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SUEMITTED BY: Kraknasamy alc Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correclly the details of the scoddent 1o speed up the claims process.
2. Tres Form must be compleled by the Policyholder andlor the Authorisad Driver.

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of maserial lacls may allsw NSUrance cHmpanies o

repudiate policy kability.

4. The issun and accoptance of this Farm by insurance companies is not an admission of palicy liability on the gan of the insurance companies.

5. Any false reperling may be referred 1o the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Resords Management Centre established by the Genaral Insurance Associalion ol Singapore (GIA) Tor

archiving and that copies of ihis repgn will, for 3 fee, be made avalable upon appcation by intaresied paries,

7, By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 10 copias of the reper being made avaitable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2018 13:19
15M11/2018 22:00

CTE TWDS ANG MO KIO
SINGAPORE

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

Email Address

Mobile Phonge No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Dnver

MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Numbear

Fax Mumber

Contact Numbear

EMail Address

DETAILS OF OWN VEHICLE

SKLBSTZU

YAP HOMN KEONG
S7083863

NOEMAIL

(LOCAL) +65-98563030
OTHERS3-98569030

AUD
Q3 2.0 TFSI QU (170BHP)

FPRIVATE LUSE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D1BMPCOOD02TT

YAP HOM KEONG
57083869

241011970

INDCOOR

050411991

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98569030

OTHERS-98569030
MOEMAIL
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Addrass

Posicode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolaur
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Cempany Name
Nature Of Damage

Ne. Of Passenger (Including Driver)

2 KENSINGTON PARK CRIVE
#01-03

557320
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NC
YES

NO

MO

NO

YES
18]
WO

SLZBOBAT

PRIVATE CAR

SEE04166
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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 Form must be completed by the Policyhalder and/or the Autharised 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 repudiate policy liability.

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that coples of this repart will for a fee he made available upan application by
interested parties,

7. By the ladgment of this repart 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.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

fal 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 [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) involved 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 elaims;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports oF notices ts me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

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

{e) my Parsenal Informatien may/can be disclosed by any of the Insurers and/for GIA to 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,

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le) the infarmation so collected under (d) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders.

I

-

F N?l” 2’@{8

Policyholder's Signature Driver's Signature Reparting Centre Perdpnnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

1 [ 1| 2etg

Palicyholder's Sig:-lature Criver's 5ignatur’e
Date & Time: {If driver is nat the policyholder)
Date & Time:

Reporting Centre Pe
Marme:
NRIC/EIN Na

AT': Signature



HEPPBLIC OF SINGAPORE
-—WEHTm CARD NO. S70838689I
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i YAP HON KEONG
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24-01-1870 M
Camntry of mirth
MALAYEIA
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@ lnon INDIA INTERNATIONAL INSURANCE PTE LTD
Ok ' Co. Reg, No. 198703792k | GST Reg No. M20078806 X b
@ g Ivrenvirion &4 | Coctl Street | 004 | #05 ) $06-02 | 108 Bullding | Stgapore 04971 3
,/ |M!i'L.Istm\ll‘.'L(l Office {85) 63476100 Eanail Insuregill.com.ag
gl A Fax (65} 62284174 Wehsite wvswilicom s
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER (L4
MUTOR VEHICLES [ THIRD-PARTY RISKS AND COMPENSATION] RUL EE, 1960 ROAD TRARSFORT ACT, 19T (MALAYSIA)
MUTOR VEHICLES (THIRD-PARTY RESKS) RULES, 19539 (MALAYSIA)

All Aceidents must he reported within 24 hours of the incident regardless of whether it will lead to a claim,

| CERTIFICATE NO.: DISMPC0000277 COVER: COMPREHENSIVE
L Tndex Mark and Registration Number of Vehicle : SKLESTIU
Chussis Ng o WAUZZZEUIER02T314
L Name ol Policyholder : YAP HON KEONG
|3 Effective date of Insurance : 30 Jun 2014
4. Expiry date of Insurance : 0 29Jun 2019
5. Persons or Classes of Persons entitled to drive*

‘“ﬁ] {2) The Policyholder

The Palicyholder may also drive » Motor Car ot belonging to or hired {under g hire purchase agreement or otherwise) to him/Mher or his/her employer
o1 hisfher partner.
b} Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing vr other laws or regulations to drive the Motor Vehicle or has been so
permitted and s nol disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

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

al  Llse for hire or reward.

B} Use for racing, pace-making, reliability trial, speed-lesting,

¢} Use for the cammiage of gouds other than samples in conneetion with any trade or business.
d) Use for any purpose in connection with the Motor Trade,

*Limitatiens rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Tramsport Act, 1987 (Malaysia), are not to be included under these headings.

Insured and Mamed Drivers Excess Sect I: SGDTS0L00

Unnamed Drivers Excess Sect [- SGDN,250.00
Windscreen Fxcess: SEGDI00.00
¢ Hire Purchase Company i DBS Bank Lid

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 | WILL BE AFPLICABLE.

I"'We HEREBY CERTIFY that the Policy to which this Certificate relates js issued in accordance with the provisions of the Motor Vehicles {Third-Party
Rizks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysin).

AgentBroker  ; Lim Beng Lien For India International Insurance Pre Litd
Date of Issue : 16/06/2018 [3:38:3)
MX1-Peivate Car (Insured Drriving)

lﬁ_.ﬂ_anrlndr.\ Kumar
MD & CEOQ

5, Lim Hwee Hwa/16/06/20] 8 13:38:31 FPage [ af | 16062018 13:30:04



