24488477

CHEVROLET
OPFTRA ESTATE 1.6 AT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY
MO
18MPCO0013301

DSMAN BIN SALIM
501245146

23/07/1853

OUTDOOR

1300712004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94488477

OTHERS-94488477
MOEMAIL
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BLK BETC WOODLANDS DRIVE 75
#01-55

Postcode 733687
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Criver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Cwn
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

EauRchgeE NAME: - NIL

GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJHT27B

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nams

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 24



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 Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
Companies.

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

b. 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aferesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapare ("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 infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be callectively 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 purpase(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;

(ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te ma,
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 apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ibh  allinsurer(s) wha have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for ene or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

{d] my Persanal Information will also be collected and used to compile claims history far the purpase 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

/,:;;f/c 2 9ok

Policyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:




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

(Bl

=

ﬁuﬂ?,utg’

Policyholder’s Signature
Date & Time:

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

Repaorting Centre hprsu nnel's Signature
Name; \1
NRIC/FIN No.: s
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CERTIFICATE OF INSURANCE ) (fo [ 5 lﬂﬁc

WOTOE VEHICLES (THIRD-FASTY RISKS AND COMFERUATION| ACT [CHAFTER 185)
RADTOR VERICLES { Fritfel PASTY RISES ARG DOLNAT HEATRON) BULES, 1960 ROAD TRANSPORT ALT, 1507 [RALATHA)
WACTOR WTHICPS (TEHIRD- FARTY RISKS] BUAKE, 1559 (MALAYSIAY

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

CERTIFICATE MO, : 18MPCO0013301 COVER: Third Party Only
1 B Index Mark and Registration Number of Vehicle - SIFT925K

Chassis No : KLINAISGEEH104001
2. Mame of Policyholdor - NORLEILA BINTE SALLEH
| Effective date of Insurance : 11/06/2018
4,  Expiry date of Insurance : 10/06,/2019
5. Person or Classes of Persons entitled to drive®

[a] The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired junder a hire purchase agreement or
otherwise] to him/her or hisfher employer or hisfher partner.

) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the perscn 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
reasen of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to use®

Uise cnly 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.

t] 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 Trade,

*Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks ond Compensation) Act (Chopter

188) and Section 95 of the Road Transport Act, 1987 [Molaysia), ore not to be included under these heodings.

Ifwe HEREBY CERTIFY that the Policy ba which this Certificate relates Is issund in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia).

Agent/Broker  : SUNMEX ENTERPRISE-B73965E-001
Date of issue  : 21/05/2018 13:29:49

MX1

Signed for and on behalf of the Company

/ﬂ-’/

Authorised Signatory

INDIA INTERHATIONAL INSURANCE PTE LTD




