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SUBMITTED BY: RCALI 5N ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planses repon L‘I:M'I'E'I:L‘i: the detads of the accident to spead up the clalms process
2, This Farm must be completad by the Policvholder and/or the Authorsed Driver,

3, Information provided miust be as truthful &ng Bocurale as possiie Ay wiltul mesrepresentation or wiihosding of motoral tacts may adlow insuranco companios o

repudiate polcy Habiky

A, The issus and accaplance ol this Form by Ingsurance companies = nol an edmission of palicy iability on he pad of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Rocords Maragement Centre established by the Ganeral insurance Associalion of Singapore (GIA) for
archiving and that copies of this repart will, for 3 fee, be made available wpon applicaton by interesiad paries
7. By tha lodgemant of this report 1o tha insurers, you hereby consant to the archiving of this report at the cenlre and to copies of the repont baing made avaiabie

aloresaid

ACCIDENT STATEMENT

Cate Of Rapart
Date OF Accident
Exact Location Of Accident

2220181721
21M11/2018 16:50
ALONG TUAS SOUTH SOUTH AVENUE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reaqistration Number SKXE553A
Insured/Policyholder
Name Of Registerad Owner LAM NAM MEE JOSEPHINE
MRIC Mo 201785004

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance palicy
for repair to your vahicla?

if Mo, Please state action 1o be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palloy

Policy Number

Covar Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birlh

Oecupation

Date Of Driving Pass

Driving Experience

Genoar

Mobile Number

Fax Mumber

Contaclt Number

EMail Address

LIZLAIST@GMAIL.COM
(LOCAL) +65-81550430
OTHERS-57972524

TOYOTA,
YARIS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MPCO001 188

LAl SHI TING, ELIZABETH
SETO1488A

18011987

QUTDOOR

13M10/2006

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97972524

OTHERS-81580430
LIZ LAISTE@GMAIL.COM
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Address 37 GREENLEAF PLACE
Poslcode 279439

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insurad  CHILDREN

Vehicle Registration Mumber of Driver's Own k
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by

MNO
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. b
Mumber of Passengers (Including Drivar) 1
Details of Police Action

VWas the accldent reported to the police? NOD
If Yes, Please state which Police Station

Wasz notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? NO

Vehicle Registration Mumber GRDB5E4.

Vehicle Make/Model/Colour MNISSAN

Detalls Of Properiias

Vehicle Category COMMERCIAL VEHICLE
MNama of Driver TOH MING SAl
MRIC/Passpart Mumbear S680TTETE

Contact Number 96621589

Address

Posicode

Insurance Company MNama

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance af this Farm 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
Asseciation of Singapore (GIA] for archiving and that coples 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 1o copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{a)

(b)

()

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal dats/personal Informatlon set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disciose and transfer such
Persanal Information to-all insurer{s} who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) mvelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of :

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

(i} Investigating the accident and/or my claims;
{iii) carrying aut and/ar dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, re ports 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/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

allinsurar(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

my Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [ disclosed:

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

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

—
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Policyholder's Signatura Drl'-.-'erFﬁ'iEnat \1: ,;],1' 1'1'\:“\ Reporfng Centre Pergonnef s Signature
Dats & Time: {If driver is not thel pelieyhalder) ":,f q MapA: tﬂ ; (_‘ 7
Date & Time: MRIC/FIN No.: f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
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Palicyholder's Signaturs Drlufﬁ's ignature \. \ HEpumngiﬁ;nrrE Persofnels Slghature

Date & Time, ﬂlfdnwﬁ nat the policyhalder) MName: 1 W
Date & Tihe: MRIC/FIN No..
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REPUBLIC OF SINGAPORE
IDENTITY cARD o SBTD1468A

Mame

LAl SHI TING, ELIZABETH

£ R

CHINESE -
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37 GREENLEAF PLACE
SINGAPORE 2793439
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MR L @ fR e 45 0 4 TENRIA INTERNATIONAL INSURANCE PTE LTD
TAN BROTHERS INSURANCE A{{Ewﬂiw 194703792k | GST. g No, M2-0076E06-X

| 105 | NDEAVZ | 1R Mutiading | Slngapoee 049711
e 10 ANSON ROAD, #11-18 et L o
bl o INTERNATIONAL PLAZA SIHGAFDF@W@&:M“ Wik e enmAg

TEL; (65) 6220 1822 FAX: (65) 6224 6806
E-MAIL: lan.brothers@tpsgroup.com.sg

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-FARTY RIEKE AND COMPENEATION) ACT [CHAPFTER 149)
MOTOR YEHICLES {THIND-FARTY RISKS AND COMPENIATION) RULES, 1960 UOAD TRANSFORT ACT, 1997 (MALAYSIA)
MOTOR YEHICLES {THIKD-PARTY RISKE} RULES, 1939 (MALAYALA)

All Aceldents must be reported within 24 hours of the Incident regurdiess of whetlier (8 will lead to a claim,

CERTIFICATE NO.: DISMPCO001199 COVER: Third Party Fire & Theft
1. Iodex Merk and Regluirntion Number of Vehicle 1 BRXG553A
Chassiy Na : MROS4HY9104001826
1. Nume of Policyliolder ¢ LAM NAM MEE JOSEPHINE 7
3  Effective date of Insurance 30 Aug 2018~
4, Expiry date of Insurance t 29 Aug 2019 -
5. Persons or Clusses of Persons entitled (o drive®

(8) The Palicyholder
The Poliyholder may slso deive o Motor Car not belonging (o or hired (under & hire purchuye ngreement or otherwise) to himfher or histher
emplaysr or hister pariner,
() Any other person wha is driving on the Policyholder's order or with hisher permizsion,
Provided that the person driving is permitied in sccordonce with the licensing or other lews or regulstions to drive the Motor Vehicle or has been so
permitied and s not disqualified by order of o Count of Law or by reason of sny enactment r regalation (n that behalf from driving the Motor
Vehicle ;
. Llmiltatons a8 (o use™
Use anly for socinl, domestio snd pleasure purposes and for the Policyholder's business,
The Polley does not cover

a) Use for hirg or reward,

b} Use for racing, pace-making, relability trial, speed-testing.

) Uk for the carriage of goods other than samples in connection with any trade or business.
d} Use for any puspose in cannection with the Moter Trade.

*Limitations readered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {(Chapter 189)und Seciion 25 of the Rond
Transport Act, 1987 {(Mulaysia), ere not to be included under these headings,

Hire Purchuse Company MN.A

FOR DRIVERS BELOW 2] YEARS OR ABOVE 65 YEARS OF AGQE &/0R LESS THAN 2 YEARS SINOATORE DRIVING LICENCE, AN EXCESS
QF 52300¢=- ON ALL CLAIMS WILL BE AFPPLICARLE.

1"'We HEREHY CERTIFY that the Policy to which this Certificate relutes is jasued In sccordance with ihe provisions of (e Mator Vehicles (Thisd-Party
Rigks and Compensation} Act (Chapter 18%) and Past [V of the Rood Transport Act, 1987 (Malaysia),

AgentBroker 1 ABDOGSLTAN BROTHERS INSURANCE AGENCIES PTELTD For India Internntionul Insurance Ple Lid
Date of lssue  : GEAB201E 15:33:13 s
MX 1 -Privalz Cur {Insured Diriving)

. Ravindra Kumar
MD & CEO

frisles/DBAIR00E 15:33:13 Fage 1 af] ORDAZOMA 15:33:34




GENERAL & Raffles Quay #18-00 Slngapare 048530
NSURAMNCE  Tel(65)6224 0010 Fax [65) 6224 0030
ASEOH AT O

Cperating Hours : Monday ta Friday, 05.00 = 17:00
RECORDS MANAGEMENT CENTRE UEMN: 5663500200 / G5T Reg. No.: M3DDILTTIE

GEMNERAL INSUHANCE.ASSGCIATIDN oF SINGAPURE RECORDS MANAGEMENT CENTRE
|

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MMP}L{‘H’& b658 Vehicle Registration No: E;K\(E-QSSF}

Nametas shownln NRIC) _L;'w:l ) ?F 19 NRIC/FIN/Passport No : SQ7C|Yed A

{‘vehigjg_ﬁﬂuﬂr_ﬁvehmle Owner) (*) Please delete as appropriate

Address : Singaporel
Contact (Tel} : Moblle No. L} 7?7)5‘? {7{

Emall Address ,

Date of Accident 2 [LI { {}G{@ Time of Accident: /é -rfU

Place of Accident ﬂffﬂﬂ/ﬁl I?ﬂ.@{ §LW}LT fj\‘l r:t :-)-"
Insurance Company: j;U,U”} /M?‘fM]EW’J L

——

(8) ADDITIONALINFORMATION7AMENDM Er@

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

Tk itk AUMBEC To SkX 6552 4

(A
Polleyholder / Driver's Signature Reporting CEMZJ’ )sunnel‘s Signature
Date: MNamae: e
NRIC/FINNo.: [-?,f ﬂm)ﬁfj
Date: s B
j,g‘ W \ W [.ff




